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Abstract: Objective: To investigate the predictive value of neutrophil — to — lymphocyte ratio (NLR), lipoprotein
associated phospholipase A2 (Lp— PLAZ) and heme oxygenase —1 (HO — 1) levels for unfavorable outcome in pa-
tients with chronic heart failure (CHF). Methods: This retrospective study enrolled CHF patients admitted to Yan’
an University Xianyang Hospital between March 2021 and March 2023. The primary outcome was unfavorable out-
come, defined as incidence of major adverse cardiovascular events (MACE) during 1 — year follow — up. Multivariate
Logistic regression was used to identify factors associated with primary outcome. Receiver operating characteristic
(ROC) curve was used to assess predictive value of single index and their combination for primary outcome. Results:
A total of 241 patients were enrolled in the final analysis, and 83 (34. 5% ) cases had unfavorable outcome. Multiva-
riate Logistic regression showed that NLR (adjusted OR3. 91, 95%CI 3.38 - 6.41), Lp— PLAZ (adjusted OR 1. 20,
95%CI 1.11—-1.29) and HO -1 (adjusted OR 0. 84, 95%CI 0. 78 — 0. 91) were significantly associated with primary
outcome after adjustment for confounders (N — terminal pro brain natriuretic peptide, high sensitive C reactive pro-
tein). ROC analysis showed that a combination of NLR, Lp—PLAZ, and HO — 1 had significant higher predictive efficacy
(AUC 0.894, 95%CI 0. 849 — 0. 930) for primary outcome compared to NLR (AUC 0. 796, 95%CI 0. 740 — 0. 845), Lp—
PLA2 (AUC 0.770, 95%CI 0.712—0.822) and HO—1 (AUC 0. 734, 95%CI 0. 673 — 0. 788) alone (Z =4.199, 4.742,
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5.327, P<<0.001 alD. As New York Heart Association (NYHA) class increased, NLR and serum Lp— PLAZ2 level gradu-

ally and significantly increased, while serum HO -1 level gradually and significantly decreased (P<Z0.001 all). Spearman

correlation analysis showed that NLR and Lp — PLAZ were positively associated with NYHA class (r, =0. 901, 0. 905, P=
0.031, 0.027), while HO— 1 was negatively associated with NYHA class (r, = —0.881, P=0.024). Conclusion. NLR,

Lp — PLAZ and HO - 1 were significantly associated with NYHA class, and their combination had good performance in pre-

dicting unfavorable outcome in chronic heart failure.
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95% CI 0.712 — 0.822), HO - 1 (AUC 0.734,
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Effects of Shexiang Baoxin pill in patients with acute myocardial infarction after percutaneous coronary
intervention/WANG Lan-rong, ZHU Qing-guo, BAI Yu//Department of Cardiovascular Medicine, the First Affiliated
Hospital of Xingtai Medical College, Xingtai, Hebei, 054001, China

Corresponding author: ZHU Qing-guo, E-mail: tianlangpa@163. com

Abstract: Objective: To investigate the therapeutic effect of Shexiang Baoxin pills in patients with acute myocardial
infarction (AMI) who received percutaneous coronary intervention (PCI). Methods: This randomized controlled
study enrolled 180 AMI patients undergoing PCI in the First Affiliated Hospital of Xingtai Medical College between
February 2023 and February 2024. Patients were randomly divided into control group (n =90, routine therapy) and
intervention group (n =90, additional Shexiang Baoxin pill therapy). with both groups treated for 1 month. Total

clinical efficacy, cardiac troponin I (¢Tnl), N — terminal pro — brain natriuretic peptide (NT — proBNP), interleu-
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