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Correlation between serum ET-1, NT-proBNP, HIF-1« levels and prog-
nosis of patients with acute heart failure

WU Qian, YANG Juan, SUN Bin
( Department of Clinical Laboratory, Affiliated Hospital of West Anhui Health Vocational College, Lwan 237008, Anhui, China)

[ Abstract] Objective:To investigate the correlation between serum endothelin-1 ( ET-1), B-type natriuretic peptide precursor
(NT-proBNP) , hypoxia-inducible factor-lae ( HIF-1a) levels and prognosis of patients with acute heart failure (AHF). Methods:108
patients with AHF were selected as the AHF group, and 100 healthy subjects were selected as the control group. The levels of serum
ET-1, NT-proBNP and HIF-1a were detected in all subjects. The patients were divided into poor prognosis group (n =50) and good
prognosis group (n =58) according to the occurrence of cardiovascular adverse events during the 1-year follow-up. Logistic regression
model was used to analyze the prognostic factors of AHF patients, and the receiver operating characteristic (ROC) curve was used to e-
valuate the prognostic predictive ability of each index. Results; The levels of serum ET-1, NT-proBNP and HIF-1a in AHF group were
higher than those in control group (P <0.05), and the levels of serum ET-1, NT-proBNP and HIF-1a gradually increased with the in-
crease of cardiac function classification (P <0.05). Compared with the good prognosis group, the levels of serum, ET-1, NT-proBNP
and HIF-la in the poor prognosis group were higher ( P < 0. 05). Logistic regression analysis showed that serum NT-proBNP
(OR=1.273), ET-1 (OR=1.365), HIF-la (OR =1.670) were risk factors for poor prognosis in patients with AHF (P <0.05).
ROC curve analysis showed that serum ET-1, NT-proBNP and HIF-1a levels had certain predictive ability in predicting poor prognosis
of patients, and their AUC were 0.751, 0.730 and 0. 744 respectively. The AUC of the combination of the three reached 0. 862, which
was higher than that of each single index (P <0.05). Conclusion:Serum ET-1, NT-proBNP and HIF-la levels are associated with
cardiac function classification and prognosis in patients with AHF. All three can be used as prognostic reference indicators, and com-
bined application can improve the predictive ability of poor prognosis.
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