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Abstract Objective: To investigate the value of serum level of soluble urokinase-type plasminogen activator
receptor(suPAR) in early diagnosis and prognosis of elderly patients with chronic heart failure(CHF). Method:
One hundred and five elderly patients with CHF (CHF group) were selected in our hospital from Jan of 2016 to
Aug of 2018 with cardiac function grade [l 28 cases,cardiac function grade [ll 55 cases, and cardiac IV 22 cases.
Menwhile fifty health elderly people were enrolled as control group subjects (control group). Double antibody
sandwich enzyme-linked immunosorbent assay (Elisa) was used to measure serum level of suPAR for two groups.
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was employed to detect heart function and mean wall stress (MWSs) and left ventricular mass index (LVMD were
counted. Serum level of sSTREM-1 and MWSs and LVMI were compared between both groups and among patients
with different cardiac functional grades. The correlation between serum level of sTREM-1 and LVMI and MWS
was analyzed by pearson linear correlation analysis in elderly patients. Cardiac function was reviewed by color
doppler ultrasound at 12 months after discharge, the number of cases of cardiac events were counted, and serum
level of suPAR was compared in cases with cardiac events and cases without cardiac events on admission. Relatio-
ship between serum level of suPAR and cardiac events was analyzed by multivariate logistic regression analysis. Re-
sult; Serum level of suPAR in CHF patients was significantly higher than that in the control group and significantly
with the increase of cardiac function grade. Serum level of suPAR of elderly CHF patients was positively correla-
ted with the MWS and LVMI(=0. 609 and 0. 644, P=0. 000 and 0. 000). Its level was obviously higher in cases
with cardiac events than those without cardiac events at followed up for 12 months( P<C0. 01). Serum level of su-
PAR in elderly patients with CHF was one of hazards factors of 12 months cardiac events. Conclusion: Serum level
of suPAR can be one of effective indexes for the early diagnosis and prognosis in elderly patients with CHF.
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