Advances in Clinical Medicine If/RIE 223 /&, 2024, 14(11), 1502-1507 Hans XM
Published Online November 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14113038

BEILIEKES 28 R ERERENONER
BHRCETRT R R

BwE, ¥ M

VE R RS 5E IR IR B, R
PHRERRER IR o —RBo A R, HK

h

Weks HiH: 20244E10H27H; FHHEM: 20244F11H21H; KA HM: 20244115 28H

=

O IFEE RO MERR R ERNFETIRE . CHIGEREGCREY). DII(BRHOH) B WIRER TR,
RELRE. BWITRREZHE, WESH. ETINERERRAR OENRE. RERAEEER .

HEr, @ALsERLEEEFENOEREIRESE. MELRERELH, BRMS AL
BRI SIR TR EEIER, Hha s R RRETR ST DU S R 4 5 SO AR 3R 4 R 1
PR, XEZOMERRKRE. KBMPE AFEZNTUNE. BifCERARN, £5%
FESOESREO 20 ME ORI RIS WTA RIEFRCR . A3CE RS O30 B K SURE 12 T 4R,
GEN T I S 3R 20 T

XKigid

EELEE, SRR OF, 5E

Research Progress on the Application of
Echocardiography Combined with Systemic
Immune Inflammation Index in the Early
Diagnosis of Heart Failure

Yangyang Gul, Peng Luo?”

The Second Clinical College of Chongging Medical University, Chongging

2Department of Ultrasonic Medicine, The Second Affiliated Hospital of Chongging Medical University,
Chongging

Received: Oct. 27, 2024; accepted: Nov. 21%, 2024; published: Nov. 28, 2024

“EIAEE .

SCESI A BUTE, DR 8 0SB A B G RO 1R B 0 7y 8 5 RS T BT T RE R . IR R S R,
2024, 14(11): 1502-1507. DOI: 10.12677/acm.2024.14113038


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14113038
https://doi.org/10.12677/acm.2024.14113038
https://www.hanspub.org/

L7 P i

Abstract

Heart failure is the leading cause of death from cardiovascular disease. Patients with stage C (sympto-
matic heart failure) and stage D (advanced heart failure) are faced with high mortality, repeated hos-
pitalization, and poor treatment effect, so early diagnosis and early intervention are of great signifi-
cance to effectively delay or prevent the occurrence and development of heart failure. At present, echo-
cardiography is still the preferred cardiac imaging method for patients with heart failure. In terms of
laboratory tests, more and more studies have shown that inflammation plays an important role in
cardiovascular diseases, and the systemicimmune inflammation index can more comprehensively re-
flect the balance of systemic inflammation and local immunity, which has important predictive value
for the occurrence, development and prognosis of many cardiovascular diseases. At present, studies
have shown that the systemic immune inflammatory index has a good effect on the early diagnosis of
a variety of cardiovascular diseases. This article focuses on the combined use of echocardiography
and SII to make it better used in the early diagnosis of heart failure.
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1. 531§

O 7T 52 U I 075 B 2 B BB T BRI (1] o BRI o JFE 975 2% 23 (European Society of Cardiology, ESC)-
S [E Lo I Pp 2> (American Heart Association, AHA). & [F 0 I 2% 2 (American College of Cardiology, ACC)
SRR LN SUEAT AW 763, (HAR IR, OFEAR —FMSLI5R, 122 Mok
PIR ARSI FIAE, HILFIrE 28800 0E . KIME g n 5o s . HiriRiE =M R4 R
JEIE R O FE N 4 B A 0T IR (at risk for HF) . B 400 AT (pre-HF) . C W RO 52
W (symptomatic HF). D I A 1.0 % (advanced HF). BEEEE MBS 5 R E, OFECE NG TG
Bi, (H—ERTEEEE C. D B, B mIEE TR m . REMAR. TSR EE . EHR7E
AL BB DL KRR T BA[2] 1 — Tk 5 o O O i SR BABIR i, Kaplan-Meier T2k
7R T BEAE I B BRI S AR G K, RSB R R UL B I Ky, B BRI 30 K
W, ZERIETHRN 2.4% (95% Cl 2.3~2.5); 12 1 FErF, X—HE] EFA4E 13.7% (13.5~13.9); 3 FHf H# 2
fEik 28.2% (27.7~28.6). JEKHI Ay B BT ERANEE, 1EN ORI E A, RAMEIFmnE. Fi2k, 5
T, A RGEE ST ORZ R A KIE. HEl, 030 BT O BEH EIER O G A
JiiE, (ABEEERSHIRRE, B Z TR, SRR O MR R E BB . A SCE S A
DN K 4 B A s KR K (Systemic Immune-Inflammation index, SH)fBESE BT 454, (L i1 4
B O R B RIS W

