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Abstract : Objective To investigate the predictive value of serum y-glutamyltransferase (GGT) and galec-
tin-3 (Gal-3) for poor prognosis in patients with chronic heart failure (CHF) complicated by arrhythmia.
Methods A total of 121 patients with CHF complicated by arrhythmia admitted to Chuzhou First People’s
Hospital from June 2022 to January 2024 were selected as the study group. Based on their prognosis, these pa-
tients were further divided into a poor-prognosis subgroup and a good-prognosis subgroup. Additionally, 121
patients with CHF alone and 121 healthy individuals undergoing physical examinations during the same period
were selected as the CHF group and the control group respectively. Serum levels of GGT and Gal-3 among the
groups,along with cardiac function parameters [ brain natriuretic peptide (BNP) and left ventricular ejection
fraction (LVEF) |, were compared between the poor-prognosis group and good-prognosis group. Multivariate

Logistic regression analysis was used to identify influencing factors for poor prognosis in patients with CHF
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complicated by arrhythmia. Receiver operating characteristic (ROC) curve was utilized to analyze the predic-
Serum levels of GGT and Gal-3 in the study
group were significantly higher than those in the CHF and control groups,and levels in the CHF group were

tive value of serum GGT and Gal-3 for poor prognosis. Results

significantly higher than those in the control group,and the differences were statistically significant (P <<
0. 05). Compared with the good-prognosis subgroup,levels of GGT,Gal-3 and BNP were significantly elevated
(P<C0. 05), whereas LVEF was significantly reduced in the poor-prognosis subgroup (P < 0. 05). BNP,
LVEF,GGT,and Gal-3 were identified as influencing factors for poor prognosis in patients with CHF compli-
cated by arrhythmia (P<C0. 05). The areas under the curve (AUCs) for serum GGT and Gal-3 in predicting
poor prognosis were 0. 836 and 0. 848 respectively. The AUC for the combined prediction was 0. 925, which
was significantly greater than that of each individual indicator (Z . mpimaione cor = 2. 071, P = 0.038;
Z combination vs. Gaks — 2. 185, P =0.029). Conclusion Elevated serum levels of GGT and Gal-3 in patients with CHF

complicated by arrhythmia are both risk factors for poor prognosis. The combination of these two biomarkers

demonstrates high predictive value for poor prognosis in such patients.
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Efficacy of five-needle-in-nape acupuncture combined with repetitive transcranial magnetic
stimulation for post-stroke dysphagia and its effects on BDNF and VILIP-1 levels”
LI Yongqin . ZHANG Jingzi WANG Jie,JIA Yongfang” s XIE Yujie
Department of Rehabilitation s Handan Hospital of Traditional Chinese
Medicine s Handan , Hebei 056000, China

Abstract: Objective To investigate the efficacy of five-needle-in-nape acupuncture combined with repeti-
tive transcranial magnetic stimulation (rTMS) in treating dysphagia after stroke (DAS) and its effects on ser-
um levels of brain-derived neurotrophic factor (BDNF) and visinin-like protein 1 (VILIP-1). Methods A total
of 120 patients with DAS admitted to the hospital from December 2022 to December 2024 were selected as
study subjects. According to a random number table, the patients were allocated to an rTMS group and a com-
bination group,with 60 patients in each group. The rTMS group received conventional treatment plus rTMS,
while the combination group received five-needle-in-nape acupuncture in addition to the rTMS group’'s regi-
men. Clinical efficacy, swallowing function, DAS severity, neurotrophic factor (BDNF and VILIP-1) levels,
feeding ability and quality of life were assessed in both groups. Results After the intervention, the total clini-
cal effective rate in the combination group was 95. 00% , which was significantly higher than 80. 00% in the
r'TMS group (P<C0.05). After the intervention, the Standardized Swallowing Assessment (SSA) scores and
serum VILIP-1 level were significantly decreased compared with those before the intervention in both groups
(P<C0.05) ,and were lower in the combination group than those in the rTMS group (P <<0. 05). After treat-
ment,the Dysphagia Outcome and Severity Scale (DOSS) scores, Functional Oral Intake Scale (FOIS) scores,
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