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ABSTRACT Objective: To investigate the expression levels of serum enkephalinase (NEP), pentamerin 3 (PTX3) and heart-type
fatty acid-binding protein (H-FABP) in chronic heart failure (CHF) and their correlation with disease severity. Methods: 110 patients with
CHF Treated in our hospital from October 2019 to October 2021 were selected as the observation group, and their cardiac function was
graded according to the standards of New York Heart Association (NYHA), and 50 healthy volunteers in the same period were selected
as the control group. The expression levels of serum nep, PTX3 and H-FABP between the two groups and the observation group were
compared, and the correlation between them and the severity of CHF was analyzed. The patients were followed up for 90 days after dis-
charge, and the main adverse cardiac events (MACE) were recorded. Results: The levels of serum NEP and LVEF in the observation
group were significantly lower than those in the control group (P<0.05), while PTX3, H-FABP and LVEDd were significantly higher than
those in the control group (P<0.05). With the increase of NYHA grade, nep and LVEF decreased gradually (P<0.05), while PTX3,
H-FABP and LVEDd increased gradually (P<0.05); The results of correlation analysis showed that PTX3 and H-FABP were significantly
positively correlated with NYHA grade and LVEDd (P<0.05), negatively correlated with LVEF (P<0.05), and NEP was not significantly
correlated with NYHA grade, LVEF and LVEDd (P>0.05). The levels of serum NEP in mace patients were significantly lower than those
in non mace patients, and the levels of serum PTX3 and H-FABP were significantly higher than those in non mace patients (P<0.05).
Conclusion: Serum nep, PTX3 and H-FABP are important biomarkers for the diagnosis of CHF. In particular, PTX3 and H-FABP are
closely related to the severity and prognosis of CHF. Combined detection is of great significance for the early diagnosis, condition and
prognosis evaluation of CHF.
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Table 1 Comparison of serological and cardiac function indexes (v s)

Groups NEP( pg/mL) PTX3(ng/mL) H-FABP(ng/mL) LVEF(%) LVEDD(mm)
Observation group (n=110) 453.74+ 108.06" 3.55+ 0.87* 19.36x 2.47* 46.48+ 4.94* 57.13% 6.49*
Control group (n=50) 677.95 164.37 1.52+ 0.61 3.69%+ 0.95 64.51% 5.57 49.70% 2.74

Note: compared with the control group, P<0.05.
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AR FAHIE(P<0.05),
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ABE 30 4, ok . MACE 3% 134 NEP /KB LT  MACE H3#(P<0.05), W% 4,
9 MACE £ &, Ifiif PTX3 #1 H-FABP /K i # & F Ik

%2 MEHATRF NYHA 44% NEP PTX3 H-FABP,LVEF #1 LVEDD 7K F L8 (2t s)
Table 2 Comparison of NEP, PTX3, H-FABP, LVEF, and LVEDD levels of different NYHA grades in the observation group (xt s)

Outline NEP(pg/mL) PTX3(ng/mL) H-FABP(ng/mL) LVEF(%) LVEDD(mm)
IT level(n=31) 495.36% 53.62 2.31% 049 11.31% 1.24 53.65+ 4.12 51.33+ 5.03
[T level(n=42) 44927+ 41.83 3.27+ 0.53 18.49+ 1.30 46.86% 3.25 56.95+ 4.71
IV level(n=37) 424.18% 38.21 4.92+ 0.42 27.08+ 1.17 40.03%+ 2.91 62.21% 4.82
F 22.072 56.937 1379.192 134.658 42.695
P <<0.001 <<0.001 <<0.001 <<0.001 <<0.001

& 3 & NEP.PTX3 . H-FABP 5 CHF £# NYHA 42 .LVEF #1 LVEDD 83X 449
Table 3 Correlation analysis of serum NEP, PTX3, and H-FABP with NYHA grade, LVEF, and LVEDD in CHF patients

NYHA classify LVEF LVEDD
Serum indexs
r P r P r P
NEP 0.11 >0.05 -0.20 >0.05 0.15 >0.05
PTX3 0.65 <0.05 -0.62 <0.05 0.65 <0.05
H-FABP 0.73 <0.05 -0.75 <0.05 0.71 <0.05

% 4 MACE #% 53 MACE £% 17 NEP,PTX3 .H-FABP 7K F bb 8 (xt 5)
Table 4 Comparison of serum NEP, PTX3, and H-FABP levels in MACE patients and non-M A C E patients (x* )

Groups NEP(pg/mL) PTX3(ng/mL) H-FABP(ng/mL)
Observation group (n=110) 369.79+ 92.73* 4.38+ 0.68* 2428+ 2.64"
Control group (n=50) 488.18+ 118.34 3.21%£ 0.54 17.34+ 2.21
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