2. BRTXHL RIBHIISHT

AR o O SR 2 W AT 18 7 2024 [3], Lo 3EE SO — M R IR IRER G, B& LT 37
PR (1) /o 25 R A0 (E0) Th fE e S 35000 2 70 4 (B 7K Dh RE) A (B0) 5 ML RE 0 (Wi Th E) 32 4385 (2) 7 AEAH
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JBE R0 B AH S R I R IR AR (BR) AR AE s (B) I8 AR FIBNIR AT Tk, (k) 22 i Bz 3RS T AR A
B ORI BB B A S PR ML, BRI S) /) 22k A 4 7R O 3 78 4 R T i B B WEdE [4] [5]. 12 W0 )
W THREGAFREH IR AT, LR EREEE TGS, MRYEEE DI AR A R AE 2
TP VEAL, 45 55 2 — P e W, DG TS o B A . B BUIRIEAIKEL N i B ZY A b R il 55
RN A, DB AT AT A QIR MRS A . A LB OE BE TR O A e
D7, Al ARSI O 5 5 i > #i (left ventricular ejection fraction, LVEF)Ch i A /N (AR AL W Bk AT 00 2 (K2 T Al
I, IV ORI DRe SR TT AR .

FR A 0o 1 298 A= Wb DI PR S b [ SRALIR[4], A bs S RERAK . O WUV B 1 25 m] L3S
Bl A s E o O AT IS W, IR X HoAth O I B . IR S R ) BNP AT NT-proBNP & 7E
TR AR SV HERE N B I, ILE ORI 120 I S E N SIS VPR B A
&Y. BNP | 2 AZAE T O SRR BEEURL , H= A r AR O WL E R 25, BNP 73 5 0 2 1 287
ook H g A RIBNIRAE B R O ML R 7, 6 FAER SO R, H
AKAPAE T8 Y L AT HERR O 52, HKSP TS m] SCRP O AE 12T, AEAR KF RN IR I A RE-FIEBR 567 1ML 23 B Ok
B4 74.05 % (heart failure with preserved ejection fraction, HFpEF)i2 i, H H 1 T FIANAETE S0 FE 18 TT HAE
AL .

3. ILRHIEANH S HAER X T

OSBRI R R AN R OB R, YHRONLSR OV E R O R T 4 T4 4
FROERIIEARERM S5 hfE, DARAER R R R O S B S B E (5], R [6] 1B & 7 XA R
A T AL 1S RN B R G E 5 118 5O P RS YR 1) B 2T 4 41 P2 (Endocardium-derived fibroblast,
EndoFb), #|H EndoFb-DTR #%i, 5t A RE#HL 2K R EIE Bk EndoFb, &3 EndoFb /&R 5 7]
RE R TAC 5l H O AFLFHEA IRIRGE 7O IE 2258 (1 HERE, UESE T EndoFb 440 ik £F-4E A0 R B0
JILEL¥8 . Christoph Kuppe [7]11 B\ FH B4 R 26k . e thu 5 m] e PN 25 8] 3 i S 2 2 R 45 4 0 5 10k
WHFCONLER, FFRAEEE R RS s 4l S A (s e Ak, O IR BE 5 /0o T B AL B it — AN SE 2 1 25 (/] 2
P, BN SRR EBERFE LG, RN T RO IR SR O L R 21 A4k, 2 T RA
5% ) i 22 A AT 2 4 40 i 2 [R) A S 2 AR DG, 3 -5 L 00 ) FE g T PR o 4T 4 4 PR vt i f) S B 1
PR LT B 7E B A B 51 7 (0 OGS P — 8 T HEDN O LB A 4R T e e 2 i (1 554 .

