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Abstract:Objective To investigate the relationship between serum apelin, placental growth factor (PL-
GF) ,neprilysin (NEP) levels and left ventricular remodeling in patients with chronic heart failure (CHF).
Methods A total of 106 patients with CHF diagnosed at the Second Hospital of Harbin from January 2022 to
November 2023 were selected for the CHF group. According to the New York Heart Association (NYHA)
functional classification,the CHF group was divided into the grade [l group (42 cases),the grade [l group
(34 cases) ,and the grade IV group (30 cases). A total of 60 healthy individuals who underwent physical exam-
inations during the same period were randomly selected as the control group. Both the CHF group and the
control group underwent serological testing and transthoracic echocardiography. The levels of serum apelin,

PLGF and NEP,as well as left ventricular remodeling-related indices [ left ventricular end-diastolic diameter
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(LVEDD),left atrial anteroposterior diameter (LAAPD) ,left ventricular end-diastolic volume (LVEDV),left
ventricular end-systolic volume (LVESV) and left ventricular ejection fraction (LVEF) ] were compared be-
tween the two groups. Pearson correlation analysis was used to assess the correlation between serum apelin,
PLGF and NEP levels and the left ventricular remodeling indices. Results The serum levels of apelin and
NEP in the CHF group were lower than those in the control group (P <C0. 05), while the PLGF level was
higher than that in the control group (P<C0. 05). Compared with the control group,the LVEDD,LAAPD,LV-
EDV and LVESV in the CHF group were higher (P<C0. 05) ,and the LVEF was lower (P <C0. 05). The serum
levels of apelin and NEP in the grade IV group were lower than those in the grade I group and the grade [l
group,and the levels of which in the grade [l group were lower than those in the grade Il group,and all
differences were statistically significant (P <C0. 05). The PLGF level in the grade IV group was higher than
that in the grade Il group and the grade [l group.and the level in the grade [l group was higher than that in
the grade Il group,with all differences being statistically significant (P <C0. 05). LVEDD and LAAPD in the
grade [V group.as well as LVEDV and LVESV were higher than those in the grade [ group and grade Il
group,and LVEDD,LAAPD,LVEDV and LVESV in the grade [l group were higher than those in the grade
I group.,with statistically significant differences (P<C0.05). LVEF in the grade IV group was lower than that
in the grade [l group and grade [l group,and LVEF in the grade [l group was lower than that in the grade [l
group,with all differences being statistically significant (P <C0. 05). Pearson correlation analysis showed that
the serum levels of apelin and NEP in the CHF group were negatively correlated with LVEDD, LAAPD,LV-
EDV and LVESV (P <C0. 05) ,and positively correlated with LVEF (P <C0. 05) ;the PLGF level was positively
correlated with LVEDD, LAAPD, LVEDV and LVESV (P <{0. 05), and negatively correlated with LVEF
(P<C0. 05). Conclusion Serum levels of apelin, PLGF and NEP in CHF patients were correlated with left
ventricular remodeling indices and could be used for clinical assessment of disease progression.
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