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Abstract:Objective To investigate the relationship between serum levels of deficiency in melanoma 2
(AIM2) and peroxidase 6 (PRDX6) and major adverse cardiovascular events (MACE) in patients with chronic
heart failure (CHF). Methods A total of 114 CHF patients hospitalized in the hospital from June 2022 to
June 2024 were selected as the CHF group. Patients were followed up for 12 months. According to whether
MACE occurred during the follow-up period, the patients were divided into the MACE group and the non-
MACE group. In addition, 114 healthy people who underwent physical examination in the hospital during the

same period were selected as the control group. Serum AIM2 and PRDX6 levels were detected by enzyme-
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linked immunosorbent assay. Spearman correlation was used to analyze the correlation between serum AIM2,
PRDX6 levels and New York Heart Association (NYHA) cardiac function classification in CHF patients. Mul-
tivariate Logistic regression was used to analyze the influencing factors of MACE in CHF patients. Receiver
operating characteristic (ROC) curve was drawn to analyze the predictive value of MACE in CHF patients.
Results The serum AIM?2 level of the CHF group was higher than that of the control group,and the serum
PRDXE6 level was lower than that of the control group.and the differences were statistically significant (P <<
0.05). The serum AIM2 level of patients with NYHA cardiac function class IV was higher than that of pa-
tients with NYHA cardiac function class [l and [l ,and the serum AIM2 level of patients with NYHA cardiac
function class [l was higher than that of patients with NYHA cardiac function class I ,and the differences
were statistically significant (P <C0. 05). The serum PRDX6 level of CHF patients with NYHA cardiac func-
tion class IV was lower than that of CHF patients with NYHA cardiac function class [[ and [l ,and the serum
PRDXG6 level of CHF patients with NYHA cardiac function class [l was lower than that of CHF patients with
NYHA cardiac function class [l ,and the differences were statistically significant (P<C0. 05). Spearman corre-
was positively correlated with NYHA cardiac
function classification (r;,=0.476,P<0.001) ,and serum PRDX6 level was negatively correlated with NYHA
cardiac function classification (r,= —0. 451, P <0. 001). The proportion of NYHA cardiac function class [V

