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Abstract:Objective To explore the value of serum follistatin-like protein-1 (FSTL-1) and creatine kinase
isoenzyme (CK-MB) levels in evaluating the condition and predicting prognosis of elderly patients with acute
left heart failure. Methods A total of 106 elderly patients with acute left heart failure admitted to the hospital
from January 2022 to January 2024 were selected as the observation group,and 110 healthy volunteers who
underwent physical examination in the hospital during the same period were selected as the control group. Ser-
um FSTL-1 level was detected by enzyme-linked immunosorbent assay and serum CK-MB level was detected
by automatic biochemical analyzer. The patients were divided into non-critical group, critical group and ex-
tremely critical group according to Acute Physiology and Chronic Health Status II score. According to the fol-
low-up results, the patients were divided into good prognosis group and poor prognosis group. Spearman corre-
lation was used to analyze the correlation of serum FSTL-1 and CK-MB levels with the severity of disease in
elderly patients with acute left heart failure. Receiver operating characteristic (ROC) curve was drawn to ana-

lyze the predictive value of serum FSTL-1 and CK-MB in patients with poor prognosis. Multivariate Logistic
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regression was used to analyze the factors affecting the poor prognosis of patients. Results Serum levels of
FSTL-1 and CK-MB in the observation group were significantly higher than those in the control group (P <<
0.05). APACHETl scores results showed that among 106 elderly patients with acute left heart failure,37 ca-
ses were in the non-critical group,35 cases were in the critical group,and 34 cases were in the extremely criti-
cal group;compared with the non-critical group,serum levels of FSTL-1 and CK-MB in the critical group and
the extremely critical group were significantly increased (P<C0. 05) ;compared with the critical group,the ser-
um levels of FSTIL-1 and CK-MB in the critical group were significantly increased (P <Z0. 05). Spearman cor-
relation analysis results showed that serum FSTL-1 and CK-MB levels were positively correlated with the se-
verity of the disease (P<C0.05). According to the prognosis,elderly patients with acute left heart failure were
divided into 41 cases in the poor prognosis group and 65 cases in the good prognosis group. The proportion of
critically ill patients,serum levels of FSTL-1 and CK-MB in the poor prognosis group were significantly higher
than those in the good prognosis group (P<C0. 05). Multivariate Logistic regression analysis showed that the
increased levels of serum FSTL-1 and CK-MB were risk factors for poor prognosis in elderly patients with a-
cute left heart failure (P<C0. 05). ROC curve results showed that the area under the curve (AUC) of serum
FSTL-1 and CK-MB alone and in combination to predict poor prognosis in elderly patients with acute left
heart failure were 0. 901,0. 805 and 0. 938, respectively. The AUC of combined diagnosis was better than that
of serum FSTL-1 and CK-MB alone (Z=2. 246,P =0, 025;Z=3. 531, P<C0. 001). Conclusion

sion levels of serum FSTL-1 and CK-MB are both elevated in elderly patients with acute left heart failure,and

The expres-

they are positively correlated with the severity of the disease,which has certain predictive value for prognosis.

Key words:acute left heart failure;
ness; prognosis

PR A7 0 E IR SR o T 0 ILARE O R R L 2
E G ERiR B e S I g el N R | O N DA
R A S T B L HE I R R 51 R PRI A
ME A5 i d5e 40 A5 RE IR L I LA I 4 8 1 B i R o 10 %0
70 % DL b NHE, BUTE A ok ) 28 9 R 0 i — 20 g
It AR A ZE 0 TEIB 5 1 W AT R R A e R
HHIG 5 B B 2OEAh 1 A T 4R /N sE IR I L R )
SR MBS 3~6 A H  KAEBETRL J7 5 08 FAE B
R DRI 5 K o T B 91 R o B P A 90 A O 900 750
Ja oy B B E AR H-1 (FSTL-1) J& 4 b
R .S 580 il (CHE) &4 &', IF
FE2 W CHF Jr i HoA 5 s 20 fet™ . LR 3 1 W) 1 i
(CK-MB) & — #l.0 LB, 72 CHF H& & 1 o 2
ik IR RE R DT BE T R m T R . CK-MB /K- 5 5 1)
fig L0 WL A A 6, AT DL R VE 2R R s 1 RN T
JE' ., IMYE FSTL-1,CK-MB 78 32 4F 20 2.0 328 M
H I IR & SO AT R ORI 5T B A R IS
FSTL-1,CK-MB 76 & 4F 24 76 0 5 95 58 2 995 1% 17 Ak
KW B B A A U A IR R R iR 2 %, IR
BT,
1 #EMEFE
L1 — %R BEHUARRE 2022 45 1 H & 2024 4F 1
AR 106 5145 200k A0 5 vl B E 1R W4l .
Horp e 39 i, % 67 fil, 4F # 60 ~ 85 %, F
(73.72£10.15) % . PARKE: (DFE 2L E
B I PR A2 WA oL 5 (2) 41 2.0 WE 9 B2 (NYHAD 4%
GV 5 (R =60 %, HEBARE: (1) &I ™
BB ™ R N R I I A e M H At

