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W E. BM Kt 2 iR &Y R4 -1 (serum syndecan-1, SCD-1) Fo oM b8 A & A ¥k B -F %4k -2 (soluble
vascular endothelial growth factor receptor -2, sVEGFR-2) #F %1% M5 /) %38 ( chronic heart failure , CHF ) % %35
FIRMANAE, FFiE RAF 2018 F 3 A ~ 2021 F 10 AR T F & P B IELE E RS AAHME RG89 175 #)% 5 CHF
Bk, ¥l fiF SCD-1 A= sSVEGFR-2 K-F, HREHMFRET RS H ZBH R ERRCRELTLAEL, $RE
Logistic = )2 547 £ F CHF &4 e R R Bl B &, %Rk THEFEH L (ROC) 447 SDC-1 A= sVEGFR-2 il &
% CHF & H 75 R RN, &R 177 625 CHF B F K7 B0 k7 2 4], & 175 BIANG R oM, e FRA
7% SCD-1 (6.95+1.87 ng/ml) #o sSVEGFR-2 (2.75+0.46 wg/L) KF& TG B4 (4.21+£0.63 ng/ml, 1.02+0.35
we/ll) , 2R A%iTFEL (14454, 24465, 3 P <0.05) . % B % Logistic AN LR ERNYHANA ., 3
KT B AR . F7KF SCD-1, #7K-F sVEGFR-2 & %4 CHF &% 75 R B9 % BE & ( Waldy’=8.827, 10.856, 7.594,
8.627, 3% P < 0.01 ), SCD-1 #= sVEGFR-2 Tl % 4 CHF # % T3 649 w1 & T @424 0.700( 95%CL 0.626 ~ 0.766 ) #= 0.761
(95%CI: 0.691 ~ 0.822) , 5 BNP [ 0.804 (95%CI: 0.737 ~ 0.860) ] b#x, £33 A%t 3EL (2=1.769, 1.123,
¥ P> 0.05); B4 SCD-1, sVEGFR-2 #= BNP Tt % S CHF % 4 T 49 W &8, F @424 0.943 (95%CI: 0.898 ~ 0.973 ),
# T 3 5% SCD-1, sVEGFR-2 #= BNP (z=4.586, 3.851, 3.094, 33 P <0.05) ., &1 £ F CHFRERR EF i
SCD-1 #= sSVEGFR2 K-F3¥ B H3% %, H5%F CHF BT RRA £, THEAHLSF CHF BFTE 2B EmAED,
KRR ZEORE FRBE -1 AR AR I 2R -2 18O T
FESES: R541.6; R392.11 XHEiHRIRAEE: A XEHS :1671-7414 (2023 ) 04-191-06
do0i:10.3969/j.issn.1671-7414.2023.04.035

Study on the Expression Level of Serum SCD-1 and sVEGFR-2 in Elderly
Patients with Chronic Heart Failure and Its Prognostic Value
XU Jinhua', WANG Huijuan’, LI Guo", WANG Fei'

»

( 1a. Department of Emergency;1b. Department of Cardiology, Beijing Fengtai Integrated Traditional Chinese and
Western Medicine Hospital, Beijing 100072, China; 2. Department of Emergency, Xuanwu Hospital Affiliated to
Capital Medical University, Beijing 100053, China)

Abstract: Objective To investigate the prognostic value of serum syndecan-1 (SCD-1) and soluble vascular endothelial growth
factor receptor -2 (sSVEGFR-2) in elderly patients with chronic heart failure (CHF). Methods 175 elderly CHF patients admitted
to Beijing Fengtai Integrated Traditional Chinese and Western Medicine Hospital from March 2018 to October 2021 were
selected. Serum SCD-1 and sVEGFR-2 levels were detected and performed after discharge. Multivariate Logistic regression
analysis was used to analyze the risk factors of poor prognosis in elderly patients with CHF. Receiver operating characteristic
curve (ROC) was used to analyze the value of SDC-1 and sVEGFR-2 in predicting poor prognosis in elderly patients with CHF.
Results Two of 177 elderly CHF patients were lost during the follow-up period, and 175 were included in the final analysis.
The serum SCD-1 (6.95 + 1.87 ng/ml ) and sVEGFR-2 (2.75 + 0.46 . g/L) levels were higher than those in the good prognosis
group (4.21+0.63 ng/ml, 1.02+0.35 wg/L ) , and the differences were statistically significant(=14.454, 24.465, all P< 0.05).
The results of multivariate Logistic regression analysis showed that NYHA grade IV , high level of B-type brain natriuretic
peptide, high level of SCD-1 and high level of sVEGFR-2 were risk factors for poor prognosis in elderly patients with CHF

