- 16 - PJCCPVD  July 2016, Vol, 24 No.7 http: //www. syxnf. net

- itE -

CHLALSSER 1 MR CHRIBEEEMFR
F o B 7 35

I A #H %, miik

(HE] B HELOWUESEE T (Tal) . FIFAIK (BNP) XF2MEC J) 200 (AHF) 85 BUS i B0 M
FiE BEEC2011 4E2 2014 45 1 JiTiifaa EARERGIGGR AHF 835 147 Gi1E AHF 4, 466 EA 2.0 0%
W2Ess (NYHA) OIBE/rbnifisy J A 86 1, VEdl 61 l; ARYEHRFRIAFEHIY MBS RIF4 101§, HEA
KA 46 i, T3 e BRI A TEA B ARG B 5 30 BIFE Xt BR A, PR TNt . IV 9 B B 40 52 3 A B isf I35 Tl |
BNP. JLEe#RE (CK) FPLRFNG R THE (CK-MB) ZKCF & ABE 24 h )L IfETRFs (A 0ZES A% (LVEF) | A&
DEFFIKRNG (LVEDd) | Z2.05 R (LAD) ), ARG RAFA ST A R4 B E ABEBT LY ¢Tnl, BNP 7K
SIBTABERTINYE ¢Tol, BNP /K5 AHF B35 0O Ree bR . BUG X R, Il ROC tZiTMr ABE AT Il ¢Tnl, BNP
KX AHF BEIET-MBINMN(E. &R MK, VHELALEFH ABEHT MY cTnl, BNP KF&FXf 4 (P<0.05); I
9. VG B B Z I E ABEAT s CK. CK-MB/K P LLER, ZREGIFEE L (P>0.05); M4 #H A BT i
7% ¢Tnl, BNP ACELFIVRLA (P<0.05), MK, VHRALH AL 24 h Py LVEF [LFXE4], LVEDd, LAD =¥ %} fi#
H (P<0.05); MZPLAHLHZEARE24 h Py LVEF 5T IV, LVEDd, LAD X TIVHH (P <0.05), AHF 48 ¥ AR
B I3 ¢Tnl K5 LVEF 25406 (r= -0.527, P<0.05), 5 LVEDd, LAD 2 1EAHX (r (H4F510 0.443 . 0. 406,
P<0.05); [fijF BNP /K5 LVEF 2 HAM% (r= -0.542, P<0.05), 5 LVEDd, LAD RIEAX (r {H451% 0.416
0.372, P<0.05), Hijg RAIFAHEFT ABERT MG ¢Tnl, BNP KL TS AR (P <0.05), ABEHF ML cTnl /KF-H
M AHF BESET-H ROC M2 F Al 0. 814 (95% CI (0.614, 0.862) ), M4H N0.4 ng/L i, RN 55 72% , %
FEE 88.96% , IZWHEECH 1. 4475 ABEHT LA BNP 7KF-Hilill AHF /£ 38 T2 ROC fi4k N HEFH 0.869 (95% CI
(0.733, 0.931)), HH K 1 600 ng/L B}, RBEH 69.15% , HRREH 85.30% , LWiS R 1.545, i MG
cTnl, BNP /KP4 AHF JBER ST ERE . ODRERTUSGHE, HMiE cTol, BNP KF-XF AHF B35 HU5 HAT — & 1
AN A -

[XgiR]  OHamk; SEA L RSk, BU5

[hESEES) R541.6  [TEk#RIDAS] A DOI; 10.3969/j. issn. 1008 —5971. 2016. 07. 005

Fi, i, HEAR OISR T AR 2otkO o v 858 BUS BT ERESE [T]. S HC i i i 4
Wiz, 2016, 24 (7). 16 —20. [ www. syxnf. net ]

WANG H, HAN B, TIAN Z Q. Predictive value of ¢Tnl and BNP on prognosis of patients with acute heart failure [J].
Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2016, 24 (7). 16 -20.

Predictive Value of cTnl and BNP on Prognosis of Patients with Acute Heart Failure WANG Hao, HAN Bo, TIAN Zhong
—qiu. Electrocardiogram Room, the People's Hospital of Yutai County, Jining, Jining 272300, China
Corresponding author: TIAN Zhong — qiu, Department of Critical Care Medicine, the People's Hospital of Yutai County, Jining,
Jining 272300, China; E-mail. 47410774@ ¢q. com

[ Abstract ] Objective To explore the predictive value of ¢Tnl and BNP on prognosis of patients with acute heart
failure. Methods From February 2011 to January 2014, a total of 147 patients with acute heart failure were selected as
observation group in the People’s Hospital of Yutai County, Jining, there into 86 cases with [l — grade NYHA cardiac functional
grading were served as A group, others 61 cases with [V — grade NYHA cardiac functional grading were served as B group, 101
cases with good prognosis were served as C group, 46 cases with poor prognosis were served as D group; meanwhile a total of 30

healthy people admitted to this hospital for physical examination were selected as control group. Serum levels of ¢cTnl, BNP, CK