follistatin-like protein-1;

creatine kinase isoenzyme; degree of ill-

FALGIELRNG 5 (2) 1 A 2V 22 0 3 v 5 (3) I R 5% 8}
ANGERE .  HCTR] 0 AE AR BE R A 1 110 1) 4 B A
FHAE R IR, Hoh £ 42 6], 5 68 ], 4E # 60 ~ 85
% CEEI(73.49410.33) %, 2 APEG] L AE S LR, 22
S TG E L (P>>0.05), BA T e, ABF5
AR B R A AR A 4 WA ME (2021 {2 AR 122
5 A AT N G 8 KR B B AS AT 5 O 2 A

THEE.
1.2 Kk
12,1 IMEFRARE WEBRF AR EEH K

K4 K # K I 5 mL,3 500 r/min &0 30 min, 4>
B L2 g B 2 s — A R AEAE, 5 — O (il
FH 28 o Y0 T 5 00 97 A A

1.2.2 I FSTL-1 KFERI B 100 pL BENA
FSTL-1 B 5 50 28 W Btk 56 (ELISAD 35 & (B g Rl
YA YR A BR 2 B, CB13636-Hu) i i fL i, %
B 1 b AR O AL o A B FR BTAR 100 L, #E 30
min; BRI AR Y B0, #OCI%E 20 min; & J5 0
AL R T PR AL 450 nm A0 2 W6 R L AR
PRk 8 FSTL-1 K¥F,

1.2.3  [fi# CK-MB KR B 1. 2. 1 P
ML ARAS , BB O A B 24 I, & A s A e B
AL BRI A B A= 9 = 97 WL 7 1 A BR 23 7). BS-3508)
o0 1% CK-MB 7K 3,

1.2.4 tETEAL RS S0t A B 2% 508 M e BRI
PR T CAPACHE D PEA L 20 B A T (kA 7
P4 VB I CE I PE 43 F1C I I M 4 B IE 4 O
43 22 FUE Ry 9 18 4 2 0 950 503000 48 A o (B v, R



* 798 RBEFL5IER2025F3 A% 22 4% 68

Lab Med Clin, March 2025, Vol. 22, No. 6

7 1 RCEE | TS R 22 9 SE SR, AR i APACHE
1L PF 73 4 WS 2 f8 35 0 S AR A B RE 41 (<20 43) fE
JiE 2 (20~30 43) AR f& L E 41 (=30 43)

1.2.5 WIRWRIGSE WEBEME KL, L=
v J5 DR A TG S A TG B S B AR IS L TR AR
J5 8 A (BMD VA TG S S5 I TR 7R,

1.2.6 TSV @725 X B E
BEJ5 30 d PN Y Tl J 17 0 AR BE T3 5 HH B0 I A8 2 i
HAEFIEHTEAR(BEARLD . Hid A A R
b (HE BRar4D .

1.3 Siitspab e SR SPSS 25. 0 88t 8o 475K
P, FFAEESS AT EERD 2 £5 £R,2
2 8] Eb 3SR FH A ST FE A ¢ G 56 5 1107 kL DL il i
YRR L2 LA HE AR X7 R I s OE X R 5 R
Hl Spearman #H X 43 # 13 FSTL-1,CK-MB /K ¥ 5
R I R B A S M s 2 &2 10 TAERRE (ROC)
M2k 43 H7 1137 FSTL-1.CK-MB X % 4F 2 M 220 %08
B R AR TS AS B S0 A {8 R 2 I & Logistic
FHHAHT 2 24 St 2L il B HE EAEWE AR
MR Z, LI P<<0.05 WESRAGIT¥E XL,

