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Relationship between serum UA,CysC and galectin-3 with readmission
within 1 year in HFrEF patients”
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Xianyang s Shaanxi 712000,China
Abstract: Objective To study the relationship between serum uric acid (UA) ,cystatin C (CysC) and ga-
lectin-3 (galectin-3) with readmission within 1 year in heart failure patients with reduced left ventricular ejec-
tion fraction (HFrEF). Methods A total of 180 patients with HFrEF admitted and treated in this hospital
from November 2018 to February 2021 were included in the study. The readmission to hospital due to heart
failure within 1 year after discharge in the patients with HFrEF served as the end point of the study. All pa-
tients were divided into the readmission group (79 cases) and non-readmission group (101 cases). The levels
of serum UA,CysC and galectin-3 were compared between the two groups and the risk factors of readmission
within 1 year in the patients with HFrEF were analyzed by the multivariate Logistic regression. The receiver
operating characteristic (ROC) curve was used to explore the efficiency of serum UA,CysC and galectin-3 in
predicting the risk of readmission within 1 year in the patients with HFrEF. Results The levels of serum
UA,CysC and galectin-3 in the readmission group were (492. 75+ 31. 82) pmol/L, (1. 84+ 0. 20) mg/L and
(44.357+9. 87) ng/mL respectively, which were higher compared with (423. 47 + 26. 58) pmol/L, (1. 12 &
0.17)mg/L and (32.19=£5. 42)ng/mL in the non-readmission group (P <C0.05). The proportions of the pa-
tients with hypertension, pericardial effusion and New York Heart Association (NYHA) cardiac function

grade IV in the readmission group were higher than those in the non-readmission group (P <C0. 05). The level
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of left ventricular ejection fraction (LVEF) in the readmission group was lower than that in the non-readmis-
sion group,moreover the level of N-terminal pronatriuretic peptide (NT-proBNP) was higher than that in the
non-readmission group (P<C0. 05). The multivariate Logistic regression analysis showed that hypertension,
pericardial effusion, NYHA cardiac function grade [l /IV and elevated levels of serum UA, CysC, galectin-3
and NT-proBNP were the risk factors for readmission within 1 year in the patients with HFrEF (P <C0. 05),
while elevated LVEF was a protective factor for readmission within 1 year in the patients with HfrEF (P <<
0.05). The ROC curve analysis showed that the combination of serum UA,CysC and galectin-3 levels in pre-
dicting (the area under the curve was 0. 866) the readmission within 1 year in the patients with HFrEF was
better than the above three indicators alone. Conclusion The increase of serum UA,CysC and galectin-3 lev-
els are all the risk factors for readmission within 1 year after discharge in the patients with HFrEF, moreover

the combined detection of serum UA,CysC and galectin-3 could help predict the risk of readmission within 1

year after discharge in the patients with HFrEF.
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