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(# ZE] BH FTE 2 ERE A RHE 1 (syndecan-1) ZF4EREHEEE -3 (Ficolin-3 ) /K- 5.0 ) 38 (HF) &
HOMRERTUGHHRFR, ik HEHE 2019 45 1 H—2021 41 A48 @ M i A R EE .0 WEHIE HE B35 109 f4)
(HF 4) , iRIEA L0 Uh 2 (NYHA) 539053k TG 4] 35 ) T4 46 5] | IV 7 2H 28 i), 53 ik 45 2= e [R) 3 4k
o fid e A S 60 {51 4y e e X B 2H o AT 324038 1L syndecan-1 | Ficolin-3 | B 44 )ik ( BNP) N 2K i il 44 Jok HiF 44 ( NT-
proBNP) 7K - B 7 O3 BRI 420 B AR (LA ) ZE. D E SRR NAR (LVEDD) (2.0 % J5 BEJR B (LVPWT) (A0 E
M3 EC(LVEFR) |, Bi7 88 2t Bt S5 X S ik & 2L 5 00, Pearson 23 7 M3 syndecan-1 , Ficolin-3 5 BNP NT-proBNP
LA LVEDD .LVPWT LVEF {426, Logistic [MIA43Hr5gm HF B35 U ARSI K | 2103 TAERHE#IZE (ROC) 43
HrIfiL 3 syndecan-1 Ficolin-3 il HF R E WS M 1E, R HF 4117 syndecan-1, Ficolin-3 7K 15 F-fdt i X} i 20
(/P =39.469/ <0.001 ,12.086/ <0.001) , IfiliF syndecan-1 Ficolin-3 . BNP NT-proBNP 7k -} LVEDD LA LVPWT L,
B, VETA > MWL > [ HWLL(F/P=82.230/ <0.001.113. 225/ <0. 001 ,116. 335/ <0. 001 ,183. 528/ <0. 001 .
247.916/ <0. 001 ,84. 451/ < 0. 001 ,163. 446/ < 0. 001 ) , LVEF A VE T A < MK T A < T KW 4 (F/P =
57.157/ <0.001) ,Ifil3% syndecan-1 . Ficolin-3 5 BNP . NT-proBNP LVEDD ,LVPWT LA £ iF 3¢ ( syndecan-1; r/P =
0.326/0.010.0.419/ <0. 001 ,0. 282/0. 029 ,0. 256,/0. 021 0. 202/0. 035 ; Ficolin-3 ; /P = 0. 302/0. 015 0. 374/0. 002 ,
0.253/0.023 ,0.209/0. 030 0. 283/0. 027) , 55 LVEF £ {743 (r/P = - 0.336/0. 005, - 0.402/ <0.001), L34 NT-
proBNP  syndecan-1 . Ficolin-3 T} & /& HF % Wi/5 R B A EREZE [ OR(95% CI) =2.724 (1. 620 ~4.579) 2. 024
(1.408 ~2.908) .1.842(1.323 ~2.566) ], Ifili% syndecan-1  Ficolin-3 } —F WA W HF & F W5 09 i £ F 1w
Bk 0.762 0. 789 .0. 925, — H WA F 4 H MBI (Z/P =4.008/ <0.001 3. 562/0.003) , &5it HF £H MiF
syndecan-1 . Ficolin-3 7K-F-J+m , B 5 HF BF.OUIRE T MBS AN B A LA H 6.
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[ Abstract] Objective To investigate the relationship between serum syndecan-1 (syndecan-1) and ficolin-3 (Fico-
lin-3) levels and cardiac function and prognosis in patients with heart failure (HF).Methods Selected from January 2019 to
January 2021 in the Department of Cardiology, Cangzhou People's Hospital, Hebei Province, 109 patients with HF (HF
group), who were divided into grade II subgroup 35 cases and grade IIl subgroup according to the New York Heart Associ-
ation (NYHA) classification 46 cases, 28 cases in the grade IV subgroup, and 60 healthy volunteers who underwent physical
examination in the hospital during the same period were selected as the healthy control group. The serum levels of synde-
can-1, Ficolin-3, B-type natriuretic peptide (BNP), and N-terminal B-type natriuretic peptide precursor (NT-proBNP) was de-
tected. Echocardiography was used to detect left atrial diameter (LA), left ventricular end-diastolic Internal diameter
(LVEDD), left ventricular posterior wall thickness (LVPWT), left ventricular ejection fraction (LVEF), and the occurrence of
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end-point events after discharge. Pearson analyzed the correlation of serum syndecan-1, Ficolin-3 with BNP, NT-proBNP,
LA, LVEDD, LVPWT, LVEF, Logistic regression analysis of the related factors affecting the prognosis of HF patients, receiv-
er operating characteristic curve (ROC) analysis of serum syndecan-1, Value of Ficolin-3 in predicting prognosis in HF pa-
tients.Results The serum levels of syndecan-1 and Ficolin-3 in HF group were higher than those in healthy control group
/P =39469/ <0.001, 12.086/ <0.001). Comparison of serum syndecan-1, Ficolin-3, BNP, NT-proBNP levels and LVEDD, LA,
LVPWT, grade IV subgroup > grade IIl subgroup > grade Il subgroup (#/P=282230/<0.001, 113225/ <0.001 , 116335/ <
0.001, 183.528/ <0.001, 247916/ <0.001, 84451/ <0.001, 163446/ <0.001), LVEF was compared in grade IV subgroup < grade
1II subgroup < grade II subgroup (F/P=57.157/ < 0.001). Serum syndecan-1 and Ficolin-3 were positively correlated with
BNP, NT-proBNP, LVEDD, LVPWT, and LA (syndecan-1:/P=0326/0.010, 0419/ <0.001, 0282/0.029, 0256/0.021, 0.202/0.035;
Ficolin-3 /P =0302/0.015, 0.374/0.002, 0.253/0.023, 0209/0.030, 0.283/0.027), which was negatively correlated with LVEF (/P =
—-0336/0.005, —0402/ <0.001). Elevated serum NT-proBNP, syndecan-1, and Ficolin-3 were risk factors for poor prognosis
in HF patients [ OR (95% CI) =2.724 (1.620 —4.579), 2.024 (1408 —2908), 1.842 (1323 —2.566)]. The areas under the curve of
high serum syndecan-1, Ficolin-3 and their combination in predicting the prognosis of HF patients were 0.762, 0.789, and
0925, respectively, and the combination of the two was higher than that of their independent predictors (Z/P =4.008/ <
0.001.3.562/0.03).Conclusion  Serum levels of syndecan-1 and Ficolin-3 in HF patients are elevated, and they are associated
with the decline of cardiac function and poor prognosis in HF patients.
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Tab.1 Comparison of clinical data between healthy control group
and HF group
g R Hi 2 HF 24 2, e
W H (n=60) (n=109) Xo/ufE PR
B/ 4 () 35/25 67/42 0.159 0.690

