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[ Abstract] Objective  Determining plasma levels of Apelin 12 and Apelin 13 in NYHA class I-1V CHF
patients without medical treatment, to study the difference of Apelin in vary cardiac function and the possible
mechanism and clinical signification. Methods 186 CHF patients (86 in CHF early stage NYAH I -1I, 100 in
CHF end stage NYAH III-VI) without hospital medical treatment and 30 normal controls were studied. Plasma
Apelin12 and Apelinl3 levels were measured by enzyme linked immunosorbent assay (ELISA), plasma lipid,
NT-proBNP, EF and LVIDd were measured by radioimmunoassay and echocardiography respectively. Statistic
analysis was used to determine the significances of differences and correlations. Results There was not
significant statistical difference in Apelin12 and Apelinl3 average level between CHF group and control group(P
>0.05), however, Apelin12 and Apelin13 were significantly higher in CHF early stage group comparing to those
in control group(P<<0.05), and in end stage group (P<<0.01). In addition, lower Apelin12 and Apelin13 were
found in end stage group comparing to that in normal control (P<<0.05). Then Apelin12 and Apelinl3 decreased
with depressed cardiac function, and showing a positive correlation with EF (P<<0.05), and a negative correlation
in LVEDd (P<<0.05),and a negative correlation in NT-proBNP(P<<0.05). There was not significant correlation
was found between Apelins and age, gender as well as plasma lipid. Conclusions Plasma levels of Apelin12 and
Apelinl3 are significant differences in patient with untreated chronic heart failure classified by NYHA grading.
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Apelin was increased in early- stage of CHF, and decreased in end-stage of CHF, indicating that these changes may

depend on cardiac function. Plasma Apelin12, Apelin13 levels could be monitored as indicators for determining

cardiac function in CHF patients.
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