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Abstract
3(NLRP3) in patients with heart failure(CHF). Methods: The patients were divided into control group (60 ca-

Objective: To analyze the roles of thioredoxin interacting protein(TXNIP) and inflammatory body

ses) . ejection fraction retention group(50 cases) » intermediate ejection fraction group(50 cases) and reduced ejec-
tion fraction group(40 cases). The expression levels of TXNIP, NLRP3 and BNP in plasma were detected. The
results of heart color ultrasound and 6 min walking test were recorded. The TXNIP and NLLRP3 in serum were de-
tected. Results: During the follow-up period. the expression levels of TXNIP and NLRP3 increased significantly
with the decrease of ejection fraction and activity endurance(P < 0. 001). Regression analysis showed that TXNIP
and NLRP3 were independent risk factors for rehospitalization in patients with heart failure(P<C0. 001). The area
under curve of TXNIP and NLRP3 in ROC curve were 0. 815 and 0. 882, respectively. Conclusion: The expression
levels of TXNIP and NLRP3 increased with the decrease of ejection fraction and activity tolerance, and TXNIP and
NLRP3 could be used as predicators of readmission in patients with heart failure.
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K SPSS 25. 0 Gt v 2% 81 iF 17 508 b 2,
A ESSATT R R X +S Fom 40
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2 #£R
2.1 FEARFR
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Table 1 Basic information of patients B . X+S
I gE| X BEZH (60 f])  HFpEF 41 (50 #il) HFmEF 41 (50 i) HErEF 41 (40 #il) P F/y? MS
iEE /% 66.33+6.28 68.16+6.12 67.06+7.00 68.03+5.21 0.390 1.01 38.98
Egcs 31(51.7) 23(46.0) 25(50. 0) 18(45.0) 0.890  0.61 —
F T
o 1L 39(65.0) 31(62.0) 33(66.0) 22(55.0) 0.710  1.39 —
Wl PR 9 25(41.7) 24(53.3) 18(36.0) 16(40.0) 0.260 4.01 —
RN 26(43.3) 20(40. 0) 21(42.0) 16(40.0) 0.890 0.17 —
1L Pz B B 21(42.0) 18(36.0) 18(36.0) 11(27.5) 0.570  2.04 —
F ik 254
R/ (mg/d 0 4.40%7.60 9.80£9. 99 14.00410.33 <C0.001 30.47 1 849.00
FFLH K/ (mg/d) 6.33+15.06 9.50+14. 39 20.33418. 81 18.41415.67 <C0.001  9.23 2 377.00
kA% FE/ (mg/d) 1.67+3.76 1.8243.87 3.444.79 5.50£5.04 <C0.001  7.68 144.20
;@;T/I;j)ﬁhéﬁm@iﬁ/ 8.33+27.87 9.00+21. 88 22.00435.23  41,25449.21 <<0.001  9.32 6 548.00
40/ (X 10° /1) 7.48+1.55 7.2941.57 7.2941.42 7.08+£1.72 0.670  0.52 1.26
WLEF/ (pemol/ L) 60.14+48. 54 61.80+12.27 65.27+18. 64 61.45+15.94  0.440  0.90 251.00
ALT/(U/L) 35.6446. 29 34,9345, 64 35,3445, 57 34.7946.21  0.880  0.22 7.69