R (x£5,%) 60.74 £7.03 60.95+7.52 0.178
T RAEE (% 5, kg/m?) 24.09 £1.43 24.31 £1.52 0.919

0.859
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W AR S [ 5% ) ] 25(41.67)  64(58.72) 4.512 0.034
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Tab.2 Comparison of serum syndecan-1 and Ficolin-3 levels be-

tween healthy control group and HF group

H 9 %% syndecan-1( wg/L) Ficolin-3 (mg/L)
fEERRE T IR 2 60 5.21+1.07 9.05 +2.41
HF 4 109 37.05 £6.19 16.02 £4.09
tH 39.469 12.086
Py <0.001 <0.001

7 :syndecan-1. ZEARS 8 1 ; Ficolin-3. 74k IR EERE 113

2.2 HF 41K 0TI RE 7 9% #1175 syndecan-1 |
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HOF e, VA > M > T HWL4 (P <
0.01) 1 LVEF K-V He#, VO < M < 1T
GO (P <0.01), L% 3,

2.3 IM7% syndecan-1 . Ficolin-3 5 BNP, NT-proBNP
T BB SBT3 syndecan-] Ficolin-3
Y BNP., NT-proBNP, LVEDD , LVPWT, LA £ 1E #H 5%
(P<0.05),5 LVEF &t (P <0.05), L& 4,

*& 4 1M syndecan-1  Ficolin-3 5 BNP NT-proBNP .[» 2 F 4
SRR
Tab.4 serum syndecan-1, Ficolin-3 and BNP, NT-proBNP, ven-

tricular remodeling parameters correlation analysis

B syndecan-1 Ficolin-3
Eix I 7 -

r{H Pg r 8 P{H
BNP 0.326 0.010 0.302 0.015
NT-proBNP 0.419 <0.001 0.374 0.002
LVEDD 0.282 0.029 0.253 0.023
LVPWT 0.256 0.021 0.209 0.030
LA 0.202 0.035 0.283 0.027
LVEF -0.336 0.005 -0.402 <0.001

