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FEPEHFL04%Y, &F sk tEHFO8H, iy BE B HATHFMEER . MIEFRAT A O3 BIR A . 202041 B IR A Bt J5 B 4l
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HF4 (P <0.05), FE{EMI4FEYLA, BEANYHAOIIBE IR, NT-proBNPHkEEF+im (P <0.05), FH#EF#HIEK,
NT-proBNP¥ 291 | FH#a#y, (HEZSREXGH¥EX (P>0.05), it Ui rEHFE E 103 NT-proBNPK - 5 T4F
EHEHFER A, HEEE M NT-proBNPE5NYHAL DI RE /32 % VIAHOC . NT-proBNPIk 5 454 JC i 25 HH 5C 1

[ 364838 ] NoRSRBEIAANIKIE, deitho e, aFakib0 3, 4Ei

[ hEH %S ] R592; R541.6 [ xmkiRiR®E] A [ DOI] 10.3724/SP.J.1264.2013.00111

Plasma level of N-terminal pro-brain natiuretic peptide in systolic vs diastolic
heart failure and its relationship with age

PAN San-Cong’, QIN Zhong-Sheng, CUI Hua-Hua, ZHANG Wei-Ling, SUN Yu-Xia
(Department of Cardiology, Jincheng People’s Hospital, Jincheng 048000, China)

[ Abstract] Objective To determine the plasma level of N-terminal pro-brain natriuretic peptide(NT-proBNP) between patients with
systolic or diastolic heart failure (HF) and the relationship with age. Methods A total of 202 patients diagnosed with HF (104 cases
with systolic HF, and 98 cases with diastolic HF) admitted in our department from January 2010 to October 2011 were enrolled in this
study. They all presented the signs and symptoms of HF, and identified with echocardiography. These patients were divided into 1I to
IV class according to New York Heart Association Functional Classification (NYHA), plasma level of NT-proBNP was measured in the
systolic and diastolic HF groups on admission, and the results were compared among different HF groups and age groups. Twenty sex-
and age-matched healthy individuals served as normal control. Results The median NT-proBNP level was significantly higher in
systolic HF and diastolic HF group than in healthy control (P < 0.01), and that of systolic HF group was significantly higher than that of
diastolic HF group (P < 0.05). The level was increased with the increase of NYHA class, that is, significantly higher in NYHA class IV than
in NYHA class I and in NYHA class II (P <0.05) in every age group. The level was also in a trend of elevation along with aging,
though without statistical significance (P > 0.05). Conclusion The median plasma NT-proBNP level is significantly higher in systolic HF
than in diastolic HF, and it has a close relationship with NYHA class. NT-proBNP level is not significantly correlated with age.
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Table 1  Concentration of NT-proBNP in each group
[M(range)]
a4 5l n NT-proBNP(ug/L)
X HE A 20 40 (5~99)
IR TEHFLA 98 1776 (111~22209)™
W 4 Pk HF 104 4561 (325~31165) "

NT-proBNP: NA S BAUH KIS HF: 5838 . 5 1E 7 X a4
HA, P < 0.01; SEFIkIEHFAL LA, *P < 0.05

2.2 NT-proBNPRE 5 & s gt fe 8000 £ &

F2LE R, AEFTAT AR AL, BEBENYHALY)
REAY RIS, NT-proBNPIE TR, ZRA %112
HEX (P<0.05) ., MZENYHAT A% &+,
O T RE o S AH R 0 1 R, Bl A AR Y B K
NT-proBNP¥kEZ BB [ IH#aH, (HE S M TG4
B U(P>0.05), ZENYHALIIHEIV 24, NT-proBNP
WP B A R G K AR S B T T

2 TEFERFCINEESRIER THINT-proBNPIKE
Table 2 Concentration of NT-proBNP in patients with different
age and heart function ~ [M(range), pg/L]

FIRA n NYHATI % NYHATITZK NYHAIVZ

<S¥ 47 (111??3?462) (523 321682860) : (2088303215165) *
S0~74% 125 (22353;989) (262 341928808) : (653151%1232) "
=755 30 (23713733904) (9632332277)* (691351%?162)*#

NT-proBNP: NAUGBAEIFIGHRKE; NYHA: AL.0Rh <. 5
NYHAT 2 L%, P < 0.05; 5NYHATI % k%%, *P < 0.05
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