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Abstract:Objective  To investigate the predictive value of serum fibroblast growth factor 23 (FGF23)
and neutrophil gelatinase-associated lipocalin (NGAL) for renal function deterioration (WRF) in patients with
acute heart failure (AHF). Methods A total of 110 AHF patients admitted to Xianyang Central Hospital
from October 2022 to January 2025 were selected as research subjects and divided into the WRF group and the
non-WRF group according to the occurrence of WRF. Baseline data and laboratory indicators at admission of
patients were collected. Serum FGF23 and NGAL levels were measured by enzyme-linked immunosorbent as-
say. Multivariate Logistic regression was employed to analyze the influencing factors of WRF in AHF pa-
tients. Receiver operating characteristic (ROC) curves were drawn to evaluate the predictive value of serum
FGF23,NGAL alone and in combination for WRF in AHF patients. Results There were 41 cases in the WRF
group and 69 cases in the non-WRF group. Comparisons of the proportion of diabetes and serum creatinine
levels between the non-WRF group and the WRF group showed statistically significant differences (P <<
0. 05). Compared with the non-WRF group,serum FGF23 and NGAL levels were significantly increased in the
WREF group (P<C0.05). Multivariate Logistic regression analysis showed that combined diabetes,as well as
elevated serum creatinine, FGF23 and NGAL levels,were risk factors for WRF in AHF patients (P <C0. 05).
ROC curve analysis results showed that the areas under the curves (AUCs) of serum FGF23,NGAL alone and
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their combination in predicting WRF in AHF patients were 0. 853,0. 864 and 0. 924 respectively,and the com-
bined prediction had a significantly larger AUC than the individual prediction of FGF23 or NGAL (Z=2.723,
2.731,both P<C0. 05). Conclusion Serum FGF23 and NGAL levels are significantly elevated in AHF patients

complicated with WRF,and the combined detection of the two indicators can improve the predictive value for

WREF occurrence in AHF patients.
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