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Clinical significance of NT-proBNP, ¢cTnT, hs-CRP mesurements in patients with chronic heart failure
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Abstract: Objective To study the clincal significance of plasma levels of NT-proBNP,c¢TnT,hs-CRP in patients with chronic
heart failure(CHF) and the possible pathophysiologic implications. Methods The plasma levels of NT-proBNP,cTnT,hs-CRP of
44 patients with CHF (CHF group) and 21 healthy people(control group) were tested. Results The levels of NT-proBNP.cTnT,
hs-CRP(median value) in CHF group were 2 790. 0 ng/mL,0. 041 ng/mlL,7. 330 mg/L, respectively,and those of control group
were 54. 16 ng/mlL.0. 003 ng/mL.1. 050 mg/L,respectively. CHF group and control group were statistically different in NT-proB-
NP,cTnT,hs-CRP levels(P<C0. 05). NT-proBNP were postively correlative with ¢TnT and hs-CRP level in CHF group(»=0. 612,
0.293,P<C0.05). The levels of NT-proBNP and ¢TnT in patients with heart failure after treatment was significantly lower than
that before treatment(P<C0. 05) , except for hs-CRP(P>0. 05). Conclusion The combined detection of NT-proBNP, ¢TnT, and
Ths-CRP contribute to the diagnosis and curative for patients with CHF.
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