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 E:BH it fhF Semaphorin7A(SEMATA) (#4A K F 12(CXCL12) ., % Btk & & R #5-4 (synde-
can-4) sFR MG A FB(CHE BB B ML, Fik #2022 F 9 A £ 2023 5F 1 ALk R EE RKRFRH
BB 138 ) CHF & HAF AWML, 5 8 B HA /2 3% Be th Ak 09 138 #l 4 B AR A 2 BB 2, AR 45 41 29 5 i
RSB A CHF 2541 . IV4&, ik 2 40 & SEMA7A.CXCL12.syndecan-4 7K F ;R
J Spearman #8 5% & #7 CHF & &% &% SEMA7A.CXCL12,syndecan-4 K-F 5 Ak BRI XA SR
% Logistic 2 454 & £ CHF #9 % a B % ; R A X F TAEH 42 (ROC) W & 4 47 £ 7§ SEMATA CXCLI12,
syndecan-4 £k % B A4 sk CHE 694 Wi 16, 58 MEAM % E 4K E ., = F SEMATA,CXCL12,
syndecan-4 RT3 3 T RA, £ZF AL FELP<0.05), IAA 26 EBH. MAH 8B ELE. NEA
58l E, WAAMAEELFEF SEMATA,CXCL12,syndecan-4 K F 3 Z TN A B X, AN A E ¥ oiF SE-
MA7A.CXCL12,syndecan-4 KF3H 5T IMEEH, 2 F3HA %+ FEL(P<0.05), Spearman 48 % 574 R
27 ,CHF &% f# SEMA7A .CXCL12,syndecan-4 7R-F 5.5 5 4t 5 K39 2 E 48 % (r =0. 485.,0. 676.,0. 522,
¥ P<{0.05)., % A% Logistic @2 5 #4 £ 27 ,SEMA7A .CXCL12.syndecan-4 ¥ 4 &% % CHF ¢4 %4 A %
(P<C0.05), ROC 1 & 544 £ 2 7, o 75 SEMATA,CXCL12,syndecan-4 # ¥ CHF # # & F @ & (AUC)
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Abstract:Objective To investigate the diagnostic value of serum Semaphorin7A (SEMA7A) ,chemokine
ligand 12 (CXCL12) and syndecan-4 in chronic heart failure (CHF). Methods A total of 138 CHF patients
admitted to the Affiliated Hospital of Hubei Three Gorges Vocational and Technical College from September
2022 to January 2023 were selected as the observation group. Another 138 healthy people who underwent
physical examination in the Affiliated Hospital of Hubei Three Gorges Vocational and Technical College dur-
ing the same period were selected as the control group. According to the New York Heart Association cardiac
function classification,all CHF patients were divided into I , [l and IV grades. The serum levels of SEMAT7A,

CXCL12 and syndecan-4 were compared between the two groups. Spearman correlation analysis was used to
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analyze the correlation between serum SEMA7A,CXCL12,syndecan-4 levels and cardiac function classification
in CHF patients. Multivariate Logistic regression was used to analyze the influencing factors of CHF. The re-
ceiver operating characteristic (ROC) curve was used to analyze the diagnostic value of serum SEMA7A,CX-
CL12 and syndecan-4 alone and in combination for CHF. Results The systolic blood pressure,diastolic blood
pressure,serum SEMA7A,CXCL12 and syndecan-4 levels in the observation group were higher than those in
the control group,and the differences were statistically significant (P <C0. 05). There were 32 patients with
grade Il .48 patients with grade [l ;and 58 patients with grade IV. The serum levels of SEMA7A,CXCL12 and
syndecan-4 in patients with grade [V and [l were higher than those in patients with grade Il ,and the serum
levels of SEMA7A,CXCL12 and syndecan-4 in patients with grade IV were higher than those in patients with
grade [l ,and the differences were statistically significant (P <C0. 05). Spearman correlation analysis showed
that serum SEMA7A,CXCL12 and syndecan-4 levels were positively correlated with cardiac function classifi-
cation in CHF patients (» =0.485,0. 676, 0. 522, all P <{0. 05). Multivariate Logistic regression analysis
showed that SEMA7A,CXCL12 and syndecan-4 were influencing factors for CHF (P <C0. 05). ROC curve a-
nalysis showed that the area under the curve (AUC) of serum SEMA7A,CXCL12 and syndecan-4 in the diag-
nosis of CHF were 0. 745,0. 765 and 0. 836 respectively,and the AUC of combined diagnosis of the three was
0.923, larger than the AUC of each index alone (Z cccompmtionsemara = 6. 0324 Z preccombimationcxcris = 9. 419,
Z ree-combination-syndecand — %+ 2155 P ree-combination-semaza <<0. 05 s P ipreecompination-cxcr12 <0+ 055 P ijyreccombination-syndecant <<0. 05) . Con=
clusion The serum levels of SEMA7A,CXCL12 and syndecan-4 in CHF patients are significantly increased,
and they are all influencing factors of CHF. The combined detection of the three has high diagnostic value for

