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ABSTRACT Objective: To investigate the relationship between serum thioredoxin 1 (Trx1), fibrinogen like protein 2 (FGL2) and
the prognosis of patients with heart failure after acute myocardial infarction. Methods: 158 patients with heart failure after acute myocar-
dial infarction who were admitted to our hospital from October 2019 to may 2020 were selected as the observation group, and they were
divided into 54 patients in grade II group, 57 patients in grade III group and 47 patients in grade IV group according to Killip classifica-
tion of cardiac function. In addition, 102 patients with acute myocardial infarction who were admitted to our hospital in the same period
were selected as the control group. After admission, serum Trx1 and FGL2 levels were detected by enzyme-linked immunosorbent assay
(ELISA). Patients in the observation group were followed up for 2 years after discharge, and they were divided into poor prognosis group
and good prognosis group according to whether there were major adverse cardiovascular events (MACE). Multivariate Logistic regres-
sion was used to analyze the relevant factors affecting the prognosis of patients with heart failure after acute myocardial infarction, and
the predictive value of serum Trx1 and FGL2 on the prognosis of patients with heart failure after acute myocardial infarction was evaluated
using the receiver operating characteristi (ROC) curve. Results: The serum FGL2 level in the observation group was significantly higher
than that in the control group, and the serum Trx1 level was significantly lower than that in the control group (P<0.05). The serum Trx1
level in the Killip grade IV group was significantly lower than that in grade II group and grade III group (P<0.05), and the serum FGL2
level was significantly higher than that in the grade II group and grade III group (P<0.05). The serum Trx1 and LVEF in the poor progno-
sis group were significantly lower than those in the good prognosis group, while the age, serum FGL2, serum uric acid, serum creatinine
and N-terminal pro-B-type natriuretic peptide (NT-proBNP) were significantly higher than those in the good prognosis group (P<0.05).
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There was a statistically significant difference between the two groups in the proportion of Killip grading of cardiac function (P<0.05).
Multivariate Logistic regression analysis showed that age (higher), Killip grade IV of cardiac function, decrease of Trx1 and increase of
FGL2 were all risk factors affecting the prognosis of patients with heart failure after acute myocardial infarction (P<0.05). ROC curve
results showed that the areas under curve of serum Trx1 and FGL2 predicting the prognosis of patients with heart failure after acute
myocardial infarction were 0.807 and 0.811 respectively, and the areas under curve of combined detection of the two predicting the prog-
nosis of patients with heart failure after acute myocardial infarction were 0.889. Conclusion: The serum Trx1 level in patients with heart
failure after acute myocardial infarction decrease, and FGL2 level increase, and the serum Trx1 and FGL2 levels are closely related to the

classification of cardiac function and prognosis of patients, which can be used as auxiliary indicators to evaluate the prognosis of patients

with heart failure after acute myocardial infarction.
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Table 1 Comparison of clinical data and serum Trx1 and FGL2 between observation group and control group

Indexes Observation group(n=158) Control group(n=102) t/a? P
Gender( male/female ) 90/68 62/40 0.373 0.541
Age(years) 62.10% 6.36 62.36% 6.40 -0.321 0.748
Body mass index( kg/m?) 23.63% 3.25 23.96% 3.41 -0.784 0.434
Hypertension(n) 77(48.73%) 50(49.02%) 0.002 0.964
Diabetes(n ) 42(26.58%) 28(27.45%) 0.024 0.877
Smoke(n) 69(43.67) 45(44.12%) 0.005 0.943
Blood creatinine( pmol/L) 89.65% 20.11 80.69% 19.85 3.526 <0.001
Blood uric acid( mmol/L ) 395.20+ 50.32 356.25% 48.41 6.185 <0.001
TC(mmol/L) 5.52+ 1.20 544+ 1.23 0.520 0.604
TG(mmol/L) 1.85+ 0.63 1.82+ 0.66 0.368 0.713
NT-proBNP( pg/mL ) 1436.86% 256.63 610.14% 12520 31277 <0.001
LVEF(%) 51.67+ 10.21 56.69+ 10.78 -3.378 <0.001
Trx1(pg/L) 7.10% 1.69 9.89+ 2.22 -11.470 <0.001
FGL2(ng/mL) 208.17+ 20.14 150.24% 15.69 24.619 <0.001
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Table 2 Comparison of serum Trx1 and FGL2 levels in patients with observation groups with different Killip grades of cardiac function (vt s)

