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[ Abstract] Objective To explore the influencing factors of ventricular remodeling in patients with dilated
cardiomyopathy (DCM) . Methods A total of 102 patients with DCM combined with ventricular remodeling (DCM combined with
ventricular remodeling group) and 100 patients with DCM (DCM group) admitted to Zhangye People’s Hospital Affiliated to Hexi
University from January 2017 to January 2020 were selected as the research objects. Baseline data (sex, age, smoking history,
drinking history, comorbidities) and laboratory indicators [levels of matrix metalloproteinase (MMP) —1 , MMP-2, MMP-9, soluble
semaphore 4D (sSema4D) , metalloproteinase inhibitor (TIMP-1) , N—terminal pro—brain natriuretic peptide (NT-proBNP) | ,
epicardial adipose tissue (EAT) thickness were compared between the two groups. The ROC curve was used to analyze the best
cut—off value of laboratory indicators and EAT thickness for predicting ventricular remodeling in patients with DCM. Multivariate
Logistic regression was used to analyze the influencing factors of ventricular remodeling in patients with DCM. Results The
levels of MMP-1, MMP-2, MMP-9, sSema4D and NT-proBNP in the DCM combined with ventricular remodeling group were
higher than those in the DCM group, the level of TIMP—1 was lower than that in the DCM group, and EAT thickness was bigger
than that in the DCM group (P < 0.05) . ROC curve analysis result showed that the best cut—off value of levels of MMP-1, MMP—
2, MMP-9, sSema4D, TIMP-1, NT —proBNP and EAT thickness for predicting ventricular remodeling in patients with DCM were
337 wg/l, 3.88 well, 1.44 g/, 598 peg/l, 0.58 wg/l, 9.6 wg/L, 5.53 mm. Multivariate Logistic regression analysis results
showed that MMP-1 > 3.37 w g/, MMP-2 > 3.88 wg/L, MMP-9 > 1.44 g/, sSema4D > 5.98 wg/L, TIMP-1 < 0.58 wg/L,
NT-proBNP > 9.6 w g/L, EAT thickness > 5.53 mm were risk factors for ventricular remodeling in patients with DCM (P < 0.05) .
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Conclusion MMP-12>3.37 pwg/l, MMP-2 > 3.88 wg/l, MMP-9 > 1.44 ¢g/L, sSemadD > 5.98 wg/L, TIMP-1 <0.58 W ¢/L,
NT-proBNP > 9.6 wg/L, EAT thickness > 5.53 mm are risk factors for ventricular remodeling in patients with DCM.
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Table 1 Univariate analysis of influencing factors of ventricular
remodeling in patients with DCM

DCMAIH D DCMZ

TH B (nm102)  (amto0) L PHE

R (T ) 60/42 56/44 0.165" 0.685
Mr“(fm %) 623109 60.1£9.6 1520 0.130
WAL Cn (%) ) (42.1) 8 (38.0) 0363 0547
i (n (%) ) 4 (43.1)  43(430)  <0.001° 0984
FIILE (n (%) ) (37.3) 4(340) 0233 0629
iR iLE [ %) ) 43(422) 41(410) 0028 0868
BEIRAG (n (%) ) (304) (330) 0159 0.690
MMP-1 (525, ;Lg/L) 5014:178  369+132 6566 <0.001
MMP-2 (x5, pgl) 657273 431103 7755 <0.001
MMP-9 (x5, pglL) 211£0690  147£051 7368  <0.001
sSemadD (X5, pyl) 943+386  718+216 5099  <0.001
TIMP-1 (x5, pgl) 069£024  111£051 7512 <0.001
NT-proBNP (%5, pgl) 168+7.8 124254 4702 <0.001
FATER (x+s, mm) 761211 6.11+1.87 5343 <0.001
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Table 2 ROC curve analysis results of laboratory test indicators and EAT

thickness in predicting ventricular remodeling in patients with DCM
ir AUC PRER P 95%CI SRR T RRE
MMP-1 0911 0.022 <0.001 (0.869,0954) 337 pgL 0901 0.890
MMP-2 0885 0.027 <0.001 (0.832,0939) 388 pg/L 0911 0.880
MMP-9 0914 0.023 <0001 (0.869,0959) 144 pgL 0921 0.980
sSemadD  0.861  0.027 <0.001 (0.809,0914) 598 pe/l. 0782 0.830
TIMP-1 0933 0.020 <0.001 (0.894,0972) 058 pg/l. 0920 0.931
)
)

NT-proBNP  0.923  0.020 <0.001 (0.884, 0.961 9.6 pg/l 0812 0910
FEATEE 0917 0023 <0.001 (0972, 0.962 553mm 0901 0.920
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Figure 1 ROC curve of MMP-1, MMP-2 level in predicting ventricular
remodeling in patients with DCM
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Figure 2 ROC curve of MMP-9, TIMP-1 level in predicting ventricular
remodeling in patients with DCM
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Table 3 Multivariate Logistic regression analysis of influencing factors of

ventricular remodeling in patients with DCM

At B SE Waldx’fi P ORf 95%CIT

MMP-1 0638 0310 4238 0040 1892 (1031, 3472
MMP-2 0.298 0.130 5.210 0.022 1.347 1.043, 1.740
MMP-9 0393 0195 4064 0043 1482 (1011, 2172

( )
( )
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sSemadD 0494 083 7290 0007 1639 (1145, 2.346)
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TIMP-1 0463 0221 4.403 0.036 1589 1.031, 2.449
NT-proBNP  0.521 0.202 6.644 0.010  1.684 1133, 2.503
EATER 0463 0.169 7.551 0.006 1589 1.142, 2211
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