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Abstract: Objective  To discuss the short-term and long-term biological variations of amino terminal
proBNP (NT-proBNP) in patients with chronic stable heart failure. Methods 29 patients with chronic stable
heart failure who came to the Department of Cardiovascular Medicine of the Third People's Hospital of Mian-
yang from January to September 2018, including 15 males and 14 females were selected,and 10 healthy men
and 10 healthy women who underwent the physical examination in the same period were also selected. Blood
samples were collected in the same time once every other day for short-term biological variation,and were also
collected once every other week for the long-term biological variation. Then, intra-individual variation (the
within-subject coefficient of variations,CV,) ,individual variation between (between-subject coefficient of vari-
ations of the CV,),the individual index (index of individuality,II) changes and the reference value (the refer-
ence value,change the RCV) were calculated. Results The short-term CV,,CV,RCV,II in healthy people
were 32.55%,27. 94%,92. 21% and 1. 19, and the long-term CV,,CV,,RCV,II were 30. 91%,25. 52%,
87.69% and 1. 24 respectively. The total short-term CV,,CV, ,RCV,II in stability of chronic heart failure pa-
tients were 12. 96%, 66. 22%,37. 89% and 0. 21, and the long-term CV,,CV,,RCV., Il were 13. 41%,
65.51%,39.29% and 0. 22, respectively. No significant differences were detected between the short-term and

long-term,and male and female groups (P >>0. 05). Conclusion The CV, in stable heart failure is smaller
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than that in healthy individuals, but the CV,, is larger. Therefore,it is inadvisable by using reference value to

judge whether there are significant pathological changes in two results of NT-proBNP in patients with chronic

stable heart failure,and the application of RCV will be a better choice,and 1. 5 times of RCV is recommended,

that is 57 %.
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