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Correlation analysis between serum level of P | P,P[[[ P,D-D,cTnl and chronic heart failure
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Abstract: Objective To study the correction between the serum level of P [ P, P [l P, D-D, ¢Tnl and chronic heart failure
(CHF). Methods
observation group,and 90 healthy people at the same time were selected as control group,then the serum levels of P 1 P, Pl P,D-
The serum levels of P P,P
[ P,D-D and ¢Tnl in observation group were all significantly higher than those in control group,with an increasing tendency with
the severity of NYHA Grade, be positive correlated with LVESD and LVESV,and be negative correlated with LVEF(P<Z0. 05 or P
<C0.01). Conclusion There could be fine correlation between serum level of P T P,P[[| P,D-D,cTnl and CHF. All of the indicators

90 patients with CHF,accepting therapy in our hospital from January 2009 to December 2010, were enrolled as

D,cTnl and degree of ventricular remodeling of the two groups were detected and compared. Results

could be correlated with the degree of ventricular remodeling. And it could be worthy for further studying.
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