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Abstract

Han Baihe,Yan Shu-
Objective The current clinical biomarkers of chronic heart failure have limitations. Heat shock protein 27 ( Hsp27)
were tested for their potential as novel biomarkers for diagnosing chronic heart failure with preserved ejection fraction (HFPEF). Methods
We compared the circulating levels of Hsp27 in patients with HFPEF (n =77) and control (n =48). We assessed whether these candi-
dates were superior to NT — pro — BNP as diagnostic tools. Results There were no differences between the two groups in gender, age,
body mass index (P >0.05). There is no difference between the two groups of patients complicated with stroke (P >0.05). The compli-
cation with diabetes, hypertension, and AF in patients with HFPEF is more than in the control group (P <0.05). Patients in group HF-
PEF took ACEI/ARB, beta blockers, furosemide, digoxin and statins were significantly increased compared with the control group (P <
0.05). Hsp27 and NT - pro — BNP in HFPEF patients was significantly higher than control group (P <0.05). There were no differences
between the two groups of patients in cardiac systolic function (P >0.05). Bat diastolic function in patients with HFPEF was significantly
lower than the control group (P <0.05). The ROC curve showed that the area under the ROC curve of Hsp27 was higher than that of
NT - pro — BNP, and its specificity was stronger than that of NT — pro — BNP. Pearson correlation analysis showed that both Hsp27 and
NT - pro — BNP were significantly related to cardiac diastolic function (P <0.05). Conclusion Hsp27 can be used as a new marker for
the diagnosis of HFPEF.
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