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H E.BH FiTFIE (Sen) 5 EF & G (PA) WA (Ser/PA) S A 3B (HF) ALK B (K R)H
B ARG IRE PO R AN, Fik SRR EEERAGRAENPSER 2022 F1 A £ 2023 %10 A
W&y 120 #) HE EF 9 R MR MREREF AR R ALK RACEL HF &4 .60 ) 55 &L B 24 (HF
FREZEBH.60H) i 28 B FH—HAH . Scr 5 PA KF, 5t F Scr/PA., Al R4 025 R h 447 4,
S5 Scr/PA #f HF JF R B R4 0 AL, R FF AR RAB T W EARRRE K L EH 6948 X 38 4%,
ER LB REAGEOEIRETECGFRK T AT Z4,Scr KF 5 Scr/PA & T A F &4, PA KT 1%
FREZR, 2FHAGITFEL(P<0.05), Scr.PA & Scr/PA »F HF 3 & B 5% 69 Fa M4 s & 34 ok 4% T 6
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Abstract:Objective To investigate the application value of the serum creatinine-to-prealbumin ratio (Scr/
PA ratio) in the diagnosis and prognostic evaluation of heart failure (HF) complicated with renal failure.
Methods A retrospective analysis was conducted on clinical data from 120 patients with HF admitted to En-
shi Tujia and Miao Autonomous Central Hospital from January 2022 to October 2023. Patients were catego-
rized into the non-renal failure group (HF alone,60 cases) and renal failure group (HF complicated with renal
failure,60 cases) based on the presence of renal failure. Baseline characteristics, serum creatinine (Scr) and
prealbumin (PA) levels were compared between the two groups,and the Scr/PA ratio was calculated. Using
clinical diagnosis as the gold standard,the diagnostic performance of the Scr/PA ratio for HF complicated with
renal failure was analyzed. Relevant indicators were compared pre- and post-treatment and among patients
with different prognostic outcomes in the renal failure group. Results The estimated glomerular filtration rate
(eGFR) in the renal failure group was lower than that in the non-renal failure group,while Scr level and the
Scr/PA ratio were higher than those in the non-renal failure group,and the PA level was lower than that in

the non-renal failure group,with all differences being statistically significant (P <C0. 05). The positive detec-
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tion rates of Scr,PA and the Scr/PA ratio for HF with renal failure were slightly lower than those of clinical
diagnosis. The sensitivity,specificity and accuracy of the Scr/PA ratio for diagnosing HF combined with renal
failure were 84.44%,93.33% and 90.00% respectively,with both sensitivity and accuracy being higher than
Scr and PA,and these differences were statistically significant (P <C0. 05). There were no significant differ-
ences in specificity among Scr,PA and the Scr/PA ratio (P >>0. 05). After treatment,the Scr/PA ratio in the
renal failure group was significantly lower than the baseline level, whereas eGFR was significantly increased,
with both differences being statistically significant (P <C0. 05). The Scr/PA ratio before treatment in patients
with concurrent renal failure was significantly negatively correlated with eGFR level (+=—0. 432, P <0. 05).
In the renal failure group,the post-treatment Scr level and the Scr/PA ratio were significantly higher, while
the PA level was markedly lower in patients with poor prognoses compared with those with favorable out-
comes, with statistically significant differences (P <C0. 05). Conclusion The Scr/PA ratio demonstrates
strong diagnostic efficacy for HF complicated by renal failure,with high sensitivity and accuracy,and serves as

a prognostic indicator, Clinically,close monitoring of the Scr/PA ratio in HF patients is imperative to detect

abnormalities early and implement preventive interventions,thereby enhancing patient safety.
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HF KB ZHEWME. (DOHREIFEE EHRE
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P ) UNDINTEIEA eGFR 25 16 I Wi e FFkIE
41 no———— ARG , ,
L @ (kg/m”) [mL/(min * 1.73 m*)] (mmol/L) (mmHg) (mmHg)
TEwEH 60 35 25 73.3544.76 24.1242.26 67.2148.42 5.76+1.15 146. 85422, 37 87.534:10. 69
JFREEH 60 32 28 72.88+4. 57 24.4542.31 15.7743.54 5.884+1.03 149. 62423. 25 89. 25+11. 04
X2/t 0. 304 0.552 —0.791 43.624 —0.602 —0. 665 —0.867
P 0.581 0.582 0. 431 <20.001 0.548 0.507 0. 388
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TEEH 60 121.14+16.35 2.354+0.32  0.094+0.025
JER M 60 323.27459.68 1.9240.26  0.21120. 047
! —25.302 8.078 —17.024
P <20. 001 <20. 001 <20. 001
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W5,

%3 Scr PA B Scr/PA i #f HF 4% B =

HRERK(n)
. i PR 18 Wy 45 2R -
FF P [Vikis
Ser
PR 30 12 42
A 1k 15 63 78
it 45 75 120
PA
PR 28 11 39
5 4 17 64 81
it 45 75 120
Scr/PA
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Ser 66.67(30/45) 84.00(63/75) 77.50(93/120)
PA 62.22(28/45) 85.33(64/75) 76.66(92/120)
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x* 6.058 3.508 8. 839

P 0.048 0.173 0.012

W5 Ser b#, " P<<0.05;5 PA H#, 7 P<<0.05.
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