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[ ZE] HBE HSPreaEto 15 (CHF) SEAO0EEM (LVR) S5I586% (APN) . A
#AERKKET (PLGF) . PWENEIHLURIE M 22 R B (Vaspin) WIRFR., Ak U5y EEH:
SR, BEHL 2022—2024 4 VY 22 5 24 e 5 kR B BE A 1Y 60 141 CHE &3¢ LVR P24 EE S LVR A, 5
W FIHAR BE ISR 1 60 Bl 591 LVR BYE4FE CHF B R raall CHF 4., R4 LVR MHCHER [ 220 =FE
FFIkAR N2 (LVEDD) |, ZE.LESFM43r40 (LVEF) | A% 5 REJRE (LVPWT) | EMIME/ER (IVST) ],
IfiL7& APN | PLGF . Vaspin 7K°F; Z3#TIL7E APN, PLGF., Vaspin 53%4F CHF 3 LVR B9 5%, &R
LVR 41 LVEF fX T 844l CHF 2 (P<0.05), LVEDD, LVPWT, IVST ¥J& T84l CHF 40 (P<0.05), LVR
2 APN . Vaspin 7KK F 8.4l CHF 20 (P<0.05), IMiE PLGF /K- T84l CHF 41 (P<0.05) , £t Pear-
son AR EHT, i PLGF 5 LVEF 2143 (P<0.05), 5 LVEDD, LVPWT, IVST 2IE#3& (P<
0.05); Iy APN. Vaspin 5 LVEF 2 IEM& (P<0.05), 5 LVEDD, LVPWT, IVST itk (P<
0.05) . Z[NZ logistic FIHASMHIE R BR . MLE PLGF i 63k 24 CHF B # 4 JF LVR Bl ~7 /& [ H 2%
(P<0.05), APN. Vaspin 2 AR HZE (P<0.05), ROC M4 B WR . 1MW APN., PLGF. Vaspin B
MBS PEAL 24 CHF B3 LVR BYRHZR T AR >0. 71, A —E RGO E, HBCS K AT H#2 5 ROC il
LTFmM, it F4E CHF B3 LVR 517E APN., PLGF., Vaspin /KA, H APN., PLGF. Vaspin B
A KT AT 2 AR CHF B3 LVR WAL (8
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[ Abstract | Objective To analyze the relationship between left ventricular remodeling ( LVR) and adiponectin ( APN) ,
placental growth factor (PLGF) , and visceral adipose tissue-serine protease inhibitor ( Vaspin) in elderly patients with chronic heart
failure (CHF). Methods This study was a retrospective analysis, a total of 60 elderly patients with CHF combined with LVR admit-
ted to the Second Affiliated Hospital of Xi’an Medical College from 2022 to 2024 were collected as the LVR group. Additionally, anoth-
er 60 elderly patients without LVR admitted to our hospital during the same period were collected as the simple CHF group. LVR related
parameters [ left ventricular end diastolic diameter (LVEDD) , left ventricular ejection fraction (LVEF) , left ventricular posterior wall
thickness (LVPWT) , interventricular septum thickness (IVST) ], serum APN, PLGF, and vaspin levels were compared between the
two groups; the relationship between serum APN, PLGF, and vaspin and LVR in elderly CHF patients was analyzed. Results The
LVEF value in the LVR group was lower than that in the simple CHF group (P<0.05), and the LVEDD, LVPWT, and IVST values
were higher than those in the simple CHF group (P<0.05). The levels of Vaspin and APN in the LVR group were lower than those in
the simple CHF group (P<0.05), and the serum PLGF was higher than that in the simple CHF group (P<0.05). According to the
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Pearson correlation test, serum PLGF was negatively correlated with LVEF and positively correlated with LVEDD, LVPWT, and IVST
(P<0.05). Serum APN and Vaspin were positively correlated with LVEF and negatively correlated with LVEDD, LVPWT, and IVST

