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Abstract: Objective: To construct a nomogram model for predicting the risk of major adverse cardiovascular events
(MACE) in patients with hypertension and chronic heart failure (CHF). Methods: This retrospective study included
patients with hypertension and CHF admitted to Maanshan Shiqiye Hospital between April 2023 and September

2024. The primary outcome was incidence of MACE during admission. Multivariate Logistic regression models were
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used to identify factors associated with primary outcome, and a nomogram predictive model was constructed. The
performance of the predictive model was assessed using receiver operating characteristic (ROC) curve, calibration
curve and decision curve analysis (DCA). Results: A total of 155 patients were included in the final analysis. The
mean age was (75.30 = 10. 24) years and 70 cases (45.2%) were men; during hospitalization, 50 cases (32.3%)
experienced MACE. Multifactorial Logistic regression analysis showed that systolic blood pressure (OR 1. 02, 95%
CI 1.00—1.04), New York Heart Association (NYHA) cardiac function class [ ~IV (OR 2.71, 95%CI 1.21 —
6.10), N — terminal pro brain natriuretic peptide (NT — proBNP, OR 1. 002, 95% CI 1. 001 — 1. 003) and high sensi-
tive C reactive protein (hs — CRP, OR 1.26, 95%CI 1.11 — 1. 44) were independent risk factors for primary out-
come, and left ventricular ejection fraction (LVEF, OR 0. 81, 95%CI 0.75—0.88) was an independent protective
factor. The nomogram model had an area under the curve (AUC) of 0. 814 (95%CI 0. 783 — 0. 848) , the calibration
curve of the model tended to be close to the ideal curve, and Hosmer — Lemeshow goodness — of — fit test showed x*
=8.733. P=0.217. and DCA showed net benefit when risk threshold probability was between 10% and 90% . Con-
clusion: The nomogram model incorporating systolic blood pressure, NYHA cardiac function class, NT — proBNP

and hs — CRP had satisfactory predictive value for assessing the risk of MACE in patients with hypertension and

chronic heart failure.

Key words: Hypertension; Heart failure; Nomograms
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Abstract: Objective: To investigate the associations of serum levels of N — terminal pro B — type natriuretic peptide
(NT = proBNP) ., cardiac troponin I (¢Tnl), high sensitive C — reactive protein (hs — CRP) and interleukin 6 (IL —
6) levels with unfavorable outcome in patients with coronary heart disease (CHD). Methods: A total of 130 patients
with CHD admitted to Luan Civily Hospital between January 2022 and April 2023 were included in this retrospective
study. The primary outcome was major adverse cardiovascular events (MACE) during the 6 — month follow — up.
Multivariate Logistic regression analysis was used to analyze the associations of NT — proBNP, cTnl, hs = CRP and
IL — 6 with unfavorable outcome in patients with CHD. Receiver operating characteristic (ROC) curve was used to
assess the predictive value of above — mentioned indexes for unfavorable outcome. Results;: MACE occurred in 75
patients (57. 9%) during the 6 — month follow — up. Multivariate Logistic regression analysis showed that NT — proB-
NP (OR 5.53, 95%CI 2.65-11.56), cTnl (OR 9.88, 95%CI 3.78—-25.88), hs— CRP (OR 17.24, 95%CI 7. 20
—41.25) and IL-6 (OR 2.60, 95%CI 1.27 — 6. 62) were significantly associated with unfavorable outcome. ROC
analysis showed that a combination detection of NT — proBNP, ¢Tnl, hs = CRP and IL — 6 had an AUC of 0. 938

Weks H 1. 2025 - 07 - 16
EZ BN, ANEMSIER RIRE. RKEK: 280 /RE8H: ONE TEED ., Z# A% 237000
JIRAE . VLK. E-mail: 35716371@qq. com



	xx2604.pdf

