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[ Abstract] Objective To analyze the predictive value of serum 8-hydroxy Deoxy guanosine (8-OHdG) combined
with dynamic arterial stiffness index (AASI) for major adverse cardiovascular events (M ACE) in patients with hypertension
and chronic heart failure. Methods One hundred and thirty-two patients with hypertension and chronic heart failure who
were diagnosed and treated in Cardiovascular Department of the Second Affiliated Hospital of Wannan M edical College from
January 2019 to January 2022 were selected. According to whether MACE occurred within one year after discharge, they
were divided into MACE group and non-M ACE group (NM ACE group). Compare the differences in clinical data, serum 8-
OHJdG, and AASI between two groups of patients; Multivariate logistic regression analysis of risk factors for MACE in pa-
tients with hypertension and chronic heart failure; The diagnostic value of receiver operating characteristic curve (ROC) analy-
sis of serum 8-OHdG and AASI in patients with hypertension and chronic heart failure complicated with M ACE. Results
Following up for one year, the incidence of MACE in patients with hypertension and chronic heart failure was 31.82% (42/
132). MACE group patients’ 8-OHdG, AASI, NYHA cardiac function grading, tumor necrosis factor- a (TNF-), the brachi-
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al ankle artery pulse conduction velocity (ba PWV) were significantly higher than that of the NM ACE group, while the left
ventricular Ejection fraction (LVEF) was significantly lower than that of the NMACE group [ ¢ (x°) /P =16.881/<0.001, 12.
437/<0.001, 8.921/0.030, 7.234/<0.001, 9.492/<0.001, 6.095/<0.001 ]; Logistic multivariate regression analysis showed
that high serum 8-OHdG and AASI were both risk factors for M ACE in patients with hypertension and chronic heart failure
[LOR (95% CI)=2447 (1.809 -3.309), 1.853 (1471 -2336)]; The analysis of Receiver operating characteristic showed that
the area under the Receiver operating characteristic (AUC) predicted by serum 8-OHdG, AASI and their combination for hy-
pertension patients with chronic heart failure complicated with M ACE were 0.756, 0.712 and 0.867, respectively. The AUC
predicted by both was higher than the single index (Z/P =2.969/0.031, 3.558/0.015). Conclusion Patients with hypertension
and chronic heart failure complicated by M ACE have significantly elevated serum 8-OHdG and AASI, which are independent

risk factors for hypertension and chronic heart failure complicated by M ACE. Combined detection of the two can improve the

diagnostic efficacy of patients with M ACE.
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Tab.1 Comparison of clinical data between NMACE group and MACE group patients

£/ E| NMACE 4 (n=90) MACE #H(n =42) X/l PH
B %) ] L 61(67.78) 25(59.52) 0.859 0.354

I 29(32.22) 17(40.48)
W (x x5, %) 66.39 +6.54 65.87 +7.16 0.413 0.680
BMI(x +s,kg/m?) 22.77 +2.06 22.59 £2.33 0.448 0.655
W AR S [ (% ) ] 37(41.11) 15(35.71) 0.349 0.554
RIGLBI(% ) ] 34(37.78) 16(38.10) 0.001 0.972
BRI H(% ) ] 33(36.67) 14(33.33) 0.139 0.710
FECHE[ (% ) ] 38(42.22) 18(42.86) 0.005 0.945
NYHA 43 [ B (% ) ] I 29(32.22) 7(16.67) 8.921 0.030

% 30(33.33) 9(21.43)

% 17(18.89) 14(33.33)

\E3 14(15.56) 12(28.57)
LVESD(x 5, mm) 45.29+ 6.34 46.39 = 6.57 0.918 0.360
LVEDD(x %5, mm) 60.39 = 6.09 61.58 = 5.97 1.052 0.295
LAD(% +5,cm) 3.61+ 0.54 3.59+ 0.43 0.211 0.833
LVEF(x £5,% ) 42.67+ 6.09 36.09 = 5.03 6.095 <0.001
hs-CRP(x +s,mg/L) 12.05+ 3.49 11.36 = 3.87 1.022 0.309
NT-proBNP(x +s,ng/L) 5509.33 +347. 54 5 613.45 £320.69 1.642 0.103
SCr(x # s, pmol/L) 95.75 + 15.86 96.69 + 14.78 0.324 0.746
TG(x s, mmol/L) 1.83+ 0.39 1.79+ 0.35 0.567 0.572
TC(x s, mmol/L) 4.65+ 1.21 4.87+ 1.59 0.878 0.382
LDL-C(x +s,mmol/L) 2.67+ 0.62 2.87+ 0.59 1.753 0.082
HDL-C(x %5, mmol/L) 1.05+ 0.29 0.97+ 0.25 1.540 0.126
TNF-a(x %5,ng/L) 4.69+ 1.02 6.27+ 1.44 7.234 <0.001
ba-PWV (x +5,cm/s) 1 565.29 £247.88 1974.27 £187.53 9.492 <0.001
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4 % 8-OHdG (ng/L) AASI
NMACE 21 90 3.22 £0.57 0.41 +0.08
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P8 <0.001 <0.001
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Tab.3  Multivariate logistic regression analysis of MACE in pa-
tients with hypertension and chronic heart failure
BH SEH Wald{8 P18 ORI{H 95% CI
8-OHdG &1 0.895 0.154 15.781 <0.001 2.447 1.809 ~3.309
AASI 0.617 0.118 6.823 0.009 1.853 1.471 ~2.336
NYHA II ~ V%% 0.874 0.559 1.741 0.187 2.396 0.801 ~7.168

=
s

LVEF % 0.543 0.402 2.431 0.119 1.721 0.782 ~3.785
TNF-a 75 0.433 0.331 0.997 0.318 1.542 0.806 ~2.949
ba-PWV & 0.524 0.411 1.564 0.211 1.688 0.755 ~3.779

R4 LT 8-OHAG  AAST X i I JEFF 18 1 0 ) 5 3 J8 3%
MACE fi2 Wi
Tab.4 Diagnostic value of serum 8-OHdG and AASI for MACE in
patients with hypertension and chronic heart failure

% B cuw-off AUC(95% CI) WURE 15 5E B
8-OHAG 5.05 ng/L 0.756(0.658 ~0.853) 0.762 0.857 0.619

AASI 0.490 0.712(0.604 ~0.821) 0.619 0.834 0.453
ZHBE 0.867(0.796 ~0.938) 0.882 0.822 0.704
B 1 i 8-OHAG , AASI 12 W= il He £ 12 1 0 ) 3208 H %

MACE fJ ROC Hh£k
Fig.1 Receiver operating characteristic of MACE in patients with
hypertension and chronic heart failure diagnosed by serum

8-OHdG and AASI
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