lation analysis showed that serum AIM2 level in CHF patients

and serum AIM2 level in the MACE group were higher than those in the non-MACE group,and the serum
PRDXE6 level was lower than that in the non-MACE group,and the differences were statistically significant
(P<C0.05). Multivariate Logistic regression analysis showed that increased serum AIM2 level and NYHA
cardiac function class [V were risk factors for MACE in CHF patients (P <C0. 05) ,and increased serum PRDX6
level was a protective factor for MACE in CHF patients (P <{0. 05). The results of ROC curve analysis
showed that the area under the curve (AUC) of serum AIM2 and PRDX6 combined to predict MACE in CHF
patients was 0. 960, which was greater than the AUC of serum AIM2 and PRDXG6 alone (Z ..pmationamz = 2. 988,
P oobinstionamz = 0. 0035 Z o ibinationproxs = 2. 4653 P oombinationrroxs = 0. 014). Conclusion  The serum AIM?2 level is
high and PRDXG6 level is low in patients with CHF. The combination of AIM2 and PRDX6 has a better predic-
tive effect on MACE in patients with CHF.
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P R A ST R AR ¢ K5, Z 2 E] LR R 2R
2257 BT - AL N G EL 3R T LSD-¢ K 56 5 7 F H50%E B LA
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20 5 n AIM2 PRDX6
X AL 114 5.1840.53 16.52+2. 67
CHF 4 114 6.5440.74 12.63+£1.79
t —15.953 12.921
P <0. 001 <0. 001
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%3  MACE @Kk MACE AIERERLL B[ +s FHa(%)]
B w5 o
4 51 n PR D) P B (A LR OK/ )
TR I 155 JIg 1% i PR
MACE 41 32 18(56.25) 57.4949.84  6.2942.51  74.4244.58 14(43.75) 11(34.38) 8(25.00)
4 MACE 41 82 48(58. 54) 55.9348.71  6.8742.28  74.264.46 29(35.37) 24(29.27) 16(19.51)
t/X* 0. 049 0. 828 —1.186 0.171 0. 689 0. 282 0.417
P 0. 824 0. 409 0.238 0. 865 0. 407 0.595 0.518
SR NYHA L IIRE /4%
25 SBP(mmHg) DBP(mmHg)
SERMECHER Pkt OIUR  EOR i} I~ e
MACE #H 32 5(15.63) 10(31. 25) 15(46. 88) 2(6. 25) 14(43.75) 18(56.25)  121.28411.15  77.42+8.23
F MACE #H 82 8(9.76) 25(30. 49) 46(56.10) 3(3.66) 67(81.71) 15(18.29)  117.94410.32  79.57+8.14
/X" 1. 408 16.124 1.518 —1.263
P 0.701 <0.001 0.132 0. 209
. i TC TG HDL-C LDL-C 25 g i A Jii 1k ke NIHSS 4>
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (pg/mL) ()
MACE %4 32 3.7320. 31 1.7440. 29 1.3140.17 2.7470. 35 5.4740.89  369.23465.89 17.5243.82
4 MACE 41 82 3.6640.28 1.6740. 26 1.2540.15 2.6820. 34 5.36220.74 287.91445.81 16.563.73
t/X* 1.164 1.250 1. 848 0. 840 0.673 7.482 1.227
P 0.247 0.214 0. 067 0. 403 0.502 <<0. 001 0.223
JHEGA% Bt
21 5 n
ACEI/ARB/ARNI B 5 {4 BEL ¥ 71 it T R 32 A 475 0 57 HoAlh
MACE £ 32 9(28.13) 10(31. 25) 9(28.12) 4(12.50)
* MACE 4 82 21(25.61) 24(29. 27) 22(26. 83) 15(18.29)
t/X* 0.563
p 0. 905
21 51 n LVEF(%) LAD(mm) LVEDD(mm) AIM2(ng/mL) PRDX6(ng/mlL)
MACE 4 32 55.4845.08 39,6544, 15 50.6244. 86 7.2740.93 10.7241. 67
F MACE 4 82 57.13%4.79 38.4243.48 49,2943, 62 6.264-0. 66 13.3841. 84
t/X* —1.625 0. 300 1.594 6.508 —7.111
P 0.107 0.765 0.114 <<0. 001 <<0. 001
x4 % FE Logistic A4 # CHF &% 4% MACE & mEZ
A= B SE WaldX* P OR OR 1y 95%CI
R 1
AIM2 1. 254 0.355 12.470 <<0. 001 3.503 1.747~7.025
PRDX6 —0.172 0.043 15.995 <<0. 001 0. 842 0.774~0.916
NYHA 085 %% 0.933 0.215 18. 814 <<0. 001 2.541 1.667~3.873
fig il —9.672 3.337 8. 401 0. 004 <0. 001 —
iR 2
AIM2 1. 347 0. 406 11.012 <<0. 001 3.847 1.736~8.525
PRDX6 —0.152 0.051 8. 881 0.003 0. 859 0.777~0.949
gl —10. 256 4. 567 8.432 0.006 <0. 001 —
T 1 O AR B 2 A A LT ATM2 . PRDX6 (9 LB, F T )5 48 ROC £ 4387 s — R LB .
x5 m#F AIM2.PRDX6 B8R —HE &8N CHF £& %4 MACE MM E
Ei=E7N AUC s AR T AUC 5 95%CI REED FEFED AR P
AIM2 0. 821 6.89 ng/mL 0.738~0. 886 71.87 91. 46 0. 633 <0. 001
PRDX6 0. 865 12. 34 ng/mL 0.788~0.922 87. 50 76. 83 0. 643 <<0. 001
ZHE 0. 960 — 0.905~0. 988 93.75 97.56 0.913 <<0. 001

T — R R T .
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ATIM2 V5 A 40 i P Ja% 52 2% » 8 B A 52 08 0 JIE A 20
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Xof 2 kO WU AL 8 % % A= MACE BLoA %5 1 1500 4y
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B R4 AL DNA 53405 1 DNA S 0 384, 34 hn 0 L
H 56 12 v 1 XU o I 2 Sk s e B Ak, H e i
WFFE AR L 1] 065 9 8L I 35 ATM2 /K P & T f B L
L5 T R R DG L T A S T R bR 3 ik
WO A bR B Y. A5 R, CHE 4 i AIM2
KVmEFXRA, 5 iR 45 3R — 20 B AIM
KFFEE NYHA O IfE 5 2Tt m. MACE 41 17
AIM2 K5 T A& MACE 4, #£75 AIM2 2 5 CHF
(5t R e R R, AIM2 5 235 7] BE S % CHF M
H MACE % AR, 400 5 K T §E o AIM2 15
3K AT BN RAE /N TR R E N AT LA 2L
5 T3S MACE 1y % 4= K& =02

