- 40 - PJCCPVD  January 2019, Vol.27 No.l http: //www.syxnf.net

- -

miEOCAMANSEER T. SERim B BRNAKEIE. KREEKTE
S5t R\ BE O RERNERMERR

MR, HABF, RFZ, b

(HZE] EE WEEY, OJWESEST (TnT) . ZEKN B BFIBIAKETA (NT-proBNP) | JRER (UA)
Y EE G s kA R, (A H =& 518 MO i B DI RER A R R IR R . B T
¢TnT. NT-proBNP. UA /K518 10 ) il i3 D IR A G s 3R BT 2015 4F 1 A—2018 4F 1 A BEILH AR
P e O LA PRI B8 0 ) 588 FR 3 48 1], Hrh AR 2 (NYHA ) 38 T 9% 16 491, %% 16 491, V4% 16 4.
FAR AR NYHA 50288 % — OB ML ¢TaT, NT-proBNP., UA /K-, I3 ¢TnT. NT-proBNP, UA /K518 1.0
FI%EE B NYHA S-SR TR FH 2 0 R 00T Z5R AN NYHA Zh90RE M . % . AR AL,
EZR TG X (P>0.05) ;5 NYHA IV EE MG ¢TnT, NT-proBNP, UA /KFEF NYHA 434 T . MEEE,
NYHA 739 M B HEH M cTnT, NT-proBNP, UA /K5 F NYHA 7302 [ U8 (P<0.05) o ZIuZeth a5 #r s R
R, I ¢TnT ( 8=0.001) . NT—proBNP ( 8=0.000) . UA ( 8=0.012) /K500 J) 720 B NYHA 4340 5L 1E
e (P<0.05) o &1 MO BB E MK ¢TaT. NT-proBNP, UA K-FEFE#H NYHA 3938 Kimiflen, =55
M0 T v R O IR S TEAH G

(k3R] OJiwil; PESENT; 25K B BRI, FRR; LIIhe

[FESZ%ES] R541.6 [ X#FRIRAE] A DOI: 10.3969/).issn.1008-5971.2019.01.009

FAZRAL, SRS, BP0, S5 S CNUNVESEE A T, 20 B BRI IRET A . PRI KT- 5508 0 vy f 3
D IIRERIAISCPEDRSY [T ] . SEROMRG mAEp 24=E, 2019, 27 (1) : 40-43. [ www.syxnf.net |

HUR Q, SUW Q, WU A L, et al. Relationship between serum level of ¢TnT, of NT-proBNP, of UA and cardiac
function in patients with chronic heart failure [ J] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2019,

27 (1) : 40-43.

Relationship between Serum Level of ¢cTnT, of NT-proBNP, of UA and Cardiac Function in Patients with Chronic
Heart Failure HU Rongquan, SU Weiging, WU Alan, YANG Ruineng
The Second Division, Department of Cardiovascular Medicine, the People’ s Hospital of Lianjiang, Lianjiang 524400,
China
[ Abstract] Background Researches show that, ¢TnT, NT—-proBNP and UA play important roles in the occurrence

and development of chronic heart failure, but there is relatively few research reports about correlations of above three with
cardiac function of patients with chronic heart failure. Objective To analyze the relationship between serum level of ¢TnT,
of NT-proBNP, of UA and cardiac function in patients with chronic heart failure. Methods From January 2015 to January
2018, 48 patients with chronic heart failure were selected in the Department of Cardiovascular Medicine, the People’ s Hospital
of Lianjiang, including 16 cases with [l —grade NYHA classification, 16 cases with Il —grade NYHA classification, 16 cases
with IV —grade NYHA classification. General information, serum levels of ¢TnT, NT-proBNP and UA were compared in patients
with different NYHA classification, and multivariate linear—regression analysis was used to analyze the correlations of serum
levels of ¢TnT, NT-proBNP and UA with NYHA classification in patients with chronic heart failure. Results No statistically
significant difference of gender, age or primary illness was found in patients with different NYHA classification ( P>0.05) ;
serum levels of ¢TnT, NT-proBNP and UA in patients with [V —grade NYHA classification were statistically significantly higher
than those in patients with Il —, Il —grade NYHA classification, serum levels of ¢TnT, NT—proBNP and UA in patients with
Il —grade NYHA classification were statistically significantly higher than those in patients with Il —grade NYHA classification
(P<0.05) . Multivariate linear-regression analysis results showed that, serum levels of ¢TnT ( 8=0.001) , NT-proBNP
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( =0.000) and UA ( 8=0.012) were positively correlated with NYHA classification in patients with chronic heart failure

(P<0.05) . Conclusion Serum levels of ¢cTnT, NT-proBNP and UA elevate as the NYHA classification increase in patients

with chronic heart failure, and above three are positively correlated with the cardiac function.
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Table 2 Mutivariate Linear regression analysis on correlations of serum
levels of ¢TnT, NT-proBNP and UA with NYHA classification in patients

with chronic heart failure

A it B SE B’ i Pl
BRI 1.486 0.004 - 357.607  <0.001
¢TnT 0.001 0.000 0295  66.824  <0.001
NT-proBNP  0.000 0.000 0.941 114627  <0.001
UA 0.012 0.000 0249  31.070  <0.001
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Table 1 Comparison of general information, serum levels of ¢TnT, NT-proBNP and UA in patients with different NYHA classification
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