(P<0.05). Results of multivariate logistic regression analysis showed that serum PLGF overexpression was a risk factor for LVR in

elderly CHF patients, while APN and Vaspin were protective factors ( P<0.05). Results of ROC curves analysis showed that the area

under the curve of serum APN, PLGF, and Vaspin alone and in combination for evaluating LVR in elderly CHF patients were all grea-

ter than 0. 71, which had certain evaluation value, and the area under the curve value could be increased by combined detection. Con-

clusion LVR is associated with serum APN, PLGF and vaspin levels in elderly patients with CHF, and the combined detection of

APN, PLGF and vaspin can improve the evaluation value of LVR in elderly patients with CHF.
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18 M0 77 32 3 ( Chronic heart failure, CHF)
O ARRE W, 2 0L T AR, RN
SO, AL, LT . OBEPR R . O L9 AR AL
R WL, CHF B3 W LI F R Wk, = 77,
EMRAESEAR, H ARG RATi2IR, B O TIRE RS
Wi, SFBOEHEM, FFIKDIAE S H G n
ety 3EH A (Left ventricular remodeling, LVR) J&
CHF RJEEZIHT, WA CHF JET- 210 3
FFP, CHF 3% — B A JfF LVR, & S80Il
Wedi e 1 R B, BE T R RGO JUE 2R 0 B Bk, AR BE
CHF R J&, SHOWIEEGALD . 1A, LVR 2 7E
—ERRE BN RO I g A KU, S e TS
Hk, G RN B RPFEAE CHF B35 4 IF LVR 150,
VIBGERUS . BT, PR 32 258 o 8 75 0 3l 1K D
fli CHF &35 LVR 5oL, A —&E Wi, (B2
P52 L A i 28 M LA 306 4 s 2, ke = FLI P46 A
fH, WA, T4F, T 2558 R O B 12 0T
W TP . TS TR 0 B T B, IRER R (Adi-
ponectin, APN) JE—FPEE M BT 3, w5 i 4l i
Sridh, ATHR R FR AR, 0 B A% 40O I e 2
PERRIC, Femn CHF #Ef2 . &K HEF (Pla-
cental growth factor, PLGF) Z5.0 ML P HERE,
AT S AR AR Y, PR A A YE, /E CHF h 2
FEFRDIRAEDT S NIRRT 20 2Ok U5 1) 22 22018 2 11 ity
MRIFA ( Visceral adipose tissue-serine protease inhib-
itor, Vaspin) JE#T &IN5 5 gl w8 7, EH AR
BERWMBEAEN, TR b B Rk, Rk
i, R AR IMLTE Vaspin 7K 3K TR A
BE, HBSEBEPRIE, Vaspin AR, =M i
¥ APN., PLGF. Vaspin AJfE5 CHF & &Jf LVR
A, HIL, AWFFEE7EIR T E 4 CHF ¥ LVR
513 APN. PLGF . Vaspin /K,

1 XN&RE5FE
1.1 WFFEXI%

AHIETE g [l BVE 53 A, e L 2022—2024 4F P4
22 B e o MR BE e i iy 60 5l CHF 5 J1 LVR
B RE N LVR A, IR R A BE oG 119 60
BIRAGIF LVR B4E CHF B3 sl CHF 2, 24
AFriE: DCHF f54 (18 PEG Iy iy JL 21297 48
B (2019 4E) Y rhpgis WikR vk, B o R g

Chronic heart failure; Left ventricular remodeling; Adiponectin; Placental growth factor; Visceral adipose tis-

WRIXE . %557 . dzshimt SR BESEIEAR, JREf G50l
L, EAE.OsE | EkiE R ERAE S WL, N K
B BIFEIK I =125 ng/L; @FER =60 % ; Q@AY
OJERR S (New York Heart Association, NYHA)
Sr= MRS @EFTCKEMR, ZFPUEHE; O
FEFTH I PR BERE 58 35 © 58 37 W) 22 A e How I
Bk, HEBRbRE. ORI M4 B 2, @2 MO
JIRE s QPR 5 R M O I g ale G At 248 7Y I 95
F; WFEIT . BOIRE R FE; QLIEAOCIETR
B #; @FEHAREE N APN | PLGF /KRN # .
1.2 Jrik

