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Significance of detection of serum tissue inhibitor of metalloproteinase-4 and soluble E-selectin in patients with chro-
nic heart failure WANG Gang " , CAO Yong-tao' , FU Xiu-hui’ , WANG Juan® , AN Shu-zhang, GENG Qing-feng , LIU Yu-
hui. The Seventh Peoples Hospital of Hebei Province, Dingzhou 073000 , China

Abstract Objective: To study the application in the prediction of outcome events by combined detection of serum tis-
sue inhibitor of metalloproteinase-4 ( TIMP-4) , soluble E-selectin (SES) and free fatty acid (FFA) levels in patients with
chronic heart failure (CHF). Methods: A total of 120 cases of CHF served as study group, and at the same time 120 cases
of healthy controls as control group. Serum TIMP-4 and SES levels in two groups were detected by DAS-ELISA | and serum
FFA level by immune turbidimetric determination. Results: Serum TIMP-4, SES and FFA levels in study group were signifi-
cantly higher than those in control group (all P <0.05). Pearson straight correlation analysis showed TIMP-4 was positively
correlated with SES and FFA (r=0.512, 0.522; all P <0.001), and SES was positively correlated with FFA (r =0.536,
all P <0.001). ROC curve analysis showed AUC, sensitivity and specificity of combined detection of two indicators were
significantly higher than those of single detection, but AUC, sensitivity and specificity of combined detections of three indicators
were significantly higher than those of combined detection of two indicators (all P <0.05). Conclusion: The applied value in the
prediction of outcome events by combined detection of serum TIMP-4, SES and FFA levels in patients with CHF is significant.
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