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ABSTRACT

Objective To investigate the prognostic value of pulmonary CT imaging combined with serum levels of SDC4
and LDLR in elderly patients with heart failure. Methods This research take the prospective study, in January
2020 in February 2022, diagnosis and treatment of 120 patients with heart failure as the research object,
the selection during the same period for physical examination of 120 cases as control group of volunteers,
comparative observation group and control group, different prognosis in patients with pulmonary CT imaging,
the difference between the serum levels of SDC4, LDLR, To investigate the diagnostic value of pulmonary CT
imaging combined with serum levels of SDC4 and LDLR in the prognosis of senile heart failure. Results There
was no significant difference in MPAD, AA and PA between the observation group and the control group
(P>0.05). The LPAD, RPAD and IVST of the observation group were significantly higher than those of the control
group (P<0.05). LDLR of observation group was significantly lower than that of control group, and SDC4 was
significantly higher than that of control group (P<0.05). There was no significant difference in MPAD, AA and
PA among patients with different prognosis (P>0.05). The LPAD, RPAD and IVST of patients with poor prognosis
were significantly higher than those of patients with good prognosis (P<0.05). The LDLR of the poor prognosis
group was significantly lower than that of the good prognosis group, and the SDC4 of the poor prognosis group
was significantly higher than that of the good prognosis group (P<0.05). The sensitivity of combined detection
of LPAD, RPAD, IVST, SDC4 and LDLR was significantly higher than that of single detection. ROC curve analysis
showed that the area under the diagnostic curve of LPAD, RPAD, IVST, SDC4 and LDLR combined detection
was significantly higher than that of single detection. For poor prognosis, the critical values of LPAD, RPAD,
IVST, SDC4 and LDLR were 25.10mm and 26.10mm, respectively. 8.12mm, 3.11g/L and 6.52ng/L. Conclusion
Pulmonary CT imaging combined with serum SDC4 and LDLR levels has positive diagnostic significance for poor
prognosis in elderly patients with heart failure, and it is recommended to be popularized in clinical practice.
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4831 FR(%) MR(B/L) HEEHKke/mY) BOLE BRE  RESE
WIZREA(n=120) 65.55+2.36  66/54 2425%+2.11  51(42.50) 32(26.67) 49(40.83)
WEBLA(=120) 65.86+2.12  61/59 24.56+3.42  45(37.50) 28(23.33) 52(43.33)
t/x2 1.070 0.418 0.845 0.632 0.362 0.152
P 0.286 0.518 0.399 0.429 0.551 0.695
®2 WAMRNRAOFEHECT 2T LR
4851 MPAD(mm) LPAD(mm) RPAD(mm) AA(mm) PA(mm) IVST(mm)
WE4H (n=120) 32.83+3.09 23.25+3.76 24.291+3.56 32.22+1.74 30.2313.61 7.34+1.05
X$ER2H (n=120) 32.431+2.69 21.641+3.13 19.34+3.77 32.25+1.36 30.19+3.83 5.04+1.93
t 1.070 3.605 10.458 0.149 0.083 11.467
P 0.286 0.000 0.000 0.882 0.934 0.000
R3 MARRSRE MAFERLR RS FREMAGBE N MAFERLR
483 LDLR(g/L) SDC4(ng/L) 483 LDLR(g/L) SDC4(ng/L)
WER4H (n=120) 3.99+1.15 5.84+1.14 HEAR4A(n=41) 3.02%1.06 6.63+1.63
XFERZH (n=120) 7.67+1.89 3.01+1.19 MERIFA(N=79) 4.49+1.87 5.431+1.47
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P 0.000 0.000 P 0.000 0.000
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MERIF4HE(n=79) 32.92%3.85 22.28+2.78 23.34£3.86 32.21+3.85 30.24+2.76 6.80£3.51
t 0.511 4.855 4.693 0.032 0.057 2.198
P 0.610 0.000 0.000 0.974 0.955 0.030
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LPAD 2 11 68 19 75.00%  53.66%  86.08% 66.67% 78.16%
RPAD 9 12 67 32 63.33% 21.95%  84.81% 42.86% 67.68%
IVST 29 22 57 12 71.67% 70.73%  72.15% 56.86% 82.61%
SDC4 35 45 34 6 57.50% 85.37%  43.04% 43.75% 85.00%
LDLR 32 12 67 9 82.50% 78.05%  84.81% 72.73% 88.16%
2 3=xoall] 40 5 74 1 95.00% 97.56%  93.67% 88.89% 98.67%
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&7 ROCHIZE D
BT IR AUC AUC(95%Cl) Pf&
LPAD 11.231 0.775 0.520-0.872 0.017
RPAD 9.252 0.603 0.600-0.746 0.000
IVST 3.222 0.692 0.607-0.816 0.000
SDC4 0.027 0.778 0.762-0.869 0.000
LDLR 1.027 0.792 0.762-0.870 0.000
BEam 2.027 0.832 0.760-0.871 0.000
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