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Construction of short-term adverse end-point event prediction model for patients with chronic heart fail-
ure based on serum SERCA2a level
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dong Medical University , Zhanjiang 524000, Guangdong , China )

[Abstract] Objective To establish a short-term adverse end-point event prediction model for patients with chronic heart fail-
ure (CHF) based on serum sarco reticulum Ca**-ATPase type 2a (SERCA2a) level. Methods A total of 230 CHF patients admit-
ted to the Second Affiliated Hospital of Guangdong Medical University from January 2020 to January 2023 were selected for the study,
including 145 in the modeling group and 85 in the validation group. They were followed up for 3 months after discharge from the hospi-
tal and were categorized into event group and no event group according to whether short-term adverse endpoint events occurred. Labo-
ratory indicators of patients’ basic data and serum SERCA2a levels were collected. Independent predictors of short-term adverse end-
point events in CHF patients in the modeling group were screened by multivariate Logistic regression analysis , and a nomogram model
was established and evaluated. Results Short-term adverse endpoint events occurred in 78 of 230 CHF patients (33.91%) , with 50
in the modeling group and 28 in the validation group. There were significant differences in age , body mass index, combined hyperten-
sion, LVEF, NT-proBNP, CRP and SERCA2a between the event group and the non-event group (P<0.05). Multivariate Logistic regres-

sion analysis showed that age, combined hypertension, NT-proBNP,

CRP and SERCA2a were all factors affecting the occurrence of short-

EEWMAB Ll B L R 4 5 A i H term adverse endpoint events in CHF patients (P<0.05). The estab-
(2022A01132) lished prediction model had a good fit (}*=7.652, P=0.213). ROC
15 B4 : 524000 HEIT, ) ARSI A R Br A3t T curve showed that AUC was 0.901 and 0.897 respectively; The deci-
HERHPRHRE R , OB IR URPERT) sion curve showed that when the predicted risk threshold is >0.01, the

S & &  PRUENT, E-mail: 15018579906@163.com model has a good clinical net benefit. Conclusion Based on SER-
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CA2a,age, hypertension, NT-proBNP and CRP, the short-term adverse endpoint event prediction model of CHF patients has good accu-

racy and differentiation , and has high clinical application value.
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Table 1 Comparison of clinical data of CHF patients
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Table 2 Univariate analysis of short-term adverse end-
point events in patients with CHF patients
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Table 3 Univariate and multivariate Logistic regression
analysis of short-term adverse endpoint events
in CHF patients
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Figure 1 Prediction model of the risk of short-term ad-
verse endpoint events in CHF patients with a
nomogram
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Figure 2 The prediction model verifies the calibration
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Figure 3 Decision curve of the prediction model based on
the nomogram of the risk of short-term adverse
endpoint events in CHF patients
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