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[ Abstract] Objective To investigate the levels of serum tax1 binding protein 1 (TAX1BP1) and E26 transformation
specific 2 (ETS2) in patients with heart failure (HF) and their predictive efficacy for ventricular remodeling ( VR) and poor
prognosis. Methods From January 2021 to July 2023,165 patients with HF admitted to the Department of Cardiology, Shang-
hai Pudong New Area People “s Hospital were selected as the HF group, and 85 healthy people who underwent physical exami-
nation in the hospital during the same period were selected as the control group. HF patients were divided into poor prognosis
subgroup (53 cases) and good prognosis subgroup (112 cases) according to the 1-year prognosis. VR indexes] left ventricular
posterior wall thickness (LVPWT) , left ventricular end-diastolic diameter ( LVEDD) , end-diastolic interventricular septum
thickness (IVST) , left ventricular mass index ( LVMI) ] were measured by echocardiography, and serum TAX1BP1 and ETS2
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levels were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used to analyze the correlation
between serum TAX1BP1, ETS2 levels and VR indexes in HF patients. Multivariate unconditional Logistic regression analysis
and ROC curve were used to analyze the relationship between serum TAX1BP1 and ETS2 levels and the prognosis of HF pa-
tients and their predictive efficacy. Results Compared with the control group, LVPWT, LVEDD, IVST, LVMI and serum
TAX1BP1, ETS2 levels were increased in the HF group ( /P =24.786/<0.001,15.123/<0.001,24.411/<0.001,19.466/<0.
001,15.581/<0.001,17.897/<0.001) ; Serum TAX1BP1 and ETS2 levels were positively correlated with LVPWT, LVEDD,
IVST and LVMI in HF patients ( r/P=0.646/<0.001,0.658/<0.001,0.649/<0.001,0.679/<0.001,0.676/<0.001,0.634/<
0.001,0.642/<0.001,0.681/<0.001) .The 1-year poor prognosis rate of 165 HF patients was 32.12 % (53 / 165). Compared
with the good prognosis subgroup, the serum levels of TAX1BP1 and ETS2 in the poor prognosis subgroup were increased ( t/P=
6.805/<0.001,6.721/<0.001) .NYHA cardiac function = grade IIT, high NT-proBNP, high LVPWT, high LVEDD, high TVST, high
LVMI, high TAX1BP1 and high ETS2 were independent risk factors for poor prognosis in HF patients, high LVEF was a protective
factor for poor prognosis in HF patients[ OR(95%CI)= 6.832( 1.623-28.762) ,1.001(1.000-1.001) ,2.362( 1.205-4.629) ,1.340( 1.109
-1.618),2.343(1.262-4.349) ,1.073(1.007-1.142) ,1.117(1.014-1.231) ,1.774(1.296-2.428 ) ,0.812(0.712-0.927) ] ;
the area under the curve of serum TAX1BP1, ETS2 levels and the combination of the two in predicting the poor prognosis of
HF patients were 0.790,0.783, and 0.865, respectively. The combination of the two was greater than the AUC predicted by se-
rum TAX1BP1 and ETS2 levels alone ( Z/P=2.000/0.046,2.412/0.016) .Conclusion The levels of serum TAX1BP1 and

ETS2 in HF patients are increased, which are closely related to the aggravation of VR and poor prognosis, and the combination

of serum TAX1BP1 and ETS2 levels has a high predictive efficiency for the poor prognosis of HF patients.
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Tab.4  Multivariate unconditional Logistic regression analysis of

independent risk factors for poor prognosis in HF patients
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Tab.2 Comparison of VR indicators between control group and HF group
45 1515 LVPWT(mm) LVEDD(mm) IVST( mm) LVMI( g/m?)
fg et BE 2 85 9.04x1.15 40.84+4.91 9.14+1.08 80.19+7.76
HF 41 165 13.19+1.31 50.20+4.49 13.24+1.55 106.70+13.75
t{H 24.786 15.123 24.411 19.466
P{H <0.001 <0.001 <0.001 <0.001
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Tab.3 Comparison of clinical data and serum levels of TAX1BP1, ETS2, and VR indicators in HF patients with different prognoses

o H RIFHRIELH (n=112) ANEFBUGFIELH(n=53) X2/t fE Pi
PRI B %) ] 5 57(50.89) 29(54.72) 0.211 0.646
s 55(49.11) 24(45.28)
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LVEF (z#s,%) 50.82+4.93 46.83+4.48 4.989 <0.001
NT-proBNP (x+s,ng/L) 2 466.43+1 000.57 3299.84+1 149.59 4.759 <0.001
LVPWT(x+s,mm) 12.90+1.28 13.79+1.17 4.304 <0.001
LVEDD (i+s, mm) 49.17+4.38 52.38+3.94 4.539 <0.001
IVST(%+s, mm) 12.86+1.54 14.06+1.25 4.984 <0.001
LVMI(x+s,g/m?) 102.90+12.32 114.73+13.25 5.623 <0.001
TAXIBP1(xs,ug/L) 40.64+6.24 47.706.17 6.805 <0.001
ETS2(x+s, ng/L) 8.59+2.73 11.59+2.58 6.721 <0.001
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Tab.5 Predictive efficacy of serum TAX1BP1 and ETS2 levels for

adverse prognosis in HF patients
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ETS2 9.76 pg/L 0.783 0.712~0.843  0.868 0.571 0.439
—EWA 0.865 0.803~0.913 0.814 0.759 0.573
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Fig.1 ROC curve of predicting poor prognosis in HF patients
based on serum levels of TAX1BP1 and ETS2
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