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Abstract Objective: To explore the significance of SI00A12 in predicting adverse clinical endpoints in pa-
tients with chronic heart failure(CHF). Methods: Two hundred patients with CHF Treated in Shibei Hospital of
Shanghai Jingan District from January 2019 to January 2020 were retrospectively collected. Through 18 months of
follow-up, it was found that 63 patients with adverse cardiovascular and cerebrovascular events(MACCE) were in
the MACCE occurrence group, and 137 patients without MACCE events were in the MACCE non occurrence
group. The clinical data of the two groups were compared, the correlation between SI00A12 level and clinical
characteristics was analyzed, the survival of CHF patients was analyzed, and the influencing factors of MACCE in
CHF patients were analyzed. Results: There was no significant difference in gender, BMI, LVEDd. LVESD, EF,
LVMI, SBP, DBP, TG, TC, LDL-C, HDL-C and NT proBNP between MACCE occurrence group and MACCE
non occurrence group(P =>0.05). The values of BNP and S100A12 in MACCE group were significantly higher
than those in non MACCE group, and the value of EGFR in MACCE group was significantly lower than that in
non MACCE group; S100A12 was positively correlated with age(r=0. 217, P =0. 005) and BNP(r=0. 317, P
0.001), and negatively correlated with EGFR(»=—0. 214, P=0.013); The survival time of S1I00A12 high ex-
pression group was significantly shorter than that of SI00A12 low expression group(x2=18.537, P<C0.001);
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Age, BNP and S100A12 were independent risk factors for predicting MACCE(P <C0. 05), while EGFR was a pro-
tective factor for predicting MACCE(P <0. 05). Conclusion: S100A12, like BNP, is an independent risk factor
for predicting MACCE, and with the increase of SI00A12, the mortality of CHF increases significantly, indicating

that SI00A12 may have obvious value for prognosis judgment.
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