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Prognostic value of combined detection of GDF-15 and NT-proBNP in patients with acute heart failure
YANG Desheng' ,CUI Guo fang*
(1. Department of Clinical Laboratroy ;2. the Second Cardiovascular Department ,
Haici Medical Group ,Qingdao,Shandong 266033 ,China)

Abstract:Objective  To investigate the value of combined detection of transforming growth factor-15
(GDF-15) and N-terminal pro-B-type natriuretic peptide (NT-proBNP) in predicting the prognosis of patients
with acute heart failure (AHF). Methods 165 patients with AHF from February 2014 to February 2017 in
our hospital were analyzed. According to the follow-up results, they were divided into survival group (120 ca-
ses) and death group (45 cases). The serum GDF-15 and NT-proBNP were detected. The difference of clinical
data and the predictive value of serum GDF-15 and NT-proBNP levels in patients with acute heart failure were
analyzed. Results There was no significant difference in heart function,heart rate(HR) , Left ventricular ejec-
tion fraction(LVEF) and Left ventricular end diastolic dimension(LVDD) between the survival group and the
death group (P>>0.05); the expression levels of GDF-15 and NT-proBNP in the survival group were signifi-
cantly lower than those in the death group (t=—2.985,—3.912,P=0. 004,0. 000). ROC curve showed that
serum levels of GDF-15 and NT-proBNP were effective in predicting the prognosis of elderly patients with a-
cute heart failure. The AUC of patients with acute heart failure was 0. 855 and 0. 847 ,respectively (P>>0. 05);
the combined detection of serum GDF-15 and NT-proBNP predicted the prognosis of patients with acute heart
failure was 0. 932, significantly higher than that of serum GDF-15 (Z=2. 958, P=0.003) and serum NT-proB-
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NP individual prediction(Z=3. 324, P=0.000) ; Youden index suggested that the best cut-off points of GDF-
15 and NT-proBNP in predicting the prognosis of patients with acute heart failure were <(209. 54 pg/mL and
<1 962. 63 pg/mL,respectively. The accuracy, sensitivity, specificity, positive predictive value and negative of
combined detection of serum GDF-15 and NT-proBNP in predicting the prognosis of patients with acute heart
failure were 88.48% ,82. 22%,90. 83%,77.08% and 93. 16 % , respectively. The sensitivity was significantly
higher than that of individual diagnosis (P<C0. 05). Conclusion Combined detection of serum GDF-15 and
NT-proBNP has high sensitivity in predicting the prognosis of patients with acute myocardial infarction, which

is worthy of clinical promotion.
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