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Relationship between N-terminal portion of pro-brain natriuretic peptide,
red cell distribution width and the severity of chronic heart failure
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Abstract: Objective To explore the relationship between N-terminal portion of pro-brain natriuretic peptide(NT-proBNP) .red
cell distribution width(RDW) in patients with chronic heart failure (CHF) and New York heart association (NYHA) cardiac grad-
ing,and the correlation between NT-proBNP and RDW. Methods
analyzer were applied to detect NT-proBNP and RDW respectively in 80 CHF patients(CHF group) ,divided into three groups(NY
I .NY Il and NY [V) by NYHA classification and 30 healthy controls(control group). Results The levels of NT-proBNP and

RDW were significantly elevated in CHF group as compared with control group (P<C0. 05) ,and their levels increased with the dete-

Electric chemical luminescence immunoassay and auto blood cell

rioration of heart failure according to the NYHA classification (P<C0.05). NT-proBNP level was positively correlated with RDW

in CHF group(r=0. 65, P<C0. 05). Conclusion

NT-proBNP and RDW levels might have close relationships with the severity of

heart failure,and could be effective indications for the diagnosis and classification of CHF.
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