2 & ES

2.1 XNHEAH M EL A I FSTL-1.CK-MB /K L
B OWE MG FSTL-1.CK-MB /K3 & & T %f
M4 (P<<0.05), W#1,

2.2 OR[AEGIE R B F LY FSTL-1,CK-MB /K¢
thi:  APACHE Il 43453 WoR . 106 6 24 2t 242
DR E ARG EAE AL 37 M. [ EAE 4L 35 1 4%
feEAEAL 34 B, SAEMEEIEA L, fEEmAE A L
FREL I3 FSTL-1.CK-MB K ¥ B ZF 5 (P <
0.05); 5 & 5 A 41 b 3, M f& A 41 i 7 FSTL-1,
CK-MB /K- 34 i 2 F+ i3 (P<<0.05) . WL 2,

2.3 Ifil{f FSTL-1.CK-MB /K5 &4 2k .0 %
Y EIRIEREE A S Spearman FH 2% 20 45
7RI FSTL-1,CK-MB /K 5 #4E 2 P 42 0 %
vy FBOE I R B Y A IE A G (- =0. 415.,0. 398, P <<

0.001),

x1 Xf B8 46 Fn W 22 4 1 7 FSTL-1.CK-MB

KELE (x+s)

4151 n FSTL-1(ng/mL) CK-MB(U/L)
Xf 1R 40 110 8.02+1.13 20.38+3. 14
WEE 2 106 20.3843.22 39.5845. 85
t —37.912 —30. 204
P <<0. 001 <20. 001

2.4 OR[E G B E — M BT OR afiE FSTL-1., CK-
MB K-t AR A TS 25 5K % 4 S A0 0 R
BN AN R4 41 FlIATE RA4r4 65 . Wi)E
ANRHS WG R A& 5K R0 g il R A AR
W% W4 e BMT SA W 8 50 B B S L ARG B o L
Fodg . 2 R G2 E L (P=>>0.05) ; Bia A B4 )
e FAE 5 b M i FSTL-1.CK-MB /K 0] 8 & T
G B AF4H (P<<0.05), W3 3,

2.5 Z[HZE Logistic MIH4 M52 I Z4F S0Pk 220
WEFTEARMHEE UEBFAELOEBERA
BEHREWMEAR =1, %=0) NH2H, Dl
FSTL-1 (2 {#) . CK-MB CSZ i {8 L % 15 72 B (B 1
ERE=1.FEEE EEE=0NHEE, 172 H
& Logistic [M1H43#7, 25 H WoR, i FSTL-1,CK-
MB KTt i A At 2 DR R E E AR AR
B G B8 I (P<<0. 05), WL# 4,

®2 AFEFEERERZFME FSTL-1,CK-MB
KFELE (> +£s5)

20 51 n FSTL-1(ng/mL) CK-MB(U/L)
EfEEEL 37 14.39+2.02 34,2444, 94

£ A 21 35 20.85+3. 24" 7 39.60+5.25" 7
WAEREH 34 26.41+3.88" 7 45.36+5.79" 7
F 132. 355 38.616

P <0. 001 <<0. 001

A S5 EEA LS, P<<0.05; 5 EEH LT, P<<0.05,

3 AEBEEE—BARRME FSTL-1.CK-MB 7K B2 (% )3 z+5]

ezl

21 51 n AR () LT AR BMI(kg/m*)
% %

e R4 65  39(60.00) 26(40. 00) 73.09+10. 03 23(35. 38) 26(40. 00) 23.14+2.05

TG A R4 41 28(68.29) 13(31.71) 74.72410. 26 13(31.71) 17(41. 46) 23.4542.13

t/X* 0.743 —0. 808 0.152 0.022 —0.747

P 0. 389 0.421 0.697 0. 881 0. 457

AL g 3 08 Ji7 R
20 51 n A b B W45 K (mmHg)
B OIUE RO B PR O U ORR AT MO R

TilfE R A7 65 11(16.92) 24(36.92) 18(27.69) 6(9.23) 17(26.15) 120.51+18.12
IIEENEE 41 8(19.51) 12(29.27) 13(31.71) 2(4.88) 14(34.15) 124.17+21. 34
t/X* 0.115 0.019 —0.945