PRDX6 J& — i H 7 2l K¢ XL ) B 16 4 1) bt & 1k
it . 7 41 M P K 45 B A AR AL TR ORI B 8 R 1
™, PRDX6 J2&—Fh 5.0 7 T8 58 4 56 T 4H ¢ A4 {4
P Yrbr i W A I AR BR SR T 3 R A T A A
Yy AP0 WLAR A G 2 A 0 . Xiong %57 BF 5
% 7E K EUL L PRDX6 ik REAIL, 5 8658 T 1 A
%, PRDX6 @il = i " R E A MM 2/ G5 S s
B ST TR T 1 3 S 3 R B R R S AR BB T
T 98 4% o0 F) % . Zhang U BFOY BoR, E W
Pum2/PRDX6 i #1101 40 it 2k 56 7= . DA 1 Uk 2 /)N
BRIt 9 R S 0 R B A, R D E T RE . Mu
SIS R L O LR A0 R BB R R, NS -
Rbl Ml PRDX6 BtA 7 2% ] i 1 9 2> R 5 )2 N7 40 Jifd
P8 T AR AL N OR RO ILIR G . 36 M ZEPC HEGE
PRDX6 0] 7 f 57 5 1 1 R 35 5 100 UL 0, 3L

LI RE 5 Kbt Ak o6, 5 LR Ak o i3 AL, A%
W25 3 R . CHF 4Lil7E PRDX6 7K F 48 Xf B 4 %
ik, fiE NYHA O Tfg /3 948 &, 1 PRDX6 7K
FEAK , MACE 4 1M 7 PRDX6 /K AL T & MACE 4,
#£8 PRDX6 & 5 CHF Y & 4 & & B it 2, PRDX6
KF BT e T3 CHF &% MACE & AR5,
S PR AT BE S PRDX6 RT3 5o 3 45 £ Fh 45 5 0 B 52
Mo JUL 240 458 40 98 Y %E 200 i T BB Ok kB R AE
FH PRDX6 15 & 38 34 i 4 i 52 07 %8 o0 UL 40 A 1 952 47
M T MACE KU 265

CHF # & NYHA LI e 95 1M AIM2,
PRDX6 KA, /R 1L 7E AIM2 \PRDX6 7K - 5
CHF & LY. AR B R, MACE 41+
NYHA 4340 IV 2% 0t il 7 F A& MACE 41, Hop 2
241 LVEF W, 2K LGt 5 L (P>>0.05), A fig
HHARRR/N X RERE—-P 2 HKAE. ZRE
Logistic [{11H 434 .7~ . ML AIM2, PRDX6 & NY-
HA DI S CHF # & & 4 MACE K5 [N
RN R N 2 U1 ATM2 ,PRDX6 7K 251k,
DIE KRS B CHF B R R FiE &£, AR5
ROC Mt —2 Bon, g AIM2 PRDX6 Bk & it i
CHF ## %' MACE ) AUC K 0. 960,48 T4 B 24
T L 2 I A ARG I AT 4R v WU CHE R &
A= MACE (#9384 fig - B A 5 E A 08 L BUAS AR A A A
BN CHF KU 402 004 B T H . ym s &0 B
FERI LT InRNA FAF . [8) o BREE A 0 K15
B4 BEA WM CHF B3 &4 MACE B AUC K
0. 896, REGFE N 85. 60% . 45 F K 80. 70% . 5 H A
W AR AUC, REUE FEREY & T s, if—
A4~ AIM2 . PRDX6 B& 4 0 4E i B il CHF &
H MACE &AM . BARTFRADAF 4 )= IR
PR B ALO ST R AR S B/ L B U B R A, HLoR
HEBR 25 % AIM2 . PRDX6 7K F-B 52, 15 R KB 5%
L T R Z s R AS I 5T K B U L T R
BLHBF 58 LA WA B AIM2, PRDX6 76 CHF b i1 B ik
ER .

Zi LTk .CHF B M AIM2 5 %35 . PRDX6
k35, ¥ CHF 3% &4 MACE RS20 K &, —
HWA W CHF & k4 MACE MR REEAT .
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Felb X & B E Gt B MO

X F AT,
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