1.2.1 CHF @3 LVR 9HE Ik LVR 2
MR MR S RO LR 2T AR FE (2019 4F) )
PO RS R S H RIS AR U, N AR . &
LA, A0 EMNES>SS mm (%) >50 mm
(%) 750 2 5T I 43 %X ( Left ventricular ejection
fraction, LVEF) KT 50%#1 (=%) A0 =BEds
>115 g¢/m* (E) | >95 g¢/m? (L&) ; HILEIL
B, KEKREBIEEIE AT 20%; s
DEIERMIZ N LVR, 75 B IR 45 R AT 340 oy
LVR, ARBFFEALER 60 #] CHF 53 LVR BYZ4- &
BTG kbR,

1.2.2 ImRBEHGEE  HIoE AR HEZ 5 — 35,
IR E A, BT & RN A HEER b 1 7Y R
HAwoEL, It AT RO R ERRHET £, s
FEAER, AR AFERY . AP TE AL, NYHA
TINS5 o QN ) B S 1 S G 2 SV =70 | A SO 1
WA . = IILAESS) o

1.2.3 LVR ISP £ BAT S AR R
AHICHERE, D SRAIIE TR Y LVR EZE 38 hr, T
AAEF ARSI AT SO RS I
AEBRAT, 5. EPIQS) i, K niydxfH
PEATH LS #1585, ROR S PR ELICE T 0 AR
PEATHARE, R AR A R ) ol A A i AR, O R
LLRME, ZEFOLVIHESIESEIR, EZCRE 3
AR, R E LVR A LiEbr, FEEAE
LVEF . ALZEEFIKAKNEE (Left ventricular end di-
astolic diameter, LVEDD) . &= J5 B2 JE & ( Left
ventricular posterior wall thickness, LVPWT) . 2 [a]
BaJ= R (Interventricular septum thickness, IVST) ,
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1.2.4 FELIFIFIRME  EINERARTT, B
8 h, RHFRREFHIKM 5~6 mL, il
WREARE TE.OHLY, fE 3 000 t/min W E FE
> 5~10 min, B4R 15 em, BUMBEEH, R
HEFFAL (AR (W) AdpBl220ioR & RA R
oNE], TS 630 B, LREEG G R I ISR s T g I
% APN. PLGF. Vaspin 7K, iXF| &0 H
WA MR R RN E]
1.3 SeitEirk

SR SPSS27. 0 it 2 A4 AT 5 43 M. T
BOFERIR X Ko S B9k SR B Wilcoxon
B MMIERS AT E W R L v =5 Rox, 4

MISERBAE T . 2 N 2K logistic [FIHBLRI >4, If
24 ROC £k, 1B Fm A, LUK 56 45 0
WEARXT ZAE CHF 3 LVR & TEASME (ith
22 F I A>0. 90 SRRV E S, 0.71~0. 90 TR
H—EWMEE, <0.71 BaRIFAMAMEMR) ; B
KA, FFIM7E APN. PLGF. Vaspin /EN H 285,
LVR TEAE N A A E, #IE logistic H AR 1}
BT, B UL R A4E Sy ROC i £ B & 6
ArEr, 4l ROC fhik, W24 G12 Wi
M{E; KB /KHE a=0. 05,

2 &R

2.1 PIZH—M R AR

(] LbA >R FH AR SRR AR ¢ B %5 17 APN, PLGF, P — Bk b, 2RIt L
Vaspin 524 CHF % LVR 196 & X ] Pearson (P>0.05), Wz 1,
K1 WHA—PORHLE
Tab.1 Comparison of general data between the two groups

sl _— PESIB (%) ] SRS RS NYHA S Bl(%)]  &IF5Eate [ F1(%) ]