P 0.735 0. 450 0. 347




HIEFS K 2025 F 3 A% 22 %% 6 I

Lab Med Clin, March 2025, Vol. 22, No. 6 e 799 -

&R 3 AEAFEEE—MBEMRME FSTL-1.CK-MB K FE L B[n (% )8 z 5]
I G R
21 5 n #F 7K (mmHg) FSTL-1(ng/mL) CK-MB(U/L)
A f fa #AE . 1 AE
TG R4 65 76.72+8.55 36(55. 38) 25(38. 46) 4(6.15) 18.7242.75 36. 635 10
T JE A R4 41 73.63+9. 20 1(2.44) 10(24. 39) 30(73.17) 23.01+3.63 44.25+6. 24
t/X* 1. 760 56. 902 —6.899 —6. 864
P 0.081 <<0. 001 <<0. 001 <<0. 001

x4 ZEE Logistic MIFR M ME FE ML LRIB

BEEWMEARMNEZE
H#E B SE  WaldX* OR ORI 9%B%CI P
FSTL-1 0.622 0.145 18412 1.863 1.402~2.475 <<0.001
CK-MB 1,165  0.33 12.016 3.205 1.659~6.192 <C0.001
T RERE 0.768  0.446  2.967  2.156 0.900~5.168  0.085

2.6 I35 FSTL-1.CK-MB Bl K B 4 il I % 4% 2
AL EREBEEEETEARNMMAE L
FSTL-1.CK-MB /K¥- b £ 35 A8 1, DL AR & R & K A&
HIEAR MREZER(H=0,2=1 .24 ROC f
4 G5 R, M5 FSTL-1.CK-MB 8l & 1 4 T
W BAE 2 A2 O 0 R RAE PGS AR M4 T im
FHCAUC) 4394 0. 901.,0. 805.0. 938, —F B4 6 Ml
f AUC B B4 T i % FSTL-1, CK-MB 8%t 46 ]

(Z=2.246,P=0.025;Z=3.531,P<0.001), WK
1.3 5,

1.0 I P——
@, i
(ONSN
0.8 -
@r
T
%( 0.6 I S~ @
m .4 JJ ‘
' kR
DFSTL-1
J @CK-MB
0.2(f %QTL—WK—MB

980 02 04 06 08 10
1-H5E
1 & FSTL-1.CK-MB B3 & B & Fill & &£ 24
ELFREREEZETMEARRM ROC L

x5 M5 FSTL-1.CK-MB B EBAHMEZERM AL RBEEREMEFIRIMNE

E{ER AN dn A AT AUC AUC 19 95%CI RGP FEFECD P
FSTL-1 22.19 ng/mlL 0.901 0.828~0. 951 78. 05 90. 77 <0. 05
CK-MB 37.71 U/L 0. 805 0.717~0. 876 85. 37 60. 00 <0. 05
FSTL-1+CK-MB - 0.938 0.873~0. 975 87.80 87.69 <0. 05
T — Fom R,
303 i AL R T, A BFSE & B CHF 8 3% I3

SMWAEOERE -MEAIE, 52 RMA K,
HARYT FE LA M 259 4 3, (% A6 R FEE A BE R AT
SR e o WA S8 I R B T A 1 Ak R R4S L
R, %o Bl 35 A R 4 SR B R

FSTL-1 2 —F 4fi Jfd 4 b5 & 11, AT i T8 A2 7
Fiw . ZEETOME RS NASHKAESEM
G PE AL GO JFSTL-1 76 1F 8 0 LA 4 328 48
b e e IR A 55 A0 B AR PE T AT KO L 40 i R T A
SAEAN L R AU IR 0 IR & MR RO LA
P 43 W FSTL-1 LUIN O I 2F 4 A= 1 | ) 33 i 48
WA K P ik, &k o LA P8 K RO I
FSTL-1 /K~ I 2 5 o 24 K BRO L0 40 78 B e 38 s
WA I 4F 4 A6 B 45 /N FSTL-1 K R, A B
52N S Sk A BE BB AP R I FSTL-1 /K-S & T fi
FBEAHE, 78 FSTL-1 25 200k I 8 58 19 & A &
J'& AL AT BE 55 02 a0k R 2 G 4L 40 R E I B & A B
TR 2T T A %, B FSTL-1 /K7 5 5 % 09 i

