BHIEF5IEK 2022455 A% 19 %% 103  Lab Med Clin.May 2022, Vol. 19, No. 10 « 1379 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2022. 10. 021

MmEF S100A4 . S100A9 P-selectin D N EFIBESE
FERIERSTMERNHEXE

I Wk oW
1.RGAEBETILEEREEH, EBHDHZ 710003;2. kB A B LT HWERLEMEFH, EHHZ 710004

H E.BH RiThEFss46% 9 A4(SI100A41)  hiF454 4% 48 AI(SI00A9) P-4 % (P-selectin) /£
CHEB(RMAFECR)ELEPHEARAFARALEREGHMXE, Ak @®F2017F9 AZE2021 F2 AB%W
LFERSHAAREHSREL Q2HAEACERA, AHNEBLEZR AR T LGP RL A TIETHG RIS
KA RAEF 92 BIAE A b 20, Al # 4E dn i S100A4,S100A9 . P-selectin & ik KT, M5 & & & F )G H L,
o #r S100A4,S100A9  P-selectin K F 5 F s 4948 % b, KA %X F THHE(ROC) ¥ & A X35 47 25 B
REWIRRMMAL, R Cox Bl R w FEA S H R EZREW YR F, &R 24 hiF SI00A4,
S100A9 K -F A& T 5 B 40, fo i P-selectin R-F & TR, ZF M ALFTFEL(PL<0.05), MiF 6 MA,<
FHBEFGERRE 104,84 F % 10.9% ., Spearman 5 % 7,7 R B 5 SI00A4.S100A9 ,P-selectin 7&K F
B AR FE (P <T0.001), SI00A4,SI00A9, P-selectin & = # B A4 FA A = E TG R R # ROC ¥ & F @
(AUC) % A % 0. 686,0.697.,0. 672 F= 0. 718, Cox A K& = )2 A A 5 A7 % 4 ,S100A4 ,S100A9 , P-selectin 3
A EEFREOH AR Z(P<<0.05, Fig wREHX ZHMA F SI00A4,S100A9 8 FH K ik 5 P-selec-
tin AR A, 5O R & H TG F A48 KM, T A BT & &S OL,

KBEiFCHEB; hFBLELEG AL, hESLELEG A PRBEL; WA

PEZESES R541.6 XEARERD A MERS1672-9455(2022)10-1379-04

Expression of serum S100A4,S100A9 and P-selectin in patients with
heart failure and their correlations with prognosis
WANG Juan' ., ZHANG Yu'"
1. Department of Clinical Laboratory ,Xi'an Children’s Hospital s Xi'an s Shaanxi 710003 ,China ;
2. Department of Reproductive Medicine , Xi'an Fourth Hospital s Xi'an sShaanxi 710004 ,China

Abstract : Objective To investigate the expression of serum calcium-binding protein A4 (S100A4),serum
calcium-binding protein A9 (S100A9) and P-selectin in patients with heart failure and their correlations with
prognosis. Methods From September 2017 to February 2021, 92 patients with heart failure admitted to the
Department of Cardiology of Xi "an Children’'s Hospital were selected as the heart failure group. At the same
time, 92 subjects except for heart failure confirmed by medical history and examination in the Physical Exami-
nation Center of the hospital were selected as the control group. Serum S100A4,S100A9 and P-selectin levels
were detected in the two groups,the prognosis of patients with heart failure was followed up,and the correla-
tions between SI00A4,S100A9 and P-Selectin levels and prognosis were analyzed. Receiver operating charac-
teristic (ROC) curve was used to analyze the predictive value of each index for poor prognosis. Moreover,Cox
proportional risk regression model was used to analyze the influencing factors for prognosis of heart failure pa-
tients. Results The serum S100A4 and SI00A9 levels in heart failure group were lower than those in control
group,and the serum P-selectin level was higher than that in control group,with statistical significance (P <<
0.05). After 6 months of follow-up, 10 patients in heart failure group had poor prognosis,and the incidence
was 10. 9%. Spearman analysis showed that poor prognosis correlated with S100A4, SI00A9 and P-selectin
levels (P<C0.001). The area under ROC curve (AUC) of S100A4,S100A9,P-selectin and their combination in
predicting poor prognosis of heart failure were 0. 686,0.697,0. 672 and 0. 718 respectively. Cox proportional

risk regression model analysis showed that S100A4, SIO0A9 and P-selectin were main factors affecting the
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prognosis of patients with heart failure (P<C0. 05). Conclusion

The high expression of SI00A4 and S100A9

and the low expression of P-selectin associated with the prognosis of patients with heart failure, which could

effectively predict the prognosis of patients.
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