7E ; syndecan-1. LR BB 1 ; Ficolin-3. ZF4E R R -3

3 RIF NYHA 39020 1ML syndecan-1  Ficolin-3 7K-F-FIE A O3 I SEILEL (xxs)

Tab.3 Comparison of serum syndecan-1, Ficolin-3 levels and echocardiographic parameters in different NYHA grade subgroups

IR T W4 (n=35) M4 (n=46) IV 2H (n =28) F {8 P
syndecan-1( pg/L) 33.02+1.11 37.15 = 4.02 41.92 +1.05 82.230 <0.001
Ficolin-3 ( mg/L) 13.42 £0.67 15.95 + 2.31 19.39 +0. 40 113.225 <0.001
BNP(ng/L) 60.24 +2.11 72.12 + 6.47 76.95 £2.61 116.335 <0.001
NT-proBNP( ng/L) 180.21 +9.02 201.26 +15.02 234.44 +3.06 183.528 <0.001
LVEF(% ) 60.22 £2.28 58.12 = 4.51 51.72 +0.85 57.157 <0.001
LVEDD( mm) 50.52 +0.31 56.12 = 2.69 60.45 +0.51 247.916 <0.001
LA(mm) 33.20 £4.30 48.10 £ 6.70 53.50 +8.50 84.451 <0.001
LVPWT(mm) 9.02 +0.41 10.03 = 0.68 11.39 £0.26 163.446 <0.001

1 s syndecan-1. ZERE BB 1;Ficolin-3. 274k i -3
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2.4 52 HF BE WS A R R Logistic [543 4
PLHF B8 2 o AR 5 (B0 = RRZE,
1=%H),F 1 ~4 % P<0.05 1 H ( syndecan-1 .
Ficolin-3, BNP, NT-proBNP, LVEF, LVEDD, LA,
LVPWT) Jy {72 #t , Logistic [0 973 #4528 WoR , 175
NT-proBNP syndecan-1 | Ficolin-3 J} & & HF B & Wi )5
AEBERREER(P<0.01) ,WL%KS,

Fz5 W HF BETEARMEZHEE Logistic [IH4Hr
Tab. 5

Multivariate logistic regression analysis of poor prognosis
in CHF patients

W % Bl SEf Waldfi P{f OR(95% CI)
HR 6.591 1.603 16.906 <0.001 —
BNP &5 0.326 0.311 1.099 0.842 1.385(0.753 ~2.549)
LVEF & 0.285 0.277 1.059 0.903 1.330(0.773 ~2.289)
LVEDD 7 0.065 0.054 1.449 0.563 1.067(0.960 ~1.186)
LA % 0.105 0.965 0.012 0.958 1.111(0.168 ~7.363)
LVPWT & 0.077 0.069 1.245 0.653 1.080(0.943 ~1.236)
NT-proBNP 75 1.002 0.265 14.297 <0.001 2.724(1.620 ~4.579)
syndecan-1 i 0.705 0.185 14.522 <0.001 2.024(1.408 ~2.908)
0.611 0.169 13.071 <0.001 1.842(1.323 ~2.566)
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Fig.1 The ROC chart of serum syndecan-1 and Ficolin-3 predic-
ting the prognosis of HF patients
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B R F 5> 2 —, syndecan-1 A1 5 K& R £ BEAT
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T syndecan-1 16 1] 4 O JUE 3 5 T R 5 ™ 8 A
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+ 6 il syndecan-1 Ficolin-3 il HF & 2 i J5 nY R fE
Tab.6 The efficacy of serum syndecan-1 and Ficolin-3 in predicting the prognosis of HF patients

MW % It F1 AUC(95% CI) RS HRE EARER e
L syndecan-1 37.02 pg/L 0.762(0.668 ~0.841) 0.683 0.806 0.489
1L Ficolin-3 16.16 mg/L 0.789(0.698 ~0.863) 0.707 0.823 0.530
ZHEBA — 0.925(0.866 ~0.984) 0.927 0.934 0.861

VE syndecan-1. Z B/ [ B M 1 ; Ficolin-3. £F4E i e 11 -3
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