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Abstract: Objective To explore the predictive value of echocardiographic parameters combined with ser-
um decoy receptor 3 (DcR3) ,Kriippel-like factor 5 (KLLF5) ,and liver kinase B1 (ILKB1) for poor prognosis in
the patients with chronic heart failure (CHF). Methods A total of 150 CHF patients in this hospital from De-
cember 2022 to December 2023 were enrolled as the research subjects and followed up for 6 months. The pa-
tients who experienced major adverse cardiovascular events (MACE) ,such as cardiogenic death or rehospital-
ization due to HF exacerbation, were classified into the poor prognosis group,while those who did not experi-
ence MACE during this period were classified into the good prognosis group. All patients underwent the echo-
cardiographic examination,and the echocardiographic parameters including left ventricular end-diastolic diame-
ter (LVEDD),left ventricular end-systolic diameter (LVESD) and left ventricular ejection fraction (LVEF)
were recorded. Serum DcR3,KLF5 and LKBI levels were measured by using the enzyme-linked immunosor-

bent assay (ELISA). The receiver operating characteristic (ROC) curves were drawn to analyze the efficency
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of echocardiographic parameters and serum DcR3, KLF5,and ILKBI1 in predicting poor prognosis of CHF pa-
tients. Results There were 51 cases in the poor prognosis group and 99 cases in the good prognosis group.
The serum DcR3 and LKBI1 levels in the poor prognosis group were lower than those in the good prognosis
group (P<C0. 05), the serum KLF5 level was higher than that in the poor prognosis group (P <{O0. 05).
LVEF in the poor prognosis group was lower than that in the good prognosis group (P <C0.05). LVEDD and
LVESD were greater than those in the poor prognosis group (P<C0.05). The ROC curve analysis results re-
vealed that the areas under the curves (AUCs) of LVEDD,LVESD, LVEF,LVEDD+LVESD+LVEF,DcR3,
KLF5,LKBI1 and LVEDD+ LVESD+ LVEF+DcR3+KLF5+ LKBI for predicting the poor prognosis in CHF
patients were 0. 841,0. 784,0. 766,0. 894,0. 870,0. 789,0. 804 and 0. 969 respectively. The AUC of LVEDD+
LVESD+LVEF+ DcR3+ KLF5+ LKB1 was significantly greater than those of LVEDD+ LVESD+ LVEF
(Z=3.362,P=0.001),DcR3 (Z£=3.770,P=0.001),KLF5 (Z=4,621,P=0.001) and LKB1 (Z=4. 789,
P =0.001) alone. Conclusion The serum DcR3 and KLF5 levels are decreased, while the LKBI1 level is in-
creased in CHF patients with poor prognosis. The echocardiographic parameters have good predictive value for

poor prognosis in CHF patients, and the combination of echocardiographic parameters with serum DcR3,

KLF5 and LKBI has the higher predictive value.
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