( Waldy’=8.827, 10.856, 7.594, 8.627, all P < 0.01 ) . The area under the curve of SCD-1 and sVEGFR-2 in predicting the
prognosis of elderly CHF patients was 0.700(95%CI: 0.626 ~ 0.766) and 0.761(95%CI: 0.691 ~ 0.822), which had no
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significant difference compared with BNP [0.804(95%CI: 0.737 ~ 0.860)], the difference was statistically significant
(2=1.769,1.123, all P > 0.05) . The area under the curve of combined SCD-1, sVEGFR-2 and BNP in predicting the
prognosis of elderly CHF patients was 0.943(95%CI: 0.898 ~ 0.973). It was higher than SCD-1, sVEGFR-2 and BNP alone
(z=4.586, 3.851, 3.094, all P < 0.05) .Conclusion Serum levels of SCD-1 and sVEGFR2 are significantly increased in

elderly patients with poor prognosis of CHF, which were related to poor prognosis of elderly CHF patients, and can be used as

potential markers for prognosis analysis of elderly CHF patients.
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x1 FERARAMPERFARLTM[ (x£5), n (%) ]
%l WRARAL (n=35) TR K44 (n=140) t P
S (%) 69.45 +2.48 65.02+3.11 7.822 <001
FER [ (%) i 21 (60.00) 89 (63.57)
i 14 (40.00) 51(3643) o ho
PRFEHEE (kgm?) 24.95 + 1.6 2439+1.73 1.728 0.086
SER R i 23 (65.71) 83 (59.29) 0.485 0.486
IR 21 (60.00) 9 (56.43) 0.146 0.703
g e 20 (57.14) 7 (55.00) 0.021 0.886
WA 17 (4857) 62 (44.29) 0.208 0.649
eikd 15 (42.86) 63 (45.00) 0.052 0.820
e (mmHg ) 15326+ 14.09 148.12+12.74 2.090 0.038
&3k (mmHg) 83.26+6.78 82.94 +6.52 0.258 0.797
NYHA 734 IE% 5(14.29) 75 (53.57)
173 12 (3429) 51 (36.43) 35770 <001
V% 18 (51.43) 14 (10.00)
TEEFRAHNE (mm) 50.79 + 4.56 4825£3.12 3.895 <001
R (mm) 40.63 +4.23 37.83£3.19 4333 <001
KEEGMAE (%) 5221 +2.07 55.95+3.27 6.443 <001
/A LA 251032 1.83+041 9.134 <001
=BEH (mmol/L) 1.82£0.16 1.79£0.15 1.044 0.298
LAEE (mmol/L, ) 5.95+0.65 5.89+0.59 0.527 0.599
B - IR % mmol/L.) 150 +0.24 159 +0.27 1.801 0.073
fEEfa FEREEE A - LR (mmol/L, ) 3.56+0.42 3.51+0.39 0.668 0.505
S IEMRE (mmol/L. ) 8.95+1.47 8.72+139 0.866 0.388
FfmaEr (%) 802+ 1.65 789+ 171 0.405 0.686
B ALK (ng/L) 89.46 + 10.57 57.12£6.72 22.424 <001
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24465, ¥ P < 0.05) .
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4F CHF AR ARG E (B P <0.05) .

ZF CHF BEHEARRM Logistic EIJ37#E

%l B SE Waldy’ OR(95%Cl) Pl
HHOR 4265 1.063 16.098 - <001
NYHA 434k 1025 0.345 8.827 2787 (1417 ~ 5481) <001
B AL Ak 0.771 0234 10.856 2162 (1.367 ~ 3.420) <001
SCD-1 0.609 0.221 7.504 1.839 (1.192 ~ 2.835) <001
sVEGFR-2 0.702 0.239 8.627 2018 (1263 ~ 3.223) <001
2.4 SCD-1, sVEGFR-2 7 | % % CHF & % )& > 0.05) , B4 SCD-1, sVEGFR-2 Fll BNP il %

e K3, &l

1. SCD-1, sVEGFR-2 Tl %

4 CHF B E TG < FmfLhy 0.700, 0.761, 5

BNP [ti5 2 RG22 X (2=1.769,

1.123, P

4 CHF AR I R iAo 0.943, i T HUl
Kl SCD-1, sVEGFR-2 fll BNP, 253 H A 451124
=Y (z=4.586, 3.851, 3.094, P < 0.05) .
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x3 SCD-1, sVEGFR-2 FiillZ& & CHF BE /a3 Ee
% 5 L R I (95%CI) I FHE REE (%) FERE (%) EARER T
BNP 0.804 (0.737 ~ 0.860) 72.09 ng/LL 80.00 80.71 0.607 1
SCD-1 0.700 (0.626 ~ 0.766) 541ng/ml 68.57 78.86 04743
sVEGFR-2 0.761 (0.691 ~ 0.822) 1.52p.g/L 7143 76.43 0478 6
eyl 0.943 (0.898 ~ 0.973) - 94.29 95.00 0.8929
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