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Abstract: Objective To explore the relationship between vitamin D and the ratio of apolipoprotein B
(ApoB) /apolipoprotein Al (ApoAl) and the occurrence of perioperative myocardial infarction (PMI) and
long-term prognosis in patients undergoing off-pump coronary artery transplantation without cardiopulmonary
bypass(OPCABG). Methods A total of 528 patients who received OPCABG treatment in this hospital from
January 2017 to April 2019 and completed postoperative follow-up were selected as the research subjects. They
were divided into the PMI group and the non-PMI group according to whether PMI occurred. According to the
follow-up situation, the patients were divided into the death group and the survival group. The receiver operating char-

acteristic (ROC) curve was used to analyze the predictive value of 25-hydroxyvitamin D[ 25(OH)D] and the ApoB/
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ApoAl ratio for the occurrence of PMI and 5-year death in patients receiving OPCABG. The 5-year survival of pa-
tients receiving OPCABG was analyzed using Log-Rank X* and Kaplan-Meier survival curves. Results Sixty-
four patients were included in the PMI group. The non-PMI group included 464 patients. The patients in the
PMI group were older than those in the non-PMI group,and the preoperative levels of creatinine, brain natri-
uretic peptide (BNP) and the ratio of ApoB/ApoAl in the PMI group were higher than those in the non-PMI
group,and the levels of left ventricular ejection fraction (LVEF) and 25(OH)D were lower than those in the
non-PMI group. The tracheal intubation time in the PMI group was longer than that in the non-PMI group.
The differences were all statistically significant (P<C0. 05). Fifty-three patients were included in the survival
group and 475 patients were included in the death group. The age of the death group was greater than that of
the survival group,and the preoperative creatinine, BNP levels and the ratio of ApoB/ApoAl were higher than
those of the survival group. The LVEF and 25C(OH)D levels of the death group were lower than those of the
survival group. The tracheal intubation time,ICU stay time and hospital stay time of the death group were
longer than those of the survival group. The differences were all statistically significant (P <C0. 05). The re-
sults of ROC curve analysis showed that the areas under the curve (AUC)s of 25(OH)D and the ApoB/
ApoAl ratio alone for predicting PMI in patients receiving OPCABG were 0. 844 and 0. 952 respectively. The
AUCs of 25(OH)D and the ApoB/ApoAl ratio alone for predicting 5-year mortality in patients receiving OP-
CABG were 0. 772 and 0. 783 respectively. The Kaplan-Meier survival curve analysis results showed that the 5-
year survival curves of patients with low expression of 25C(OH)D and high expression of the ApoB/ApoAl ra-
tio were lower than those of patients with high expression of 25(OH)D and low expression of the ApoB/
ApoAl ratio (Log-Rank X*=34.449,92. 388; P<C0. 001). Conclusion Both 25(OH)D and the ApoB/ApoAl
ratio have good predictive value for PMI and long-term death in patients receiving OPCABG. A low level of 25
(OH)D and a high ApoB/ApoAl ratio will increase the risk of PMI and long-term death. Therefore,in clinical
practice, medical management aimed at increasing the level of 25C(OH)D and reducing the ApoB/ApoAl ratio
may play a certain role in preventing the occurrence of PMI in patients with OPCABG and improving the long-
term prognosis.
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 E.BH RKREREHSHRBAHP) A FA LANKRL(DR) BHF LB AA TG HEMRE, Fik
W 2022 F 11 A 22024 F2 AMAPTEPEHPRR R NMERSEERERY 4K 66 4] AHF &5
DR B XA RAT L ARBEARE 2 h 4 (UNa) K-F4E A FAE 5 % H 5 A B4 (2 h UNa=70 mmol/L)
Fa YL (2 h UNa<{70 mmol/L), Wik 2 28 & &6 KA 42 R B B 18 % & UNa KF, AR 4 43545 B 464
Za (LN A a7 i R B A% AR (PIINP) i B (HA) IV & ix R (CIV) JKF, K JA Pearson 3 Spearman
54 AHF 43t DR &5 B Z b st b LB s Amea L ; R A % B & Logistic ®@ 2 54 AHF 45t
DR ¥ e B/ &, 4% 2iXEF TEFAEROC) W& 548X AR AHF &5 DR ¢9FAm 16, R R4
A3 EE AT RAA 356 &, WRAE I EE LA Y F xR (P<0.05), o JLEF(SCr) ,H ik =
B (TG) . @ it % (WBC) . HA K- F & FABA, 4% 8 (HGB) A 2 h UNa A 6 h UNa, AR 24 h
UNa R-FAKTaF B2, 2 FHH 4+ FEL(P<0.05), MARSH LR R F,AHF 45 DR &% HA K-F
5N 2.6.24 h UNa ZF &G (ALB) \E 2B B (TC) . e R (CDHK-FZ HAX, 5 N B A &4 kT 4k (NT-
proBNP) .C & 5% & (CRP) K -F 2 E4 X ;PIINP K-F 5 24 h UNa,ALBK-F 2 fi#8%,5 CRP K-F ZEA40
%;CIVAK-FL5 ALB. &% EfRE AR (HDL-OK-FZ iM%, 5 KB (UA) &l & (TBIL) Az
% (DBIL) ,CRP A F 2 EA%;ILN 5 6 h UNa, ALB,Cl, # 8 & % (HCO, YK F 2 fitm£,5 ok &
(BUN).SCr,UA.TBIL.DBIL.CRP K-+ 2 EA8% ., % B % Logistic @245 # %R 27, HA . TG # SCr K -F
# &% AHF &4 43 DR# 5 A% K & (P<0.05)., ROC &5 # 4R 2+ .HA.SCr.TG,WBC # %% 71
M AHF %45 DR ¢y & F @ A (AUC) % % 4 0. 67.,0. 65,0, 58,0. 52, HA,SCr, TG, WBC F & 77 |
AHF &% 43 DR & AUC 4 0.77, &if 4t 5 AHF 45 DR 3642, 4F 440 4 30 T 4k — & 42 R B iX
—IRE AT, ¥ s S T AR LB DR A2 3R AR IR
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Study on changes in fibrosis indicators in patients with acute heart
failure complicated by diuretic resistance
LIU Feifei' \ZHOU Yuping' \CHEN Meiqi* ,LIU Chengshuai® s ZHA Yuling' AN Cheng®®
1. Department o f Cardiology sGuang anmen Hospital ,China Academy of Chinese Medical Sciences
Beijing 100053,China ;2. Department of Laboratory Medicine sGuang anmen Hospital China
Academy of Chinese Medical Sciences ,Beijing 100053 ,China ;3. Institute o f Clinical Basic
Medicine of Chinese Medicine ,Beijing 100700,China ;4. Department of Cardiology ,Eye
Hospital sChina Academy of Chinese Medical Sciences ,Beijing 100040 ,China

Abstract:Objective ~ To explore the changes of fibrosis indicators in patients with acute heart failure
(AHF) combined with diuretic resistance (DR). Methods A total of 66 AHF patients with DR Hospitalized
in the Cardiac intensive Care Unit of Guang ‘anmen Hospital, China Academy of Chinese Medical Sciences
from November 2022 to February 2024 were selected as the research objects. The patients were divided into

control group (2 h UNa—=70 mmol/L) and observation group (2 h UNa<(C70 mmol/L). The clinical character-
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