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and histone deacetylase 3 (HDAC3) levels with the cardiac function and prognosis in elderly patients with
chronic heart failure (CHF). Methods A total of 198 elderly patients with CHF who visited in this hospital
from January 2021 to January 2023 were enrolled as the CHF group,and 210 elderly volunteers who under-
went the physical examination in this hospital during the same period were selected as the control group. Ac-
cording to the New York Heart Association (NYHA) cardiac function classification, the CHF patients were
divided into 58 cases of grade Il ,93 cases of grade [l and 47 cases of grade IV. All CHF patients were fol-
lowed up for one year after discharge,these CHF patients were divided into the good prognosis group and poor
prognosis group based on whether the major adverse cardiovascular events occurred during the follow-up peri-
od. The baseline data of CHF patients were collected; the serum hs-TnT and HDAC3 levels in all subjects
were detected by the enzyme-linked immunosorbent assay (ELISA) ; the cardiac function of all CHF patients
was measured by the color Doppler ultrasound,and the left ventricular ejection fraction (LLVEF),cardiac out-
put (CO),left ventricular end-diastolic diameter (LVEDD) ,stroke volume per minute (SV) and left ventricu-
lar end-systolic diameter (LVESD) were recorded. The Spearman correlation was used to analyze the correla-
tion between serum hs-TnT and HDACS3 levels with the cardiac function grades in CHF patients;the Pearson
correlation was used to evaluate the correlation between serum hs-TnT and HDACS3 levels in the poor progno-
sis group and analyze their relationships with the cardiac function indicators;the multivariate Logistic regres-
sion was used to analyze the influencing factors of poor prognosis in CHF patients;the receiver operating char-
acteristic (ROC) curves were drawn to analyze the predictive value of serum hs-TnT and HDACS3 for the poor
prognosis in CHF patients. Results The serum hs-TnT and HDAC3 levels in the CHF group were higher
than those in the control group (P<C0.05). The LVEF,SV and CO in the patients with NYHA grade Il were
higher than those with grade [l and [V ,LVEDD and LVESD were smaller than those with grade [ll and IV ,se-
rum hs-TnT and HDACS3 levels were lower than those with grade [l and IV ,and the differences were statisti-
cally significant(all P<Z0.05); LVEF,SV and CO in the patients with NYHA grade [ll were higher than those
with NYHA grade IV, LVEDD and LVESD were smaller than those with grade IV, serum hs-TnT and
HDACS3 levels were lower than those with grade [V ,and the differences were statistically significant (all P<C
0.05). Serum hs-TnT and HDAC3 levels were positively correlated with the cardiac function grade in CHF pa-
tients (r,=0.506,0. 636;both P<C0. 05). There were 125 cases in the good prognosis group and 73 cases in
the poor prognosis group. The LVEF,SV and CO in the poor prognosis group were lower than those in the
good prognosis group, LVEDD and LVESD were greater than those in the good prognosis group,serum hs-
TnT and HDACS levels were higher than those in the good prognosis group,and the differences were statisti-
cally significant(all P<C0. 05). The increase of LVEF,SV and CO were the independent protective factors for
poor prognosis in CHF patients (P<C0. 05) ,while the increase of serum hs-TnT and HDAC3 levels were the
independent risk factors for poor prognosis in CHF patients (P <C0. 05). In the poor prognosis group,serum
hs-TnT level was positively correlated with the HDAC3 level (P <C0. 05); moreover serum hs-TnT and
HDACS levels were positively correlated with LVEDD and LVESD (P <C0. 05) ,and negatively correlated with
LVEF,SV and CO (P<C0.05). The areas under the curves (AUCs) of serum hs-TnT and HDAC3 alone and
their combination for predicting the poor prognosis in CHF patients were 0. 804 (95% CI :0.742—0.857),
0.793 (95%CI:0.730—0.847) and 0. 928 (95%CI :0. 882—0. 960) respectively. The AUC of the 2-item com-
bination prediction was larger than that of hs-TnT and HDAC3 alone (Z=3.796,4. 736; both P<0.001).
Conclusion Serum hs-TnT and HDACS3 levels are elevated in CHF patients and associated with the cardiac
function grade. The increase of serum hs-TnT and HDACS3 levels are the independent risk factors for the poor
prognosis in CHF patients,and their combination could improve the predictive value for poor prognosis with
high predictive efficiency.
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