P 4 (x+s5,%) (x +5,kg) M2g M2 N gil)s 5 iosE e
LVR 41 60 33 27 68.44 £5.71 20.36 +1.12 14 27 19 35 28 22
Hizli CHF 41 60 36 24 68.73 +6.05 20.72+1.16 19 24 17 30 23 20
X*/1/ 7 {8 0. 307 0.270 1.729 0. 833 0.839  0.853  0.147
P i 0. 580 0.788 0. 086 0. 405 0.360  0.356  0.702

2.2 A4 LVR $5krEbER
LVR £ LVEF fIk T ¥ 4li CHF 41, LVEDD,

LVPWT ., IVST Y55 T84l CHF 41, 222 A%t
Y (P<0.05), Wk2,

&2 P4 LVR IERHLEE (x +5)
Tab.2 Comparison of LVR indexes between the two groups (x %s)
20 51 %L LVEF(%) LVEDD(mm) LVPWT(mm) IVST( mm)
LVR #H 60 36.15 +3.74 75.58 +7.91 17.84 2. 69 16. 67 +3.05
gl CHF 44 60 41.75 + 4. 39 65.75 + 6. 48 13.44 £2.91 12.57 +2.71
1 7.522 7. 447 8. 600 7.784
P1E <0. 001 <0. 001 <0. 001 <0. 001

2.3 PHLINHF APN, PLGF . Vaspin 7K HE8E
LVR 20 APN. Vaspin /KX F 84l CHF 41,

L% PLGF 7K V-7 T4l CHF 4H, 2= S ¥WAE 51t
Y (P<0.05), W33,

&3 WM APN, PLGF., Vaspin /K FHEES (% +s)
Tab.3 Comparison of serum APN, PLGF and Vaspin levels between the two groups (x +s)

ZH 51 15 APN( pg/mlL) PLGF(ng/L) Vaspin( ng/mlL.)
LVR 41 60 9.17 +1.18 27.16 = 5. 84 16.75 +3.06
H4li CHF 41 60 12.25 +2.13 19.75 + 4.24 21.16 + 3. 47
1y 9.798 7.953 7.384

P 1A <0. 001 <0. 001 <0. 001
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2.4 |Iil%# APN, PLGF . Vaspin 5 LVR B9AH&ME

2% Pearson A R EUrHr, IfiLis PLGF 5 LVEF
BAMAHRE (P<0.05), 5 LVEDD, LVPWT, IVST
FEIEAMZE (P<0.05); IiliE APN, Vaspin 5 LVEF
EIFMZE (P<0.05), 5 LVEDD, LVPWT, IVST
BHAL (P<0.05), W4,

&4 Iy APN, PLGF. Vaspin 5 LVR BYACHE (r{H)
Tab.4 Correlation between serum APN, PLGF,
Vaspin and LVR (r value)

=LY APN PLGF Vaspin
LVEF 0. 405° -0. 388" 0.551°
LVEDD -0. 485" 0. 505" -0. 396"
LVPWT -0. 397" 0. 439" -0. 412"
VST -0.501* 0.421° -0. 388"

#:°P<0.05,

2.5 Il APN., PLGF. Vaspin 5 3%4F CHF £ #%
LVR ZEMKE R

B AR CHF B3 LVR [Fd/E NN As 8 (Baal
CHF=0, LVR=1), ¥ L% APN, PLGF. Vaspin

IKEAE S B AR, AT £ K ZE logistic M3 4347,
L5 R . MW PLGF i ik & %4 CHF BE &
I LVR B9 &R R 2 (P<0.05), APN. Vaspin
AHLYHER (P<0.05), WEKS5,

&5 ZHZE logistic [FIH5Hr4s 1R

Tab.5 Results of multivariate logistic regression analysis

bR B SE  WaldX* P4  OR 95%CI

APN -0.809 0.154 27.776 <0.001 0.445 0.329~0.601
PLGF 0.186 0.054 11.986 <0.001 1.204 1.084~1.338

Vaspin  -0.239 0.088 7.359 0.007 0.788 0.663~0.936

2.6 L& APN. PLGF. Vaspin % #%4E CHF &3
&I LVR PP E RS ROC £ 5311

W24 CHF B3 LVR 1EWAE RS L8 (B
4l CHF=0, LVR=1), ¥y APN, PLGF, Vaspin
PARGIGAS R, 24 ROC HhZRIEl, 45 o, I
APN., PLGF. Vaspin Bl A BRA #6000 PF-Al %4 CHF
B LVR I M EA>0. 71, H—E Ao,
HIBRERKM TR E the FEA, Wk e,

