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Etiologic distribution in elderly patients with chronic heart failure complicating pulmonary infection
and clinical significance of FIB,ACTH and ANGPTL4 testing”
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Abstract:Objective To analyze the distribution characteristics of pathogenic microorganisms in elderly
patients with chronic heart failure (CHF) complicating pulmonary infection,and to explore the significance of
plasma fibrinogen (FIB),serum adrenocorticotropic hormone (ACTH) and angiopoietin-like protein 4 (AN-
GPTL4) in elderly patients with CHF complicating pulmonary infection. Methods A total of 232 elderly pa-
tients with CHF admitted and treated in this hospital from January 2023 to April 2024 were selected as the re-
search subjects and divided into the CHF complicating pulmonary infection group (98 cases) and CHF group
(134 cases) according to whether complicating pulmonary infection. One hundred healthy individuals who un-
derwent physical examinations in this hospital during the same period were selected as the control group. The

baseline data of all research subjects were collected;the sputum samples at admission were collected from the
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elderly patients with CHF complicating pulmonary infection for conducting the pathogenic bacterial culture;
plasma FIB and serum ANGPTL4 levels in all research subjects were detected by enzyme-linked immunosor-
bent assay (ELISA) ;serum ACTH level in all research subjects was detected by the chemiluminescence meth-
od;the multivariate Logistic regression was used to analyze the influencing factors in elderly patients with
CHF complicating pulmonary infection;the receiver operating characteristic (ROC) curve was drawn to ana-
lyze the diagnostic value of plasma FIB and serum ACTH, ANGPTL4 alone and 3-item combination for elder-
ly CHF patients with complicating pulmonary infection. Results A total of 116 strains of pathogenic bacteria
were isolated from 98 elderly patients with CHF complicating pulmonary infection,among which Gram-nega-
tive bacteria accounted for 72. 41% and Gram-positive bacteria accounted for 27. 59 %. The proportion of com-
plicating diabetes and the proportion of heart function grade IV in the CHF complicating pulmonary infection
group were higher than those in the CHF group (P <C0. 05). The plasma FIB and serum ACTH and AN-
GPTL4 levels in the CHF complicating pulmonary infection group were higher than those in the CHF group
and control group (P <C0. 05) ;the serum ACTH and ANGPTL4 levels and plasma FIB level in the CHF group
all were higher than those in the control group (P <C0. 05). The multivariate Logistic regression analysis re-
sults revealed that complicating diabetes mellitus,elevated plasma fibrinogen level and serum ACTH and AN-
GPTL4 levels all were the risk factors for complicating pulmonary infection in elderly patients with CHF
(P<C0.05). The ROC curve analysis results indicated that the area under the curve(AUC) of serum ACTH,
ANGPTL4 and plasma FIB combination for diagnosing complicating pulmonary infection in elderly patients
with CHF was 0. 899, which was greater than that of FIB (Z=3.817,P<{0.001), ACTH (Z=3.447,P =
0.001) and ANGPTL4 (Z=3. 681, P<0. 001) alone. Conclusion

with CHF are mainly Gram-negative bacteria. In the patients with complicating pulmonary infections, plasma

Pulmonary infections in elderly patients

FIB,serum ACTH and ANGPTL4 levels are increased. The value of 3-indicator combination for diagnosing
complicating pulmonary infections in elderly CHF patients is high.

Key words: chronic heart failure; pulmonary infection; etiology; fibrinogen; adrenocorticotropic

hormone; angiopoietin-like protein 4; elderly people
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Levels and clinical significance of serum miR-130a,miR-499,CRTP5 and
MIP-3a in patients with acute coronary syndromes”
ZHONG Sheng' sMA Minzhi'® .\CHEN Zhifu®
1. Department of Cardiovascular Medicine ;2. Department o f Anesthesiology ,
Baoji Municipal People’s Hospital s Baoji s Shaanzi 721000, China

Abstract: Objective To investigate the levels and significance of serum microRNA-130a (miR-130a) , mi-
croRNA-499 (miR-499) ,complement Clq/tumor necrosis factor-related protein-5 (CTRP5) and macrophage
inflammatory protein 3a (MIP-3a) in the patients with acute coronary syndrome (ACS). Methods A total of
109 patients with ACS admitted and treated in this hospital from June 2022 to June 2024 were selected as the
study group. According to the overall severity of coronary artery lesions by the results of coronary angiogra-
phy,the ACS patients were divided into the mild group (42 cases),moderate group (36 cases) and severe
group (31 cases). In addition, 50 healthy individuals who underwent physical examinations in this hospital

during the same period were selected as the control group. The baseline data were compared between the study
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