A TRE I 25 I Co B 99 TR 2 7 DR 50 Pk S A A0 A P Co U 1T e oK 0 o ke A L e B e 80 e
e s O U BE (Acute myocardial infarction, AMI A9 () 3= A= PR FE LAl . 75 WF 7 [8]38 I W ¢ S AEFR
W AN = (IL)-10. H LA KR F(TGF-p) BB C [ .25 A (CRP)~ I 4 f7 2E K K F-(VEGF) %,
NIZT AMI B TR K9 A8 ™ SRR R AL T AR AR, RSO S SN A SO i 7E S R Bl K A
IMAR T G R P I S A €, FFHEWT JORELE O B 00 K L3 R v B2 I A 7 R 25 A% O /R

Britz 4h, HRFFC[O1FR I B E MR Tl A ) N R R I OIS AAh, 3 w] R idE i 1 5
G AN G 28 8 R T 50O PO BERL G ) 08 B T A I 2 e 81 4 98 RE e 2 T 5 o U9 L 1) 1T BB AR
T RS 1013 A I 9 R 4 (12 b v I« 50 Pk o A e R O =3 5 Pk e 58 I 85 5 () R A R T

4. BEBRKACES RMICHTISENEE_ ERIX 5]

AW FRERI[1L], A OEEEA N cTnl. NT-proBNP 1 D-D 7E12 Wit I 20 I 112 W R4 AE 11
SAR T B, DA Es W e . BRI, X0 A SO R AR E O, A OB RIS
cTnl.NT-proBNP #1 D-D &l 7£12 Wr U L3 SURERT 1) ROC 142 T IHIAR (AUC) 37l 0.680.0.733.0.656
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0.708. 0.656. 0.663 F1 0.886, ik i F A I A & me . DALkt B A 0o 3 B G S A cTnlv NT-proBNP.
D-D 7E:0 L8 ZUE 2 Wb (K R A B 2 3 .

T 75 0 B B B A L7 Ao A SRS ke v o VR B ) SR W e, 8 75 0 0 BTG 1L V75 P BN K 12
UV JYUREZEAR L T BB A P 75 0 2 B B A P I Bk, ZE e S BEANHERR B2 b B35 i T T2
Wi, (H7E R U 5 T A B 2 5 [12]

FEHEE A F mIRNA B3 W45 ST G S Wt 5t b, B A S miR-98-5p F1 miR-499a-5p 12 W
R BEAH L B2 WA 225 X 1) BF 9 45 B B - miR-98-5p #11 miR-499a-5p ) AUC 43 %4 0.713 A1 0.803,
LVEF 4 0.942, —3FEc&12W AUC 9 0.959, iz T HFE R cTnl 1) AUC {4 0.856. ixX 3 B
A miR-98-5p Al miR-499a-5p 7Ei2 Wi AMI J7 T E A 5 = M BUR BEFRE B, HBCA 2 W el T 5l
BFR(CTnl). BRIk, KB A miRNA bR SIS & AT B G 12 IR 0 52 i/ AMI I SHIZ se[13] .

R HE A A 2 W O VR FE S50 5 B G2 I (0 Lo Ase b T DU I, S o B I B A= b 2
cTnl. NT-proBNP. D-D ZEEcA 2 Wil e = T iz by, JCH SR T AERE o 455 SORENLHIE O
FEHEFE R U LA B, W DABR AN REAE, S SRAE 5 R AR ORI AR R A R R 0 B
R, & n] DASR 0 ) vl B2 W K2 W 3R

5. 25 EREERE M ERFRNPHNR

AWFFRERM, FREREY R A E(WBC).  HPERLYT A T A (NEUT) A1 H] 2 2 e &R (Hey) 5
AMI R 2 IEAHK . BY, ERFFE ORI, X =M SAERR SV AKCE T & 5 ek O 88 K AR AMI TR XU
BINAESC, BRA RN AT DA G b TN AR R T 2 R AR SO LR SR, A Bl T 5 i IO £ o Ak 1 R T S
[14].