HALT 4570 55 & .
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2.4 TXNIP.NLRP3 7.0 5 FAE B B & h R ik
V- Y 5 I E) Ry (448, 23+21.45) d, B
Vi a3t 43 1] PO 3 R A 2 BE B AT A B iR T
SRR, KA U R B BE AR E T UOCR AR 1Y IV
i, TXNIP,NLRP3.BNP () F 58 B K FRK
AEFAERAN O ERHA (P<<0.001), WE4, H
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Table 2 Comparison of serum indicators and cardiac color ultrasound indicators of patients in each group XS
£ Xt RE4L (60 1)  HFpEF 41 (50 i) HFmEF 41(50 i) HFrEF 1 (40 i) P F MS
TXNIP/(pg/mL) 32.24+£5.78 44,5847.92 51.50£7.95 60.90+11.57 <C0.001 122.64 6628.00
NLRP3/(pg/mL) 33.79+£7.76 39.97+7.64 51.35%£8.47 56.53+7.92 <£0.001 84.50 5336.00
LDL/(mmol/L) 2.2940.47 2.3040.43 2.4140.53 2.34+0. 36 0.510  0.77 0.16
JIEL ¥ % / (mmol /L) 1.0940. 64 4.0340.55 1.0740.49 4.06=40. 67 0.940 0.13  0.05
CRP/(mg/L) 0.59+0.09 0.56+0.08 0.58+0.11 0.59+0.11 0.260  1.35 0.01
BNP/(pg/mL) 27.03+£7.05 34.80+11.76 37.63+11.23 42.60+11.09 <<0.001 20.38 2152.00
LVEDD/mm 46.45+1.29 46, 71+1.47 47.3241.50 48.554+1.78  <C0.001 18.91 42.34
LVESD/mm 30.13£1.94 31.52+1. 34 34,4441, 28 38.14+2.19 <C0.001 198.73 585.40
LVEF/% 58.82+3.85 54.67+1.93 47.84+2. 41 37.82+3.14  <<C0.001 491.91 4275.00

£3 BE 6 min HITIRE P M TXNIPNLRP3 FiX
Table 3 Expression levels of TXNIP and NLRP3 in the plasma of patients during the six-minute walking distance

pg/mL,X +S
Ei=2 N <150 m(22 fi) 150~450 m(75 i) =450 m(43 i) P F MS
TXNIP 56.18+8. 82 49.2749.97 44.05410. 07 0.001 11.32 1094.0
NLRP3 57.88+8.19 49. 8649, 99 45.0049. 69 0.001 13.03 1211.0
BNP 53.28+21. 32 47.60%15. 62 45.17415.33 0.180 1.76 480. 1
R4 BHEREMEHEERALE
Table 4 Data between the readmission and the non-rehospitalization groups X+£S
i P e 41 (43 B K FAEBEA (97 D P t
TXNIP/(pg/mL) 57.05+7.09 45.5149.15 <<0. 001 8. 090
NLRP3/(pg/mL) 58.24+6.83 44,5449, 06 <<0. 001 8. 850
BNP/(pg/mL) 50. 29+ 36. 54 36. 549, 54 <<0. 001 7.650
LVEDD/mm 48.26+1.75 47.13+1. 64 0.010 3. 660
LVESD/mm 35.90433. 81 33.81+2.94 <<0. 001 3. 860
LVEF/% 44,3546, 94 48.38+7.52 0. 030 2. 990
WL/ (pmol/L) 62.48+16. 83 63.15+15,42 0.819 0.229
CRP/(mg/L) 0.5840.12 0.5840.09 0.922 0.098
LDL/(mmol/L) 2.3240.40 2.2540.45 0. 340 0. 950
SJIB T B/ (mmol /L) 3.934+0.51 3.95+0.52 0. 290 0.770
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Table 5 Univariate logistic regression analysis of rehospitalization in patients with heart failure

A B SE Wald y° p OR 95%CI

LVEDD 0.231 0.220 1. 120 0.290 1.12 0.81~1.93
LVESD 0.132 0.214 0.379 0.538 1.16 0.75~1.74
LVEF —0.090 0.074 0.016 0.901 0.92 0.86~1.15
BNP 0. 140 0.030 28. 080 <£0. 001 1. 15 1.12~1.31
LDL 0.390 0.515 0.580 0. 450 1.28 0.54~4. 06
I [ —0.110 0. 360 0. 087 0. 770 0.89 0.44~1.82
TXNIP 0.150 0.030 29. 980 <C0. 001 1. 16 1.14~1.29
NLRP3 0. 201 0.030 35.060 <£0. 001 1.23 1.13~1.31

2.5 TXNIP.NLRP3 X0 % F3: g 1% 7 0 41 i

ROC figk s, 1L 3% TXNIP,NLRP3,BNP
X0 T A e T Y il 28 R 1w AL CAUC) 4 518
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Figure 1 ROC curve of plasma TXNIP, NLRP3, and
BNP in predicting readmission in heart fail-
ure
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