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Correlation between brain natriurectic peptide with serum uric acid in patients with heart failure
Wen Shu',Chen Mingwei® , Xu Qianyan' ,Lin Zhishen'
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People’s Hospital s Qiongzhong s Hainan 572900, China)

Abstract: Objective To study the change rule of serum brain natriurectic peptide (BNP) and uric acid(UA) in the patients
with heart failure and its clinical significance. Methods Serum BNP and UA levels in 84 patients with heart failure (observation
group) and 30 controls were determined and the detection results were performed the comparative analysis. Results The serum
BNP and UA levels in the observation group were significantly higher than those in control group with statistical difference between
them(P<C0. 05) ,the serum BNP and UA levels were in turn progressively incereased as the cardiac function deterioration from NY-
HA I to NYHA |V ,the differences from each other had statistical significance (P<C0. 05). The correlation analysis found that ser-
um BNP level had good positive correlation with the cardiac functional grading,at the same time, serum UA level was also positively
correlated with the cardiac failure severity. The further analysis found that serum BNP level in the acute left heart failure was sig-
nificantly higher than that in the chronic heart failure and serum UA level also had the same results(P<Z0. 05) , serum BNP level in

the left heart failure relief was significantly decreased and serum UA level was also significantly decreased. Conclusion Serum BNP

and UA levels are correlated with the heart failure severity. Dynamic monitoring serum BNP and UA levels in the patients with

heart failure is helpful to judge the heart failure severity.
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