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Correlation Between Serum MR-proANP and Parameters of Cardiopulmonary Exercise Test in Elderly Patients
with Heart Failure

FEI Jia-yue, ZHAO Yang, YU Hui, CHEN Rui
(The Fifth Affiliated Hospital of Zhengzhou University, Henan Zhengzhou 450052)

(Abstract)  Objective To analyze the correlation between plasma midregional pro-atrial natriuretic peptide (MR-proANP)
and cardiopulmonary exercise test (CPET) parameters in elderly patients with heart failure. Methods The medical records
of 110 elderly patients with heart failure who were treated in the Fifth Affiliated Hospital of Zhengzhou University from July
2020 to July 2021 were retrospectively analyzed. According to the heart function grading results of New York Heart association
(NYHA), the patients were divided into three groups: 40 patients with heart function grade Il group; 40 patients with heart function
grade III group; 30 patients with heart function grade IV group. Serum MR-proANP level and CPET were detected in the three
groups. Peak oxygen uptake (PeakVQ,), equivalent slope of carbon dioxide ventilation (VE/VCO, slope), peak oxygen pulse
(VO,/HR), slope of oxygen uptake to power ratio (VO,/WR slope), anaerobic valve (AT) and serum MR-proANP levels of patients
in the three groups were compared. The correlation between serum MR-proANP and CPET parameters was analyzed. Results
Compared with heart function grade II group, PeakVO,, VO,/HR, VO,/WR slope and AT levels were lower than those in heart
function grade III group and heart function grade IV group, while VE/VCO, slope level was higher, the differences were statistically
significant (P < 0.05). Compared with heart function grade III group, PeakVO,, VO,/HR, VO,/WR slope and AT levels in heart
function grade IV group were lower, and VE/VCO, slope was higher, the differences were statistically significant (P < 0.05).
MR-proANP levels were higher in grade III and grade IV groups than those in grade II group, and the differences were statistically
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significant (P < 0.05). Compared with grade III group, the level of MR-proANP in grade IV group was higher, and the difference
was statistically significant (P < 0.05). Spearman correlation analysis showed that PeakVO,, VO,/HR, VO,/WR slope and AT were
negatively correlated with MR-proANP (P < 0.05), while VE/VCO, slope was positively correlated with MR-proANP (P < 0.05). The

correlation between VE/VCO, slope and MR-proANP was the highest (R = 0.638, P < 0.05).

Conclusion There was a negative

correlation between serum MR-proANP and the levels of PeakVO,, VO,/HR, VO,/WR slope, AT in elderly patients with heart failure.
And there was a positive correlation between serum MR-proANP and the level of VE/VCO2 slope in elderly patients with heart

failure.
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Application Value of Apatinib Assisted Third-line Chemotherapy in the Treatment of Advanced Gastric Cancer

PAN Jia, BIE Liang-yu, ZHANG Yu, LIN Rui
(The Affiliated Cancer Hospital of Zhengzhou University, Henan Cancer Hospital, Henan Zhengzhou 450000)

(Abstract)  Objective To investigate the value of apatinib assisted third-line chemotherapy in the treatment of advanced gastric
Methods A total of 62 patients with advanced gastric cancer admitted to the Affiliated Cancer Hospital of Zhengzhou
University from January 2019 to January 2020 were selected, according to their different treatment methods, they were divided into a
control group with 30 cases, and an observation group with 32 cases. The control group was treated with third-line chemotherapy, and

cancer.

the observation group was additionally treated with apatinib adjuvant therapy. The disease remission rate and serum tumor markers
were compared between the two groups. Barthel index was used to evaluate the quality of life of patients in the two groups before and
after treatment. The incidence of adverse reactions was compared between the two groups. Results After treatment, the remission
rate of the observation group was higher than that of the control group, and the difference was statistically significant (P < 0.05). The

levels of carcinoembryonic antigen (CEA), carbohydrate antigen (CA) 199 and CA125 in the observation group were lower than
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