CHF and can be widely used in clinical diagnosis.
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Fl & (55 mEA-H14955, F#YT AR A FD .,
1.3 7k REABE ABLG R HIE = R i HEH
K Y B 28 @ #E bk im 4 mL, 2.0 10 min (3 000
r/min), 4> B MW, &£ —80 CukM PR HF. %A
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B RE S S FL AR B L g IROBRCRE I 50 pL
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min, ITA PG TAE W VR U, BN A 50 pL Bk Uik,
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TS B, A 2 0k Wk R, FH A AR
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2.1 WESA AN BRI PR Wk He s XL 48 4 R X i
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SRR S LA K v IR B DR A H B L g 25 S T8
Giit2EE L (P>>0.05), WLEE 4L W46 K L &7 5K K 2 &
T4, ZRYAESITFE L (P<<0.05) ., WEI1,

®1 WA RAMKZRER L Fn(X)]

- o WmRER W 4 R Bk U TR
(kg/m”) (mmHg) (mmHg) H x5 H *
WL 4l 138 24.29743.55  135.227415.72  78.4979.24 54(39.13) 84(60. 87) 39(28. 26) 99(71.74)
Xt R 41 138 24.1643.22  130.68%14.66  75.3879.04 49(35,51) 89(64.49) 43(31.16) 95(68. 84)
t/X* 0.319 2. 481 2. 826 0.387 0.278
P 0. 750 0.014 0.005 0. 534 0.598
o ) i 1L Wl R s TC TG LDL-C HDL-C
5 % 4 x (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L)
WEE 138 36(26.09)  102(73.91) 33(23.91)  105(76.09)  4.68+1.24 2,1840.63 2.4840.79  2.0940.53
X 21 138 27(19.57)  111(80.43) 25(18.12)  113(81.88)  4.42+1.15 2.0540.54  2.3620.65 2.0540. 46
t/X? 1. 666 1.397 1. 806 1. 840 1.378 0.670
P 0.197 0. 237 0.072 0.067 0.169 0.504
2.2 WECA RO X PR A I3 SEMAT7A,CXCLI12, syn- ®2 WMBAMMBAME SEMATACXCLIZ,
decan-4 7KV WA M SEMATA CXCL12, syndecan-4 K F LEBE ()

syndecan-4 /KR & TR EA, ZRYH G2 E L
(P<<0.05), W2,

2.3 KA NYHA 0 IIfg s 98 34 i SEMATA
CXCL12,syndecan-4 K Fbds [l %5 32 il B &,
MaA 48 Bl FE . VHA 58 Bl ., VMm% H
F 3 SEMA7A ., CXCL12. syndecan-4 7K F ¥ & T
I, IV s SEMATA,CXCL12, syn-
decan-4 KFEHWE FINHEE . EFHUERITHFEX
(P<<0.05), WL 3.

SEMAT7A CXCL12 syndecan-4
21 51 n

(ng/mL) (pg/L) (pg/mL)
gLl 138 3.58+1.13 11.54+2.64 2.37%+0.69
XHHR4l 138 2.61+0.67 8.82+2.02 1.6640.52
t 8.674 9.612 9.653
P <20. 05 <20. 05 0. 05

2.4 CHF B&IE SEMA7A.CXCL12, syndecan-4
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K5 DI RE A WA K Spearman #H 3¢ 43 BT 45
@R, CHF B # 1l SEMA7A ., CXCL12, synde-
can-4 K50 T RE /0 g ¥ & IE AH 5& (r = 0. 485,
0.676.,0.522,¥ P<C0.05),
=3 ARE NYHA (L IhEE S 4 B E M 7F SEMATA,
CXCL12.syndecan-4 7K Ebb % (x + )

NYHA g SEMAT7A CXCL12 syndecan-4
S " (hg/mb) (pg/L) (pg/mL)
IV 2% 32 4.2441.39% 14.4943.63° 3.3240.94*
1 4% 48 3,6741.18° 12.0242.57° 2.2440.67°
1 % 58 3.1540.94 9.5242.16  1.9640.58
F 9.624 36. 065 39. 344

P <<0. 05 <0. 05 <0.05

H 5 1%, P<<0.05: 5 M 2Lk, "P<<0. 05,
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syndecan-4 0.785 0.310 6.409 0.011 2.192 1.194~4. 025
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A i o A T AUC AUC Yy 95%CI REED FBREOD  HBEH P
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=HBA — 0.923 0.885~0.952 91. 30 81. 88 0.732 <0.05
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