FSTL-1 KF- W & i F{d B A #F. H FSTL-1 KF 5
R N KR o £ SIS ol N - 1| S G e 1 S
HAEZWr CHF J7 i HA7 5w R RE-™ . i 4
% B A 40 VD R 9T HOE CHF B35, 1T DL R R
FSTL-1 /K ., 838 0 T BE 35 b o 48 5 I IR 7 3%,
AW R LI, B2 A OB E LY FSTL-
L KPS T, HLBE 25 005 18 F2 BE N, i 3 FSTL-1
KB L B FSTL-1 /K F AT LSS 2 9 1 oF R Y —
MG TR TS A R B H M FSTL-1 K& T 1
Jo BRI ERHE ., B FSTL-1 KV T 2 B kA1
Je AN B AE B R R T R R R AT L O LAl
AR A i FSTL-1, 33 5 9 FSTL-1 0] & i ik
Y| WS R o SN 7 1 S e o NS e RS v [
BB O WL 21 5 i R i de o WLZ0 B 08 12, 3 B0
DIReREne . 3 2 & AR .

CK-MB fEfE T ah Wi 0 BE WL S8, |
B2 5 NS R ERS T =R (ATP) g 2 #%



+ 800 -

I EF 505K 2025 4 3 A% 22 %% 6

Lab Med Clin, March 2025, Vol. 22, No. 6

12 %O LA M LA A i e S Y JIN SN R R
Lo 480/ 7 840 O UL 40 B HOc2 #55 h % 3 CK-MB
D 1B e 5 3 = N 1 7 S O M 5 =
ANEEHI R IR HOc2 45 - O LR 193 98 2> . CK-MB 7K
SRR . OB PR RO DL R 2 R AR T e A, T
RET RO ) 3 0, W R R RO LA 2L CK-MB Fl &
iE PR T 0 UL 4 T 4k A SRR T R Bl 2 T
v B PR K B 22 30T JE L UM L CK-MB. & fk K
FTRAE T KSF- #5457 T [ L 45 T 55 B AR 16 35 B i ek
L R BE R R E L R EUE CK-MB B
()4 R BE T~ % CRtk 0 LA BE L 0 J7 35 38 0 Il 48 38
To O 80 A A B B B | FARR ¥ CK-MB &
FH o REE CK-MB & f80E AU .0 B & 2 st
RS R T, 5 AN, CK-MB il & R T
O IV A5 5 B A e 1 ) o o BB R A T AR Y
o, i CK-MB #LO WUULES 8 1 T TnD 7K P-4
Bt = T, 3 b 3N 55 5 il 4 B0 5 A oG, Tl fE R
LW FPEAL O 7 5 8 7 R R A AR AR . AT
5% R e B2 4 SbE 22 0 08 R 1LY CK-MB 7K -
Bl R F . CK-MB KV 5 8 25 % 1% 72 B 2 TE A
KL HWE A R BB THG R 8 H M CK-
MB K5 &, 175 CK-MB K FF+ & & 2t Lo
Uy R A FE B LR L AR bl A2 0 3 0 BB S AR AR
ROR TR BT REAR 3 CK-MB {4 FH 2, 400 1.0 AL 48 B i
4R BRI R T RN BB 1 (W 0E 2R, 5| R 4 N 4 AR R 0 T
HREEAL, O NN AZ B, BT RERE RS . AR
ROC R 45 S 8 /R L i FSTL-1,CK-MB i
MECA T L2 Ao R BRERETE AR
AUC 4354 0. 901.0. 805.0. 938, & B4 12 Wi ik
e m ., LU BRI FSTL-1,CK-MB B4 i il %
A O B TR A R E 4, eEX 2
T T8 b 0] 68 X I PR 3 B o & R T R A — o B Bl .
BTS2 A7 Sk e 0 52 AR I B B B A 2 56 T . T
FSTL-1.CK-MB /K- 48 4k , 45 & A AR i PR R AE , Fi
B ORI =R R N S =R LT g o

R LTI B 2 A D i R I FSTL-1,
CK-MB 7K~F-$4 5t i » =35 5 9 1% B2 2 42 TE AR O, % i
HWUG A — 2 B A, SR, 3 B0 T 5 98 1 i
W2, BE TG EA 225, R R4 AR 2L
PERG T A ALY 0 00 R R L A58 1 N A (B A
Bt — e ALk

2% Uk

[1] DOVJAKOVJAK P. Frailty in older adults with heart
disease[ J]. Z Gerontol Geriatr,2022,55(6) :465-470.

