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Abstract:Objective To investigate the predictive value of serum soluble growth stimulating expression
gene 2 protein (sST-2),secreted frizzled-related protein 5 (sFRP5) and fibroblast growth factor 21 (FGF21)
for poor prognosis in heart failure patients with preserved ejection fraction (HFpEF). Methods A total of 191
HFpEF patients who were diagnosed and treated in the hospital from July 2021 to August 2023 were selected
as the study group,and 191 healthy people who underwent physical examination in the hospital during the
same period were selected as the control group. After treatment and discharge, patients were followed up for 1
year. Patients with adverse cardiovascular events during the follow-up period were included in the poor prog-
nosis group.and the remaining patients were included in the good prognosis group. The serum levels of sST-2,
sFRP5 and FGF21 in all subjects were detected by enzyme-linked immunosorbent assay. Multivariate Logistic

analysis was used to analyze the influencing factors of poor prognosis in HFpEF patients. Receiver operating
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characteristic (ROC) curve was drawn to analyze the predictive value of serum sST-2,sFRP5 and FGF21 alone
The levels of serum sST-2 and FGF21 in
the study group were higher than those in the control group,and the level of sSFRP5 was lower than that in the

and in combination for poor prognosis in HFpEF patients. Results

control group,and the differences were statistically significant (P <C0. 05). The comparison of serum sST-2
and FGF21 levels in patients with different cardiac function grades was as follows.,grade [ <T grade [ <<
grade IV ,and any pairwise comparison had statistically significant differences (P <C0. 05). The comparison of
serum sFRP5 levels in patients with different cardiac function grades was grade [l > grade [l > grade IV,
and any pairwise comparison was statistically significant (P <C0. 05). There were 68 patients in the poor prog-
nosis group and 123 patients in the good prognosis group. The proportion of patients with cardiac function
grade [V and serum sST-2,FGF21,red blood cell volume distribution width (RDW), serum creatinine (Scr)
levels in the poor prognosis group were higher than those in the good prognosis group,and the sFRP5 level
was lower than that in the good prognosis group,and the differences were statistically significant (P <Z0. 05).
Multivariate Logistic regression analysis showed that grade [V heart function, increased RDW and the in-
creased levels of Scr,sST-2 and FGF21 were risk factors for poor prognosis in HFpEF patients (P <C0. 05). In-
creased sFRP5 level was a protective factor for poor prognosis in HFpEF patients (P <C0. 05). ROC curve a-
nalysis showed that the area under the curve (AUC) of the three indicators combined to predict the poor prog-
nosis of HFpEF patients was 0. 957, which was greater than the AUC of serum sST-2,sFRP5 and FGF21 a-
lone (Z=2.689,2.703,2.711,all P<C0. 05). Conclusion The serum levels of sST-2 and FGF21 are signifi-
cantly increased and sFRP5 is significantly decreased in HFpEF patients. The combined detection of the three

indicators has certain clinical value in predicting the poor prognosis of HFpEF patients.
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A ITHERI 38(30. 89) 20(29. 41) 0. 031 0. 861
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Effects of resistance aerobic exercise combined with individualized nutritional intervention on blood
glucose, body weight and pregnancy outcome in patients with gestational diabetes mellitus”
HAN Yuzhou,XU Shanshan ,ZHAO Xiaohong \CHEN Xue ,BAI Jie,XU Man
Department of Obstetrics and Gynecology s Hebei PetroChina Central
Hospital sLang fang s Hebei 065000,China

Abstract:Objective To analyze the effect of resistance aerobic exercise combined with individualized nu-
tritional intervention on blood glucose level,body weight and pregnancy outcome of pregnant women with ges-
tational diabetes mellitus (GDM). Methods A total of 116 GDM patients admitted to the hospital from Octo-
ber 2021 to March 2023 were selected as the research objects. The patients were divided into the nutrition
combination group and comprehensive group by lottery method,with 58 cases in each group. Both groups were
given routine pregnancy care, the nutrition group was given individualized nutritional intervention, and the
comprehensive group was given resistance and aerobic exercise combined with individualized nutritional inter-
vention. The glucose and lipid metabolism indexes [fasting blood glucose,2-h postprandial blood glucose, gly-
cosylated hemoglobin (HbA1c) ], blood lipid indicators [ total cholesterol (TC) ,triglyceride (TG) ,low-density
lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol ( HDL-C) ], adipokines (adiponectin,
Omentin-1, Vaspin) levels were compared between the two groups. The gestational weight gain and pregnancy
outcomes of the two groups were recorded. Results After treatment, fasting blood glucose,2 h postprandial
blood glucose and HbAlc of the two groups were lower than those before treatment,and the comprehensive
group was lower than the nutrition group,and the differences were statistically significant (P <Z0. 05). The
body weight gain from 24 gestational weeks to delivery in the comprehensive group was lower than that in the

nutrition group,and the difference was statistically significant (P<C0. 05). After treatment,the levels of TG,
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