+& 6 Iy APN, PLGF, Vaspin X 3#4F CHF 3% LVR AL HE R ROC [tk 347
Tab.6 ROC curve analysis of the value of serum APN, PLGF and Vaspin in evaluating LVR in elderly CHF patients

Febr ek T 95%CI cut-off {H R R ZIFREL
APN( pg/mL) 0. 831 0. 756~0. 907 <0. 001 10. 270 0. 817 0.750 0. 567
PLGF(ng/L) 0.784 0. 699 ~0. 869 <0. 001 24.010 0. 850 0. 700 0. 550
Vaspin(ng/mlL.) 0. 794 0.715~0. 873 <0. 001 20. 055 0. 600 0. 900 0. 500
A A 0. 893 0. 837~0. 949 <0. 001 - 0. 821 0. 883 0. 704
1.0 N i % FEVFENAEMERMEZERBE, LVR =5 CHF 19
KEE IR R, B RO ILET IRk A i 4n
08 o s IRERFSE S P B, 2 T AR A5 A8 A 0 T e
ebi® B SR U T 46 S B U S 1 2 4
B - R, P R 2 R G E, R JE
[z ZRAKRYR - \ N N
o - APN(ug/mL) AR P, R RBUA 35 1 K A CHEF
’ ~PLGF(ng/L) BHE M LVR RSB, milm IR M FAUE 1697 T 2 42 it
---Vaspin(mg/mL) Hegl , E&%?Jﬁ)ﬁ‘ R
02 - T Vo e e e S b o B s g S e
s DUATE s PR 32 22 38 o .0 I B 88 I %8 LVEF,
0 0.6’ /0.8 = LVEDD, LVPWT, IVST #5845, LLiZWi CHF B3
T s ' ' LVR 1§85, AWFFREE R W, LVR 41 LVEF Ik T

Bl 1 M7 APN, PLGF. Vaspin Pl %4 CHF
BHEHIF LVR 9 ROC £k 1&
Fig.1 ROC curve of serum APN, PLGF and Vaspin
in elderly CHF patients with LVR

3 iHg
CHF J2d el 0o . o0 L 98 46 5 B0 0 L3 475
PEIR, SRR LA R B R X 45, il ke

Bzl CHF ¢4, H LVEDD, LVPWT. IVST & T2
afi CHF 4, /8 FIRS#5 LVR A X, 45 R
B, LVPWT, IVST IEH IO AME I 11 mm, #Hi%
fEfrFE AR OEDGE TR, & LVR iWEE
T Z%; LVEF 21k CHF BF.OIIEER 2 s
b®, LVEF FEAGHE/m.CIIReRrEeifi, 5 LVR A
5% ; LVEDD &3l Z8 00 = KN B B35 bR, {H3E
KR OEEY K, OUHEIE KRS, 5 LVRA
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SR R0 IR AR S BOE LR P4 LVR
JAE RS, P E A BRI R A 5 S A A %%
HIPPAL LVR G I H5 4R

APN iGN 4l i 53 Wb, FEDL AR N . PR
W B AR, APN B9/K O 5B PR G . O i
EPIR S ERE VLR, APN 636 2 D45 /43,
N Vi AE 5 K S B AR AE 38 A 55 40 ifd 3% 1 32
e A, AR FENR A A AR . IR RORE I N A AE
W BUgE Bos, APN 5 CHF S35 .0 Ihfgsr4%
XM, PLGF J& TMAS Wi K 7, IEH
TEOF, ML PLGF & i de Ak, 750 UL 40 it 5
fii, PLGF KERE AL, I fEUERIER R, &5
U9 K A M e e Se s SV Gl PLGF 7E
CHF B vh R ab 3Rk, SR E . LI REAAAE
FEYIRF ; PLGF i3k %F.0 T RE /> g B oA 4
{8, Vaspin EE%%@EH@*%#%E@%%, Z 55
FIPUS R, AT A R 0] A g 40 i
TR, VAT RAE RN B HGE,
& Vaspin AJ 38 3 410 S0 A FELR PO IIRERY H 19,

