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Abstract; Objective To investigate the diagnostic value of NT-proBNP in heart failure patients with renal dysfunction and the
cut-off values of NT-proBNP for the diagnosis of heart failure patients with different eGFR levels. Methods 106 patients diagnosed
with heart failure(CHF Group) and 99 cases of healthy people(Control Group) who took physical examination in the same period
were enrolled in the study. The concentration of NT-proBNP was determined by an automated electrochemiluminescence immunoas-
say on PATHFAST. eGFR was calculated using Levey formula. Results Serum NT- proBNP levels were significantly higher in
subjects with renal dysfunction compared with those with normal rental function in CHF Group(P<C0. 05) as well as in Control
Group(P<C0. 05). eGFR showed negative correlation with NT-proBNP in patients with heart failure(r= —0. 478, P<(0. 05) and
heathy controls(r=—0. 274, P<Z0. 05). ROC analysis revealed that the optimal cut-off value for heart failure patients with renal
dysfunction(460 ng/L) was higher than those with normal renal function(161 ng/L). Conclusion Renal function influences the op-
timal cut-off value for NT- proBNP in the diagnosis of heart failure. The diagnostic efficiency of NT-proBNP is improved signifi-
cantly when eGFR specific cut-off value is used.
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