A By G SREFR B (S e — Pl T MEoRL A A L bR L0 PR A I /N B PP A 2 ) — P R, BRI
B2 S AR 2 PR AL, TSR A R 4 B SR LA I /NI, SR Bk DA X 4 i %) LU A SR 25 61X = P4
br, HAFEAR N Si= (PRI gn 5 < M/ T2, s X R, SHE TR 4
T b 52 Bt 4 B 9 RE AR 50 28 (1P AR GG, O AR IR A2« R AT 5 LA 25 B X T AR B[ 15]
CUERFFERIE, SI AT DATRICo /B0 Hh 78 P O 3 IR R TS, H S5 B A0 T /i ik B 4
M b L ok 2 B AR LS 4 i b DL K Bk 4 M 5 A L 4 b % [16] [17].

75 BV 10 I A S Xt I AR, Tang Z5[18]7E R B 1 HRE ML I B 2445 B 11 50ds 2
NFE M I SE 1) 4606 ], JFEd AR M Z R logistic [HIHHT 7SI SRS KR .
SEOIESE,  SH ATE g 78 ML O ) S sy R A TS AN RS2 A bR 54

AT L AIRNIRFT SH X5k B0 L7 (dilated cardiomyopathy, DCM) 2 2 5 O T E, K
FH N NFRUER A 4% F B e B 20 A, 3t ST 5 DCM G838 T & 28 O IV 93 AR DS A BB T2 S R0 K 3
FRATONI, JFS M8, Sl 3y DCM B3 iln A AL D IVE SE T LA R R 22—, S Kk
i BERIIAE RS, e,

F B0 L AN B FHE(Major Adverse Cardiovascular Events, MACE) .45 5 & 04 Eth O UL
FEELDERE . O EEE . WAOIRAETISE . AWFAC[201 B, SI & AMI R R A RN MACE [T fE
R, BAT AMI EE BN MACE KA EE 7 S #EA A AT IS Tl AMI i35 Bt N MACE
IR A RS, FEAEABE GRACE P43 If1 5t 3R AEZ 4 ) TN 15

HHE AT I, O 2 B N A0 SIS FE O I 38008 (04 T3 J Tl A o AECBE G 2 — Bl &S g AR,
HRETINE A ORI, LLOIhRE BRI R AR AT — MBS R X, #E—205 SIA4EE A, BUFrT b
N RZ W R — AN L

DOI: 10.12677/acm.2024.14113038 1505 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14113038

L7 P i

6. MNESRE

2022 fiR ACC LEEFRRMEIT T LM AR 0 g, FHHEMEE ORISR AT G0 28 A O
BN EERFN I, X LA B 4 A O NE CICVEAEE T = A0 B R, O DD R IR b, BP0 C
i, D IR, HOPRERAS SR (g an e RO ) 3t (R I LR AR AR, H N O LA 50 S
IRFFEIAT) S PR O R (O Z UG Th B8 IR SR IR I L, o0 25 LA Sty P AR G 192 A4 R A A 0 25 70
TR AN T A T e AT 5 T A0 P A A P A L) 12 B IR

T BRI 2 BB SR SOREAE O MU R Tl AR, HRRBUOIAT 10 ) 3 AR bR &
YIS LGS SO AR A AR AR, WA SOE SR AR F B0 S I S WHE B G . B RERIAN. &
BT EETH, A B SR T BT I I 1 R T SR L R O 4 SRR AL B AT A B SOE R
WP EPIR UL R 2%, H O 18 20 90 SCRF AR O VS0 Hh i TR0 A0 A8« 3t 75 0o sl T 5
VERNEIER O NEAR AT 78, HS R EVNECG 2Wkme m T RMis Wy, a8k 4 8 e85
B A SRR S A EV S S e BB GIE A, SO AR N0 D3RR S Wi R A BE HUH . S M E
R, AHFHHFKIEER D, RRICTE i — 52

SE
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