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Clinical significance of N-terminal pro-brain natriuretic peptide in patients with heart failure
Wang Yu ,Yu Yan*
(Department of Clinical Laboratory , Traditional Chinese Medicine Hos pital ,Chongqging 400021, China)

Abstract: Objective
proBNP)in patients with heart failure(HF). Methods

To investigate the changes and clinical significance of serum N-terminal pro-brain natriuretic peptide(NT-
The serum NT-proBNP levels were measured by gold labeling immunoassay
in 108 patients with heart failure,40 healthy controls and 45 patients on the 3rd,10th and 20th days after conventional treatment.
All data were statistically analyzed. Results Serum NT-proBNP levels of patients groups were significantly higher than that of
healthy controls(P<C0. 05) ,and increased with the severity of HF(P<C0. 05). Serum NT-proBNP levels of patients gradually de-
clined on the 3rd,10th and 20th days after treatment(P<C0. 05). Conclusion Serum NT-proBNP level could be a powerful objective

indicator reflecting the state of cardiac function.and have significant clinical value in the diagnosis,evaluation of pathogenetic condi-

tion, curative effect and prognosis of HF.
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