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[ Abstract] Objective To investigate the value of human epididymal protein 4 ( HE4) in assessment of short-term prognosis for
patients with dilated cardiomyopathy( DCM). Methods Baseline clinical data of DCM patients admitted in the department of cardiology of
Hunan Provincial People’ s Hospital from February 2019 to December 2020 were collected, and the serum HE4 level was detected by
chemiluminescence method. The patients were followed up regularly after discharge to record the endpoint events, and the endpoint events were
defined as readmission due to heart failure and cardiovascular death. Kaplan Meier curve,univariate and multivariate Cox proportional hazard
regression models were used for analyzing survival. Results The 100 DCM patients included in the study had a median follow-up duration of
6.65 months(2.28 ~12.88 months) ,and among these patients,44 (44% ) had endpoint events. Cox multivariate regression analysis showed
that HE4 [y’ =6.854 ,HR =1.002(95% CI 1.001 ~1.004), P =0.009] and age[y’ =8.938,HR =1.039(95% CI 1.013 ~1.066) ,P =
0. 003 ] were independent predictors of endpoint events in DCM patients. DCM patients with HE4 level > 66. 8 pmol/L had significantly higher
risk of endpoint events than DCM patients with HE4 level <66. 8 pmol/L( log rank test:y* =6.560, P =0.010). After adjusting for age,sex,
estimated glomerular filtration rate and atrial fibrillation, the HR was 2. 164 (95% CI 1. 034 ~4.530), and the difference was statistically
significant( P =0.040) . Conclusion HE4 is an important indicator for predicting heart failure rehospitalization and cardiovascular death in
patients with DCM in the short term.
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