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Clinical application of N-terminal-pro-B-type natriuretic peptide for the diagnosis of chronic heart failure in aged patients
Jiang Xiangning , Wu Jiehua

(Department of Nuclear Medicine . People's Hospital of Huangshan City, Huangshan Anhui 245000 ,China)
Abstract: Objective To investigate correlation between N-terminal B-type natriuretic peptide (NT-proBNP) and chronic heart
failure(CHF) in aged patients and its clinical significance. Methods 129 cases of aged patients, with diagnosis based on clinical his-
tory, symptoms, signs and objective examination, and divided into 4 groups according to New York Heart Association (NYHA)
classification scheme. NT-proBNP level was compared between non-heart failure and heart failure groups. Results Serum NT-
proBNP level showed a skewed distribution. In healthy subjects, serum NT-proBNP level was statistical different between different
gender and age groups(P<C0.05). Serum NT-proBNP level in heart failure group was higher than that in non-heart failure group
and healthy control group(P<C0. 05). There was negative correlation between left ventricular ejection fraction(LVEF) and NT-

proBNP in heart failure group at different NYHA classification (P<Z0. 05). Taking 900 and 1 800 pg/mlL as cut-off value of NT-

proBNP and 50% as cut-off value of LVEF, the diagnostic sensitivity for heart failure were 87. 7% and 46. 8%. Conclusion NT-

proBNP could be a reliable index, with fine correlation with NYHA classification and LVEF, and more sensitive than LVEF.
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