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Abstract:Objective To investigate the prognostic value of serum matrix metalloproteinase-3 (MMP-3)
and fibroblast growth factor 21 (FGF21) in patients with chronic heart failure. Methods A total of 72 pa-
tients with chronic heart failure who were treated at the Emergency General Hospital from August 2021 to
August 2023 were selected and followed up for one year. Patients who experienced cardiogenic death or recur-
rent heart failure were assigned to the poor prognosis group,while the remaining patients were assigned to the
good prognosis group. Pearson correlation analysis was used to assess the relationship between serum levels of
MMP-3 and FGF21 in patients with poor prognosis. Multivariate Logistic regression analysis was employed to
identify independent factors influencing poor prognosis. The predictive values of serum levels of MMP-3 and

FGF21 for poor prognosis were analyzed using receiver operating characteristic (ROC) curve. Results Serum
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levels of MMP-3 and FGF21 in patients with poor prognosis of chronic heart failure were higher than those in
patients with good prognosis (P <C0. 05). Serum level of MMP-3 was positively correlated with FGF21 level in
patients with poor prognosis of chronic heart failure (r =0. 390, P =0. 027). The NT-proBNP level differed
significantly between patients with different prognoses of chronic heart failure (r=3. 491, P<C0. 05). Elevated
serum levels of MMP-3 and FGF21 were identified as risk factors for poor prognosis in chronic heart failure
patients (OR=2.563,1. 387, P <0. 05). The area under the curve (AUC) for serum MMP-3 in predicting
poor prognosis in chronic heart failure patients was 0. 798 (95% CI:0. 691 — 0. 906), with a sensitivity of
78.12% and specificity of 82.50%. The AUC for serum FGF21 in predicting poor prognosis was 0. 786 (95%
CI:0.673—0.898),with a sensitivity of 75. 00% and specificity of 87.50%. The combined prediction of serum
MMP-3 and FGF21 for poor prognosis in chronic heart failure patients had an AUC of 0. 912 (95% CI .
0.849—0.976) ,with a sensitivity of 93. 75% and specificity of 77. 50%. The predictive value of the two bio-
markers combined for poor prognosis in chronic heart failure patients was higher than that of individual as-
sessments (Z oupineanmps — 2. 010, P =0. 044 3 Z .o obinedrorzs — 2. 162, P =0. 031). Conclusion
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as risk factors for poor outcomes. The combined detection of these biomarkers has potential application value

for future prognosis assessment in chronic heart failure patients.
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A risk stratification model and its application for early neurological deterioration
in patients with acute ischemic stroke”
ZHANG Jiawei . ZHANG Liuhui YU Jia sWU Yang LI Wen
Department of Emergency Medicine sthe First Affiliated Hospital of
Anhui Medical University ,Hefei ,Anhui 230011,China
Abstract: Objective To develop a risk stratification model for early neurological deterioration (END) in
patients with acute cerebral infarction (ACI) and to explore its clinical utility. Methods A total of 213 pa-
tients with ACI admitted to the hospital from May 2020 to July 2024 were retrospectively enrolled. Least ab-
solute shrinkage and selection operator (LASSO) regression was used to select candidate variables, which
were then entered into multivariable Logistic regression to identify factors associated with END and to con-
struct a nomogram-based risk prediction model. Model discrimination,calibration and net clinical benefit were
evaluated using the area under the receiver operating characteristic curve (AUC), calibration curve and deci-
sion curve analysis (DCA) curve. Based on the total nomogram score,recursive partitioning analysis was ap-
plied to stratify risk;the predictive performance of the risk-stratification model for high risk of END was as-
sessed using ROC curve. Results Among the 213 ACI patients included in this study, END occurred in 71 ca-
ses and did not occur in 142 cases, with an END incidence rate of 33. 33%. At a penalty parameter of A=

0. 003, five predictors diabetes mellitus, maximum infarct diameter, fasting plasma glucose, homocysteine
(Hcy) and C-reactive protein (CRP) were selected by LASSO regression. Diabetes mellitus, maximum infarct
diameter, fasting plasma glucose, Hcy and CRP were identified as predictors of END (P <C0. 05) ,by multivari-

able Logistic regression. On this basis,a nomogram-based risk prediction model was constructed, for which
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