Groups n Trx1(ng/L) FGL2(ng/mL)
Grade 1 group 54 8.54% 2.02 185.69+ 18.63
Grade III group 57 7.15% 1.75% 210.25% 20.05*
Grade IV group 47 5.38% 1.14* 272.76% 22.25%:

F 43.493 243.141
P <0.001 <0.001

Note: *indicated comparison with grade Il group, P<0.05. * indicated comparison with grade III group, P<0.05.
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Table 3 Univariate analysis of prognosis in patients with heart failure after acute myocardial infarction

Indexes Good prognosis group Poor prognosis group Ul »
(n=96) (n=62)
Gender( male/female ) 35/27 55/41 0.011 0917
Age(years) 60.50+ 5.32 64.59+ 7.28 -4.074 <0.001
Body mass index( kg/m?) 23.47+ 3.10 23.88+ 3.52 -0.769 0.443
Hypertension(n) 32(51.61%) 45(46.88%) 0.338 0.561
Diabetes(n ) 16(25.81%) 26(27.08%) 0.031 0.585
Smoke(n) 30(48.39%) 39(40.63%) 0.923 0.337
Blood creatinine( wmol/L ) 86.98+ 19.41 93.79+ 22.17 -2.036 0.043
Blood uric acid( mmol/L) 389.47+ 50.10 404.07+ 52.60 2.686 0.008
TC(mmol/L) 5.52+ 1.14 5.53+ 1.52 -0.047 0.962
TG(mmol/L) 1.85% 0.60 1.86% 0.88 -0.085 0.932
NT-proBNP(pg/mL ) 1400.74+ 250.11 1492.78+ 266.24 -2.202 0.029
LVEF(%) 54.25% 10.05 47.68+ 9.68 4.104 <0.001
Killip classification of
cardiac function
Grade II group 37(59.68% ) 17(17.71%) 29.843 <0.001
Grade III group 15(24.19%) 42(43.75%)
Grade IV group 10(16.13%) 37(38.54%)
Trx1( pg/L) 7.72% 1.52 6.14+ 1.10 7.072 <0.001
FGL2(ng/mL) 185.79+ 21.44 242.83+ 23.17 15.553 <0.001

F4 [ABOEEF LA RIBEZETEHZERE Logistic [@I35347

Table 4 Multivariate Logistic regression analysis of the prognosis of patients with heart failure after acute myocardial infarction

Variable Regression coefficient Standard error Wald »? P OR(95%CI)
Age( higher) 1.020 0.325 18.250 <0.001 2.771(1.471~5.242)
Killip grade IV of
) ) 1.254 0.310 26.524 <0.001 3.503(1.915~6.437)
cardiac function
Decrease of Trx1 1.369 0.410 23.152 <0.001 3.932(1.765~8.782)
Increase of FGL2 1.314 0.369 19.645 <0.001 3.720(1.818~7.678)

%5 IMiE Trx1 FGL2 SR BE RN 2 OB E O /1R IB BE RIS BN E

Table 5 Diagnostic value of serum Trx1 and FGL2 alone and in combination for the prognosis of patients with heart failure after acute myocardial

infarction
Indexes AUC 95%CI Cutoff value Sensitivity( % ) Specificity( % ) P
Trx1 0.807 0.669~0.946 6.65 pg/L 83.6 68.5 <0.001
FGL2 0.811 0.745~0.885 235.50 ng/mL 85.1 65.2 <0.001
Two combined 0.889 0.791-0.987 90.0 73.6 0.000
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Fig. 1 ROC curve of serum Trx1 and FGL2 alone and in combination for
the prognosis of patients with heart failure after acute myocardial

infarction
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