AT LE R B R, LVR ¢4 APN ., Vaspin /KF
{KFepal CHF 41, HIyE PLGF /& F 4l CHF 44 ;
28 Pearson HHC R B4 Hr, MLy PLGF 5 LVEF &£
MG, 5 LVEDD., LVPWT, IVST 2 IFAHX; I
i APN. Vaspin 5 LVEF 2 1EAHX, 5 LVEDD,
LVPWT, IVST 25 AHK; #E— P17 Z PR logistic
B Hr, 4550 BoR. I3 PLGF it ik J& #4E
CHF B # & JF LVR 7l 37 /& & B 2, APN,
Vaspin EHAAPHE, 2&@%%25%%%, IfiL V&
APN . PLGF, Vaspin /K54 CHF 23 LVR A
., AHTEA, Vaspin JEASHTATML 7, Al HpHl4e
RAMMIE F A, RIBERPOCIER BB, &K
Vaspin AP HLARRE AT, 2o o, e
O, #ELE LVR $EFR . APN 0 fig i o {4
XF R A PR B, AR EO WL A 3R A5 e g R am, A
FTHEFFIEH O DIRE, RRACA RE R 5 S 20
LVR; b4, APN GEAEIN il 240 A 45 5 AH SC B
AT RO LA AR S, AR AR RE S N, 3 B
il LVR 9 B B9™ . PLGF REAS (L 2 5 % 41 Jifg i 2
K AR 2 5 1055 B SR SN, I E O UL A0 AR
T3 LVRY . AREFIE4 I ROC #iZk, 458 BoR,
IM# APN. PLGF. Vaspin PR K B4 46 I PEA5 22
A CHF 3 LVR M Ty >0.71, A —&
WA E, ELBCE AN AT $2 5 ROC HHER T mf

2 EPTR, #4F CHF 3% LVR 5175 APN,
PLGF ., Vaspin /K V45 3¢, IM% PLGF i) #Rik &%
4E CHF B # 45 JF LVR W2l ~r /a6 IR &, APN,
Vaspin J2 HARP R 2 =300 075 F5 b AR 00 7T 42
FEAE CHF B33 LVR WIPEAE (B, (HARBESE i A
AR, g FEEmEsT, HAAAREAR, WA
HAL S LVR 5 XMW IR R AN, ST BHAN
IR A B 3, O ok oAt i W5 AR i 4, DA4R

B %4 CHF B 3% 4F LVR BIPAE M8, FRARZ4E
CHF B3 &4 LVR B, $EFi)E .

5% ik

(1] 20, 95, ShSci, 55 =3y e s M EU a4

YIxF A0 T e B U N E [ T]. B bR
AEBR 4R ,2024,45( 1) :53-58.
Li S, Han X, Ma W J, et al. The predictive value of re-
active oxygen species metabolic derivative before and after
exercise on the prognosis of elderly patients with heart
failure[ J]. Int J Geriatr, 2024 ,45(1) :53—-58.

[2] Menicanti L. A. Postinfarction left ventricle remodeling
surgical treatment, different ways to get same result[ J].
J Card Surg, 2022,37(2) .415-417.

[3] Albalawi M, Ahmad S, Nasef M A, et al. Mid-term out-
come of left ventricle reverse remodeling after atrial septal
defect closure: a comparison between surgical and device
groups[ J]. Pediatr Cardiol, 2022,43(7) :1530—-1538.