E£WH: WHREREBGTRITE (2012jonk07) ; FTEHRHGTHITIE (BT 2E)
fEZ BT, 272300 INAEFTHAEGEANREROCHEEE (Ei), waft (Fi), EEESE (HBRK)
WAEVEE . HAERK, 272300 IWAREFTHME B AREREREESF; E-mail: 47410774@ qq. com



S Lo A 2 S 2016 4E 7 A5 24 B T $ehglik: htp: //www. syxnf. net

and CK-MB at admission, LVEF, LVEDd and LAD within 24 hours after admission were compared among A group, B group and
control group, meanwhile serum levels of ¢Tnl and BNP at admisson were compared between C group and D group; of patients
with acute heart failure, correlations between serum level of ¢Tnl, of BNP and index of cardiac function, prognosis were
analyzed, and ROC curve was drawn to evaluate the predictive value of serum levels of ¢Tnl and BNP on death in patients with
acute heart failure. Results Serum levels of ¢Tnl and BNP of A group and B group were statistically significantly higher than
those of control group at admission (P <0.05), while no statistically significant differences of serum level of CK or CK-MB was
found among A group, B group and C group (P > 0.05); serum levels of cTnl and BNP of A group were statistically
significantly lower than those of control group at admission (P <0.05). Within 24 hours after admission, LVEF of A group and
B group was statistically significantly lower than that of control group, respectively, while LVEDd and LAD of A group and B
group were statistically significantly higher than those of control group (P < 0.05); LVEF of A group was statistically
significantly higher than that of B group, while LVEDd and LAD of A group were statistically significantly lower than those of B
group (P <0.05). Of patients with acute heart failure, serum c¢Tnl level at admission was negatively correlated with LVEF (r
= -0.527, P<0.05), was positively correlated with LVEDd and LAD, respectively (r=0.443, 0.406, P <0.05); serum
BNP level at admission was negatively correlated with LVEF (r= -0.542, P <0.05), was positively correlated with LVEDd
and LAD, respectively (r = 0.416, 0.372, P < 0.05). Serum levels of ¢Tnl and BNP of C group were statistically
significantly lower than those of D group at admission (P <0.05). The AUC of serum cTnl level at admission in predicting death
in patients with acute heart failure was 0.814 [95% CI (0.614, 0.862)), when it was 0.4 pg/L, the sensitivity was
55.72% , the specificity was 88.96% , the diagnosis index was 1.447; the AUC of serum BNP level at admission in predicting
death in patients with acute heart failure was 0. 869 (95% CI (0.733, 0.931) ), when it was 1 600 ng/L, the sensitivity was
69. 15% , the specificity was 85.30% , the diagnosis index was 1. 545. Conclusion Serum levels of ¢Tnl and BNP are closely

correlated with the disease severity, cardiac function and prognosis of patients with acute heart failure, both of them have certain
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predictive value on the prognosis.
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Table |  Comparison of serum levels of ¢Tnl, BNP, CK and CK-MB
among AHF patients with different grades of NYHA cardiac
functional grading and health people

a e ) () Wy
M4 30 0.020.01 103.6+ 59.1 521176 7.3%3.9
N4 86 0.28£0.11*  1049.2£196.7*  55.9£23.3 7.7£3.5
Vgg 6l 0.39£0.15"  1372.9+288.6™ 56.7+24.5  8.2:4.1
FiH 133.961 117.294 1.184 1.092
P <0.001 <0.001 0.275 0.306

W Tl = O JUILES 2 1, BNP = FI4hAK, CK = JULFR B i,
CK-MB = WLER ¥ A W] TR, SxHMAE,"P<0.05, S5M&4L
#%,"P <0.05

F2 MFA. VEA XA ZiH ABE 24 h ) LVEF, LVEDd,
LAD & (% £5)

Table 2 Comparison of LVEF, LVEDd and LAD among AHF patients with
different grades of NYHA cardiac functional grading and health
people within 24 hours after admission

415 Bl LVEF(%) LVEDd(mm) LAD(mm)
PHRZH 30 60.9 +5. 4 42.1+4.3 36.3 £3.2
Mg 86 49.4 £4.8° 50.1 +4.0° 40.0 £4.2°
Vga el 42.4+5 3% 57.3+5.9% 43.0+2.9%

F 1§ 49. 863 33.286 22.098

Pt <0. 001 <0. 001 <0. 001

F: LVEF = 0 S48, LVEDd = 2.0 % &F ik R H 2
LAD = 2.0 53 N85 50 IR 4 L% ,°P < 0.05, 5 I1 4% 41 L, P
<0.05
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K3 AEBUGEH AR ML cTnl, BNP KL (7 £5)
Table 3 Comparison of serum levels of ¢Tnl and BNP among AHF patients

with different prognosis at admission

2153 il cTnl(pg/L) BNP(ng/L)
i j5 B lreH 101 0.19 +0. 10 876.3 +174. 8
TN L 46 0.49 £0. 14 1 739. 8 +264. 1

IR 14. 804 23.487

P{H <0. 001 <0. 001
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