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Abstract Objective: To explore the expression of plasma Visceral adipose tissue-derived serine protease in-
hibitor (Vaspin) in patients with Heart failure (HF) and its clinical significance. Methods: A total of 87 inpatients
in the Second Hospital of Shanxi Medical University from December 2020 to April 2021 were selected. They were
divided into the non-HF group (16 cases) and the HF group(71 cases). According to the left ventricular ejection
fraction (LVEF), the HF group was divided into preserved ejection fraction heart failure (HFpEF) group(39 ca-
ses),» median ejection fraction heart failure (HFmrEF) group(10 cases), and reduced ejection fraction heart failure
(HFrEF) group(22 cases). We collected age, gender, patients with coronary heart disease and type 2 diabetes,
total cholesterol(TC) , triglycerides(TG) , high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein
cholesterol(LDL-C), glomerular filtration rate (eGFR), N-terminal B-type natriuretic peptide precursor (NT-
proBNP) , and other biochemical indicators. Enzyme-linked immunosorbent assay (ELISA)was used to determine
the plasma Vaspin levels. Echocardiography measured left atrial inner diameter (LAD), left ventricular end-dias-
tolic diameter (LVEDd) . and LVEF. Results: The plasma Vaspin concentration in the HFpEF, HFmrEF, and
HFrEF groups was lower than the non-HF group (P<C0.05), and there was no statistical difference between the
HFpEF, HFmrEF, and HFrEF groups (P=>0.05). The plasma Vaspin concentration in the total HF group was
lower than that in the non-HF group (P<C0. 01). Spearman correlation analysis showed that plasma Vaspin was
negatively correlated with the occurrence of HF (P <C0. 05). Binary Logistic regression analysis showed the low-
level TC and low-level Vaspin as influent factors of HF(P<C0. 05). The AUC for the prediction of HF by plasma
Vaspin levels was 0. 799[95%CI : 0. 706~0. 893,P<C0. 01, the best cut-off value was 22. 79 ng/mL, and sensi-

tivity and specificity were 74. 6% and 81.2%. Conclusion: Vaspin levels in patients with HF are significantly re-

duced, which is negatively correlated with HF and can predict HF.

Key words heart failure; Vaspin; prediction; influent factors
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K B [ sh A A o M A0 & L 42 B W42 (LAD) \ &2
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Table 1 Comparison of baseline data of 4 groups of subjects

B4 . M(Q1.Q:).X+S

A JE HF 41(16 f5)) ~ HFpEF 41(39 ff)) HFmrEF 41(10 ff)) HFrEF 4122 i) ¢/y? p

5 8(50.00) 24(61.50) 8(80.00) 15(68. 20) 2.335  0.506
L/ % 69.24746.92 73.847412.63 67.00%+15.11 62.05+15.262  30.646  0.037
BMI/ (kg + m~?) 23.98+2.29 23.5345.38 24,3744, 03 22.0543. 27 31.531  0.204
B IR O 2(12.00) 18(46.00) 7(70. 000" 10(45. 00) 10.111  0.018
G 2 BB IR 3(19.00) 9(23.00) 2(20.00) 4(18.00) 0.338  0.979
eGFR/[mL » min™! « (1.73m2?) ']  111.84+28.82 73.01429. 71" 76. 06433, 697 80.55+33. 541 6.429  0.001

TC/(mmol « L™1) 5.00+1.51
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HDL-C/(mmol « L™1) 1.232£0.36 1.1240. 36 1.16=£0.33 0.99=£0. 35" 1.535 0.212
LDL-C/(mmol = L™ 1) 2.3240.49 1.972£0.85 1.88+0.47 1.69+0.50" 2.648 0.055
NT-proBNP/(ng » L™1) 71(65,125) 1956(1151,50000 " 2014(1013,4224)P 5217(1159,8334)Y 40. 113 <C0.001
LAD/mm 32.47+2.94 39.45+10. 60" 42.944. 46" 45.15+6. 2702 8.624 <C0.001
LVEDd/mm 48.00+3.50 49.36+£7.62 58.90+6.57V»% 64.8049.562 23,700 <0.001
LVEF/% 69.50(66. 00, 62.00(56. 00, 42.50(40. 75, 29.50(23.00, 66,522 <<0. 001
71.00) 67.00) 46. 252 34.00) P
Vaspin/(ng » mL™1D) 24.70+3.04 19.5345. 710 19.2544. 85V 18.714£7. 04" 4.450 0.006
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Table 2 Correlation comparison of plasma Vaspin

Ifi. 3% Vaspin ¥ B

2t
r P
BMI 0.073 0.515
eGFR 0. 287 0. 007
TC 0.239 0.033
TG 0.270 0.014
NT-proBNP —0.413 0. 000
LVEF 0.221 0.039
HF —0.402 0. 000

2.5 I3 Vaspin Xt HF #5504 (&
Xk HF 41 5 HF 40 2 i Vaspin /K F i 17
ROC ik 43 #7, 45 - B /s i3 Vaspin KF /Y
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Table 3 Binary logistic regression between non-HF
group and HF group
R 95%CI
B i SE Walsfi Pfi ORMfH ———
K= TR ER
TC —1.200 0.367 10.675 0.001 0.301 0.147 0.619
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Figure 1 ROC curve of plasma Vaspin level in detecting
HF value
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