(4] =i, B, 2408, 55 ARG8T NF-«B 8 %

VAT ORI EON S A0 MR AR R [T ] b e
PE2LLE 2024 ,40(2) 247251,
Yuan J, Cheng Y Y, Li H M, et al. Adiponectin regu-
lates protective effect of high glucose induced endothelial
cell injury through NF-kB pathway[ J]. Chin J Immunol,
2024,40(2) :247-251.

[5] ®&f, BR—ih, %, B4R E SR REREfL

PO MLAE P P AORFFEERE [T ] . [ BRI R A,
2024,51(3) :153-155,163.
Huang K, Chen Y H, Liang C. Advances in the study of
placental growth factor in atherosclerotic cardiovascular
diseases[ J]. Int J Cardiovasc Dis, 2024 ,51(3) :153—
155,163.

[6] MEioRfe, BREH, skiptE, 5. SR K7 vaspin,

apelin X ACS f&3 PCI ARJ5 .0 A5 2 5 F0 44 & A ) T3
MAE LT ], G O i S 24 2 7, 2021, 13(8) .
1003-1006.
Gao R H, Chen X Y, Zhang S H, et al. The predictive
value of serum adipokines vaspin and apelin for cardio-
vascular endpoints after PCI in ACS patients[ J]. Chin J
Evidence-Bases Cardiovas Med, 2021, 13 (8): 1003 —
1006.

[7] B, hiREESAR G, PREES2FHE
Eoyex, A AR MR R )Z 29T IR B (2019 4F)
[J]. AR MZR58, 2019, 18( 10) :936-947.
Chinese Medical Association, Chinese Medical Associa-
tion Journal, Chinese Medical Association General Prac-
tice Branch, et al. Guidelines for Primary Care of Chron-
ic Heart Failure (2019) [J]. Chin J General Practit,
2019,18(10) :936-947.

[8] Caraballo C, Desai N R, Mulder H, et al. Clinical im-
plications of the New York Heart Association Classifica-
tion[ J]. J Am Heart Assoc, 2019,8(23) :e014240.

[9] Reiser C S, Assuncao A N Jr, Araujo-Filho J, et al. Left
ventricle remodeling by CMR in treated patients with pri-

mary aldosteronism and primary systemic arterial hyper-



B e

2026 4F 5 AH 47 B3 W

Int J Geriatr, May 2026, Vol. 47 No. 3

— 329 —

T, % BRI EE O EEM SRR | IR KN PERS BT A SRR Y 22 28 R 2 M R B 6 R

[10]

[11]

[12]

[13]

[14]

[15]

tension[ J]. PLoS One, 2024,19(12) :e0316140.

F, FER, UM B Iy s B L CT-
GF SIRT1 ik K 5.0 VM A PR FE [ T]. o [
PEUEC LA PR 24 4276, 2024,16(3) :351-353.

Wang J, Li HY, Yuan LL C. Study on the expression of
serum CTGF and SIRTI in patients with chronic heart
failure and its correlation with myocardial remodeling
[J]. Chin J Evidence-Bases Cardiovas Med, 2024, 16
(3):351-353.

kst R BEEELORESIFRRZ BF M
Hep \TRF \SF Fe /K5 76,00 2 4544 L P DI REHY
AL D] . BRI RIS, 2022,39(4) :575-578.
Zhang T, Ren F. Correlation between serum Hep, TRF,
SF, Fe levels and left ventricular structure and vascular
endothelial function in elderly patients with chronic heart
failure combined with iron deficiency [ J]. J Clin Res,
2022,39(4) :575-578.

VAR, STEE, ABEE, A5 12O U1 320 R E MUD
RNA-182-5p iRk K H A5 720 2 B A4 AN U R AH
SRAE[T]. v A 2 A7 I 10045 2% 5, 2024, 26 (2) -
132-136.

Tang X L, Gui L, Zheng J, et al. Expression levels of
microRNA-182-5p in patients with chronic heart failure
and its correlation with left ventricular remodeling and
prognosis[ J ]. Chin J Geriatr Heart Brain Vessel Dis,
2024,26(2) :132-136.

