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Abstract : Objective To investigate the associations of serum receptor-interacting protein 3 (RIP3) ,sarco-
plasmic reticulum Ca”" -ATPase 2a (SERCA2a) and connexin 43 (Cx43) with arrhythmia and their predictive
value for poor prognosis in patients with chronic heart failure (CHF). Methods A total of 94 patients with
CHF and arrhythmia admitted to the hospital from December 2021 to December 2023 were selected as the
study group,and 94 patients with CHF alone admitted during the same period were selected as the control
group. Patients in the study group were followed up for 1 year and divided into a good-prognosis group and a
poor-prognosis group according to prognosis. Serum RIP3,SERCA2a and Cx43 levels were measured by en-
zyme-linked immunosorbent assay. Multivariate Logistic regression analysis was used to identify factors influ-
encing arrhythmia in patients with CHF. Receiver operating characteristic (ROC) curve analysis was used to
evaluate the predictive value of RIP3,SERCAZ2a and Cx43 for poor prognosis in patients with CHF and ar-

rhythmia. Decision curve analysis (DCA) was used to evaluate the clinical net benefit of the combined predic-
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tive model. Results Compared with the control group,the proportion of patients with New York Heart Asso-
ciation (NYHA) class IV ,heart rate,and serum RIP3 level were significantly higher in the study group (P<C
0. 05) ,whereas left ventricular ejection fraction (LVEF) and serum SERCAZ2a and Cx43 levels were signifi-
cantly lower (P <C0. 05). Multivariate Logistic regression analysis showed that NYHA class, LVEF, serum
RIP3,SERCAZ2a and Cx43 were factors influencing arrhythmia in patients with CHF (P <C0. 05). Compared
with the good-prognosis group,serum RIP3 level was significantly higher (P <C0. 05), whereas serum SER-
CAZ2a and Cx43 levels were significantly lower in the poor-prognosis group (P <C0. 05). ROC curve analysis
showed that the area under the curve (AUC) of the combination of serum RIP3,SERCAZ2a,and Cx43 for pre-
dicting poor prognosis in patients with CHF and arrhythmia was 0. 962, which was significantly greater than
that of RIP3 alone (Z=2.291,P =0. 022),SERCAZ2a alone (Z=2.715,P =0. 007),and Cx43 alone (Z=
2.777,P=0.005). DCA demonstrated that the combined prediction using RIP3,SERCA2a and Cx43 provided
a higher net benefit for predicting poor prognosis in patients with CHF and arrhythmia when the threshold
probability ranged from 0. 15 to 0. 75. Conclusion Serum RIP3 level is elevated, whereas serum SERCAZ2a and

Cx43 levels are decreased in patients with CHF and arrhythmia. The combination of these three indicators has

high predictive performance for poor prognosis in these patients.
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Research progress on the mechanisms of perioperative stress-induced cognitive impairment
via activation of the neuroendocrine-immune network "
Wang Zelin' .Li Xicai'Bai Weinan*" ,Li Xinling®
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Abstract ; Perioperative neurocognitive disorders (PND) are common central nervous system complications
in the perioperative period,and their development is closely associated with dysfunction of the neuroendocrine-
immune network. From the perspective of perioperative composite stress,this review systematically summari-
zes the core mechanisms of the neuroendocrine-immune network in PND,focusing on the stress characteristics
of the hypothalamic-pituitary-adrenal axis and sympathetic nervous system,the bidirectional regulatory effects
of glucocorticoids and catecholamines on glial cell function,and the neuroinflammatory cascades mediated by
related factors. Furthermore,the critical roles of abnormal complement system activation and blood-brain bar-
rier disruption in central nervous system injury are analyzed. Existing studies are mostly limited to individual
molecules or pathways,.neglecting the dynamic interactions among multiple systems and the mechanisms un-
derlying overall regulatory imbalance. Meanwhile, preclinical models fail to adequately replicate the clinical
conditions of older patients, including comorbidities, polypharmacy, and composite stress, thereby hindering
the translation of basic research findings into clinical practice. Furthermore, current single-target blockade
strategies may interfere with normal physiological defense functions and disrupt homeostasis. To address these
limitations,future research should shift from static single-point assessments to multidimensional dynamic mo-

nitoring to accurately identify the critical time window during which cognitive function transitions from com-
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