[2] CAVUSOGLUAVUSOGLU Y,ALTAYLTAY H,NAL-
BANTGILALBANTGIL S,et al. Pre-discharge and Post-
Discharge management and treatment optimization in a-
cute heart failure[ J]. Turk Kardiyol Dern Ars, 2022, 50
(5):378-394.

[3] MW, 255, BESHT, 45, MW FSTL-1,sTREM-1 /K
AL 518 0 Sy i A LVEFR BIAR ST ], T g B 2%
5%,2023,32(18) :3309-3312.

(4] AR, TR 4508, CK-MB.cTnl & BNP 76 A [F] 0>
Uise g k0 ) B E H R B A H S B OILE
B DhREr R R )] 3 AREE %% ,2023,44(8) :2101-2104.

[5] mE BN 22 B 43 25 v [0 e i 8RR I 2 4 2
BEER o PEAED T B 22 IR TR
01D [J]. AL 2R . 2017,26(12) : 1347-1357

[6] VILLACASTINILLACASTIN J,BOVEROVER R,CAS-
TELLANOASTELLANO N P, et al. Risk stratification
and prevention of sudden death in patients with heart fail-
ure[ J]. Rev Esp Cardiol,2004,57(8) :768-782.

[7] SALLUH JI,SOARES M. ICU severity of illness scores:
APACHE, SAPS and MPM [J]. Curr Opin Crit Care,
2014,20(5) :557-565.

[8] ARRIGO M, JESSUP M, MULLENS W, et al. Acute
heart failure[ ] ]. Nat Rev Dis Primers,2020,6(1) :16.

[9] KIMD K,KANG S H,KIM J S, et al. Clinical implica-
tions of circulating follistatin-like protein-1 in hemodialy-
sis patients[ J]. Sci Rep,2023,13(1):6637.

[10] PARFENOVAARFENOVA E V,ZUBKOVAUBKOVA
E S.BOLDYREVAOLDYREVA M A.et al. Study of the
influence of etoxidol on expression of follistatin-like pro-
tein-1(FSTL-1)in myocardium after experimental infarc-
tion in rats[ ] ]. Biomed Khim,2020,66(3) :250-256.

[11J LIU Y P,JUM L,YU F Q. Clinical significance of FSTL
1,Bax,Bcl-2 in acute cerebral infarction and its relation-
ship with hemorrhagic transformation[]J]. Eur Rev Med
Pharmacol Sci,2020,24(16) :8447-8457.

[12] Brtg, ghag. k0 ) 22 (83 1V FSTL-1 ik K E X
[J]. E2RS 5 6K .2020,31(11) :20-23.

[13] ZE15, R4 B S VD Gy e M0 hE W B
AR LT o [ B B B 2% L 2022, 34(7) 1 35-37 ,41.

[14] COSTACHE A D, LEON-CONSTANTIN M M, ROCA
M, et al. Cardiac biomarkers in sports cardiology[J]. J
Cardiovasc Dev Dis,2022,9(12) :453.

[15]7 JINY H,LIU G Q,YU Q Q,et al. Serum extracellular
vesicles attenuate cardiomyocyte injury induced by hy-
poxic/reoxygenation by regulating miR-1229-5p[J]. To-
hoku J Exp Med,2022,258(1) :35-41.

[16] GUR F M,AKTAS 1. The ameliorative effects of thymo-
quinone and beta-aminoisobutyric acid on streptozotocin-
induced diabetic cardiomyopathy[]J]. Tissue Cell, 2021,
71:101582.

[17]1 WU Y W,HO S K,TSENG W K,et al. Potential impacts
of high-sensitivity creatine kinase-MB on long-term clini-
cal outcomes in patients with stable coronary heart dis-
easel J]. Sci Rep,2020,10(1) :5638.

[18] SIRIN G,.BORLU F. Is cardiac troponin I valuable to de-
tect low-level myocardial damage in congestive heart fail-
ure[ J 1. Sisli Etfal Hastan Tip Bul,2019.53(2):172-178.

s H 1 :2024-08-29 & {1 .2024-11-27)