A —, RN, TEME, AF. BAR O B IV
REERZR AR KR BEBURAK 5 /IR R A
RS EARSS Mo B [T ] BV BR 22k, 2024, 53
(7):931-935.

Cai MY, Zhao D Q, Yu H M, et al. Analysis of the
correlation between serum lipin and ghrelin levels and
platelet aggregation rate and major adverse cardiac events
in elderly coronary heart disease patients [ J ]. Shaanxi
Med J, 2024,53(7) :931-935.

Ma Y L, Xu M, Cen X F, et al. Tectorigenin protects a-
gainst cardiac fibrosis in diabetic mice heart via activating
the adiponectin receptor 1-mediated AMPK pathway[ J].
Biomed Pharmacother, 2024 ,21(12) :116589.

ILRCEE, i, RIS, . A C XPELOE PCI AR
Ja B H RIYEHIG O WL 44 B Fractalkine | Vaspin |
HMGB1 #Y 5 Wi [ ]. i B B “F, 2022, 33 (23):
3009-3012.

Ma S H, Dong J, Zhao Y, et al. The effects of Vitamin
C on inflammatory injury, myocardial fibrosis, and Frac-

talkine, Vaspin, HMGBI1 in patients after PCI for coro-

[16]

[17]

[18]

[19]

[20]

[21]

nary heart disease [ J ]. Hainan Med J, 2022,33(23) .
3009-3012.

SR, VRV, SKREESE. TG 28 AR DR O M A
X 2 A 7 3 vy £8 O DI R 43 GORILC WL A3 A T
VEFALT]. A 48224 0 B i 48 9 2= 78, 2023,25(9) .
913-917.

Chai R, Huang H, Zhang W Q. The predictive role of
serum placental growth factor and chymotrypsin in the
grading of cardiac function and myocardial injury in eld-
erly patients with heart failure[ J]. Chin J Geriatr Heart
Brain Vessel Dis, 2023,25(9) :913-917.

ST, ZEEZLL. 0T A LK Vaspin AYFRIE FCH:
IR ARTE LT I R L i 8 5 4% 3, 2022, 38 (2)
141-145.

Zhang M, Li Y H. Expression of plasma Vaspin in pa-
tients with heart failure and its clinical significance[ J]. J
Clin Cardiol, 2022,38(2) :141-145.

Mo, BEINZL, 5K 4, 4F. IMLYE vaspin 512 M0
TIZEWANSCTERFTE [T ] MR B BE R R 2% 24 4k, 2020,
54(3) :289-292.

Teng Z Y, Han L. H, Zhang H J, et al. Correlation be-
tween serum vaspin and chronic heart failure[ J]. J Har-
bin Med Univ, 2020,54(3) :289-292.

JiM, LiY, LiuY, et al. Vaspin ameliorates cardiac re-
modeling by suppressing phosphoinositide 3-kinase/pro-
tein kinase B pathway to improve oxidative stress in heart
failure rats[ J|. J Cardiovasc Pharmacol, 2022,80(3) :
442-452.

fERE b, B2y, e, ML BRI FI R R -1 5.0
9 S R A AR B DR B A b H AR SR R [T ]
S IR il M0 PR 4% 5, 2025,33 (1) :39-43.

Ren Y Y, Cheng G, Zhao T. The relationship between
serum lipoprotein lipase and retinol-binding protein-1 and
the occurrence of coronary artery calcification and its se-
verity in patients with coronary heart disease[ J]. Pract J
Cardiac Cereb Pneum Vasc Dis, 2025,33(1) :39-43.
EEAE, BREOE, FT, 8 r0 il i g
Tz MAPH AR I A A2 A PR3 I R K P 5 A0 E
IO AT L) ], K 9 PR 24 55 I IR, 2025, 22 (4) .
547-551.

Wang A H , Chen H B, Zhou F, et al. The relationship
between serum apelin, placental growth factor, and bra-
dykinin levels and left ventricular remodeling in patients
with chronic heart failure[ J|. Laborat Med Clin, 2025,
22(4) :547-551.



