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Abstract:Objective To analyze the expression and clinical significance of mid-regional pro-adrenomedull-
in (MR-ProADM) , galectin-3 (Gal-3) and growth differentiation factor-15 (GDF-15) in patients with chronic
heart failure (CHF). Methods From May 2019 and July 2020,110 patients with CHF treated in the hospital
were selected as CHF group,and another 40 patients hospitalized with essential hypertension or arrhythmia
during the same period were enrolled as control group. The serum MR-ProADM, Gal-3 and GDF-15 were de-
tected. According to the New York Heart Association (NYHA) cardiac functional grading,the patients in the
CHF group were divided into groups A (grade I ),B (grade [l) and C (grade V). The differences of the a-
bove indicators were compared among the three groups of patients. The patients were classified as event group
and non-event group according to whether the end-point events (readmission for heart failure or all-cause
death) occurred during 1 year of follow-up or not. Univariate analysis and multivariate Logistic regression a-
nalysis were used to screen out the risk factors of end-point events in patients with CHF. Receiver operating
characteristic (ROC) curve was used to analyze the value of MR-ProADM, Gal-3 and GDF-15 in evaluating the
prognosis of patients with CHF. Results The levels of serum MR-ProADM,Gal-3 and GDF-15 in CHF group were
higher than those in control group (P <C0. 05). The expression levels of serum MR-ProADM, Gal-3 and GDF-15 in
group B and group C were higher than those in group A (P<C0. 05) ,and the expression level of Gal-3 was significantly
higher in group C than that in group B (P<C0. 05). During 1 year of follow-up,a total of 36 patients (32. 73%) had
end-point events. The levels of MR-ProADM, Gal-3 and GDF-15 in event group were higher compared with those in
non-event group (P<C0. 05). Multivariate Logistic analysis showed that MR-ProADM, Gal-3, GDF-15,age, brain natri-

uretic peptide (BNP) and cardiac functional grading were the risk factors for end-point events in patients with CHF
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(P<C0.05). Serum MR-ProADM, Gal-3 and GDF-15 had certain predictive value for the occurrence of end-point e-

vents,and the AUC of the combined detection was higher than that of single detection. Conclusion

Serum MR-

ProADM,Gal-3 and GDF-15 could be used as new biomarkers for the diagnosis of CHF and prognosis in pa-

tients with CHF. The three indicators have certain value in improving the accuracy of early diagnosis,guiding

the risk stratification and predicting the prognosis of patients with CHF.
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