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Abstract ; Objective To investigate the value of serum adipocyte-type fatty acid-binding protein (AFABP)
and N-terminal pro-B-type natriuretic peptide precursor (NT-proBNP) in risk stratification and short-term
prognostic assessment of chronic heart failure (CHF) ,and to provide a reference for improving the prognosis
of CHF. Methods A total of 210 patients with CHF in the Second Affiliated Hospital of Hainan Medical Uni-
versity from September 2022 to September 2023 were selected as the CHF group,and another 100 healthy
medical checkups in the same period were selected as the control group. The levels of serum AFABP and NT-
proBNP were compared between the two groups. According to the New York Heart Association (NYHA)
classification of heart function and left ventricular ejection fraction, the CHF group was divided with heart
function classification and risk stratification (reserved group., critical group, reduced group). The serum

AFABP and NT-proBNP levels of CHF patients with different heart function classification and risk stratifica-
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tion were compared, and the evaluation value of serum AFABP and NT-proBNP for risk stratification and
The levels of serum AFABP and NT-proBNP in the CHF group
were significantly higher than those in the control group, the differences were statistically significant (P <<
0.05). The levels of serum AFABP and NT-proBNP in NYHA grade [I CHF patients were lower than those
in NYHA grade [l and NYHA grade IV patients, the levels of serum AFABP and NT-proBNP in NYHA
grade [ CHF patients were lower than those in NYHA grade IV CHF patients,the differences were statisti-
cally significant (P<Z0. 05). The serum AFABP and NT-proBNP levels of CHF patients in the reserved group
were lower than those in the critical group and the reduced group,the serum AFABP and NT-proBNP levels

short-term prognosis was analyzed. Results

of CHF patients in the critical group were lower than those in the reduced group,the differences were statisti-
cally significant (P<C0. 05). The levels of serum AFABP and NT-proBNP were positively correlated with NY-
HA cardiac function grading (,=0.669,0.721,P<0. 05). The levels of serum AFABP and NT-proBNP were
positively correlated with risk stratification (r,=0.662,0. 713, P <C0. 05). The AUC of the combined assess-
ment of serum AFABP and NT-proBNP for lelt ventricular ejection fraction <<40% in CHF patients was
0.860 (95%CI :0.784—0.917), with a sensitivity of 74. 42% and a specificity of 82.43% (P <C0.05). The
AUC of serum AFABP and NT-proBNP combined evaluation for poor prognosis of CHF patients was 0. 896
(95%CI ;0. 846—0. 934) , which was higher than the AUC of AFABP and NT-proBNP evaluated separately
(P<C0. 05). Conclusion
CHF is closely related to NYHA functional classification and risk stratification. Combined detection has high

The abnormal increase in serum AFABP and NT-proBNP levels in patients with

evaluation value for risk stratification and short-term prognosis.
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5 NYHA O U RE /-9 fa b 43 2 A DG ME . (5) 41
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PR A . (6) FLH R [ 46 3 i 5 CHE B8 1l 7
AFABP NT-proBNP /K-, (7) 4 #1 Il i§ AFABP,
NT-proBNP X} CHF & # & i W5 19 PFAG M .

1.4 Seitsahb B SR SPSS27. 0 S8 it B i k47 %
P b B K 48 1t 4y M. F i 9 R R H Kolmogorov-
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o s THECE R LA Bl Ay RO 2 ) e RCR
X° K% R A Spearman A& #7 1L iE AFABP . NT-
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H,>0.9 RARFAMMER . KL P<<0.05 HESRA
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2.1 CHF A 5x M4 im#E AFABP.NT-proBNP 7K
SEH % CHF 4% AFABP.NT-proBNP 7K 3 B
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1.

2.2 KA NYHA 0 ¥jfig o % CHF &3 i
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NT-proBNP /K A% T NYHA IV 4% CHF # %, % %
YA G m X (P<<0.05), WL 2,
x1 CHF A5 B E Mm% AFABP NT-proBNP 7k E
Lb#k (z+s)

25 n AFABP(ng/mL) NT-proBNP(ng/L)
CHF #4 210 338.19+82.13 6 302.57+865.27
popiEil 100 211.68+19. 42 2 014.174252. 36
¢ 15.191 48.551
P <<0. 001 <<0. 001

*x2 AR NYHA (0 IhgE 4 2k CHF &2 Mm% AFABP,
NT-proBNP 7K L8 (7 £ 5)

L IIRE 7 %% n AFABP(ng/mL) NT-proBNP(ng/L)
NYHAII % 87 260. 37434, 29 4618.37+416. 35
NYHA I % 72 335. 61475, 22° 6 914.22+685, 14"
NYHAI £ 51 474.584+89. 53 8 312.10+863. 27
F 169. 067 580. 657
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AFABP 0. 790 0.705~0. 860 423.09 ng/mL 62.79 81.08 0.439 <0. 001
NT-proBNP 0.773 0. 686~0. 845 8 130. 44 ng/L 83.72 67.57 0.513 <0. 001
15 A A 0. 860 0.784~0.917 — 74,42 82.43 0.569 <<0. 001
W TR .
100 %5 AEEHMFE CHF £#&MiE AFABP.NT proBNP
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80 T n AFABP(ng/mL) NT-proBNP(ng/L)
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60 e B4 151 297.82+78.61 5 823. 67804, 37
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&
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& AFABP NT-proBNP B & #; Ml ¥F £ CHF & & ) I NI EII EE E
0 20 40 60 80 100
JE AR A AUC K 0. 896(95%CI:0. 846~0. 934), K 1004558 (%)
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FEARB ROC # £

*x6 & AFABP . NT-proBNP Xf CHF £2& W5 B & E 4 7 &
L AUC AUC 1 95%CI cut-off {H RIBPECD FEREOD BB P
AFABP 0.799 0.738~0. 851 409. 07 ng/mL 73.68 73.51 0.472 <<0. 001
NT-proBNP 0.786 0.724~0. 840 7 291. 66 ng/L 70.18 76. 82 0.470 <£0. 001
7 3ER Al 0. 896 0. 846~0. 934 — 78. 95 85.43 0. 644 <<0. 001
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