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4 (P<0.001) ; AF #1 % NAF 4 &t ULl A FH1E T At B4R, fvE TGF-B1 K FH e T B4, L AF AR F ¥ Ul
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[ Abstract] Objective To investigate the detection of urotensin II (UIl) and transforming growth factor-B1 ( TGF-B1) in
peripheral blood of patients with chronic heart failure ( CHF) complicated with atrial fibrillation ( AF) and their clinical significance.
Methods A total of 443 patients with CHF admitted to the 940th Hospital of Joint Logistics Support Force from January 2020 to
January 2022 were enrolled as research subjects. Another 50 healthy volunteers were used as control group. According to the pa-
tient” s past medical history and the evidence of atrial fibrillation on electrocardiogram at admission, they were divided into an atrial
fibrillation group ( AF group) and a non-atrial fibrillation group ( NAF group). The clinical data, laboratory examination data, elec-
trocardiogram and cardiac ultrasound results were compared between the two groups. The levels of plasma UlIl and serum TGF-B1
were detected. Pearson correlation analysis was used to analyze the correlation between the plasma UIl and serum TGF-B1 levels and
plasma N-terminal pro-brain natriuretic peptide ( NT-proBNP) and the left atrial diameter (LAD). The patients in the NAF group
were followed up for 2 years. The number of new-onset AF cases in the NAF group was counted. COX proportional hazard regression
model was applied to analyze the influence of plasma UIl and serum TGF-B1 on new-onset AF in CHF patients. Results  The systol-
ic blood pressure, LVD, free thyroxine (FT4) and NT-proBNP in the AF group were higher than those in the NAF group while the
left ventricular ejection fraction (LVEF) was lower than that in the NAF group ( P<0.001). The level of plasma UII in the AF
group and the NAF group was lower than that in the control group while the level of serum TGF-1 was higher than that in the control
group, and the plasma UII level in the AF group was lower while serum TGF-B1 level was higher than that in the NAF group ( P<0.
05). Plasma UII level was negatively correlated with plasma NT-proBNP and LVD in the AF group ( P<0.001). Serum TGF-B1
level was positively correlated with plasma NT-proBNP and LVD (P<0.001). During follow-up, there were 48 cases of new-onset
AF among 359 patients in the NAF group. The plasma UII level of patients with new-onset AF was lower than that of patients without
new-onset AF, and serum TGF-B1 level was higher than that of patients without new-onset AF ( P<0.05). COX proportional hazard
regression analysis showed that plasma UII level was a protective factor for new-onset AF in CHF, and TGF level was a risk factor (P
<0.05). The ROC curve analysis revealed that the AUCs of plasma U Il , serum TGF-B1, and plasma NT-proBNP and LVD in pre-
dicting new-onset AF in patients with chronic heart failure were 0. 827, 0.774, 0.934, and 0. 814, respectively. The AUC of the
combined indicator in predicting new-onset AF was 0. 985. Conclusions The levels of peripheral blood UIl and TGF-B1 in patients
with CHF complicated with AF are abnormal compared with those of non-AF patients. Plasma Ull and serum TGF-B1 are confirmed
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to be related factors affecting new-onset AF. They have certain value on predicting new-onset AF.
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R1 AFEAS NAF ARE—HRERIEE
15 1% AF 41 (n=84) NAF 41 (n=359) Gtk P
A (B2 ,n) 53/31 230/129 X*=0.028 0. 867
(S 72.16+13.05 71.33+11.76 t=0.570 0. 569
WA [ n( %) ] 30(35.71) 135(37.60) X*=0.104 0.747
PRI [ n(%) ] 28(33.33) 114(31.75) X*=0.078 0.780
DYIREST R [ n( %) ] I~TT% 20(23.91) 89(24.79) X*=0.035 0. 851
I~ V4% 64(76.19) 270(75.21)
HIFAE[n( %) ] BHIR 40(47.62) 170(47.35) X*=0.002 0. 965
[0S 75(89.29) 312(86.91) X*=0.349 0. 555
PR 50(59.52) 210(58.50) X*=0.030 0. 863
i 11 26(30.95) 117(32.59) X*=0.084 0.773
SR LA B 16(19.05) 62(17.27) X?=0.148 0. 700
B B e Mg 11(13.10) 37(10.31) X*=0.548 0. 459
N 52(61.90) 226(62.95) X*=0.032 0. 858
Wi K ( mmHg) 137.46+12.34 133.44+12. 67 1=2.631 0. 009
#F 7K K (mmHg) 78.37+7. 46 79. 68+8. 04 1=1.362 0. 174
£ [ n(%) ] ACEI/ARB 22(26.19) 95(26. 46) X?=0.003 0.959
fbiT2% 73(86.90) 305(84.96) X*=0.206 0. 650
A 47(55.95) 200(55.71) X*=0.002 0.958
12 R 66(78.57) 277(717.16) X*=0.078 0. 780
B ZARBH 73(86.90) 310(86.35) X?=0.018 0.894
(SRR N 71(84.52) 299(83.29) X*=0.076 0.783
S S/ 69(82. 14) 297(82.73) X*=0.016 0. 898
OB #ERESR LVEF(%) 32. 66+4. 63 38.45+5.07 1=9.573 <0. 001
LVD( mm) 53.53%5.43 44.39+5. 31 1=14.141 <0. 001
MmAALIESR  TC(mmol/L) 3.94x0. 54 3. 89=0. 61 1=0. 690 0. 490
HDL-C( mmol/L) 2.25x0.37 2.22+0. 36 1=0. 684 0. 494
LDL-C( mmol/L) 2.460. 43 2.530. 39 1=1.452 0. 147
FBG ( mmol/L) 7.16%1. 68 6.98+1. 57 1=0.933 0. 351
FT3( pmol/L) 4.14£1.05 4.22+1.11 1=0. 601 0. 548
FT4( pmol/L) 16.33+3. 41 14.24+3. 36 1=5.118 <0.001
TSH( wIU/ml) 2.23%0. 43 2.34x0. 47 1=1.961 0. 051
NT-proBN ( pg/ml) 1369. 44x266. 37 1031. 15£276. 81 1=10. 154 <0. 001
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ZRAGIFE L (P<0.05) , Wik 2,
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FR3 AF Z2ESMEM U K TGF-B1 5 NT-proBNP & LVD
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r P r P
ull -0.315 <0. 001 -0. 294 <0. 001
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Lp(a) 1.412 1.065~1.872 0.017
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B4 0.682,0.495, AR, AN AF T P 1 3K
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AL RIRIRGE R B I UTE ZKSF- 5 KU e 05 B
RS A7 7 o AR B R0 ) i 43 R 2 ) T A G
AR BRI, G35 AF 19032 BE LTS TGR-B1 7K
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