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The expression and significance of angiotensin- || in serum of patients with chronic heart failure
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Abstract; Objective To investigate the significance of Ang- ]l in diagnosis of chronic heart failure. Methods FEighty patients
with chronic heart failure were divided into 3 groups: A phase with 30 cases,as C phase with 29 cases and D phase with 21 cases. 30
healthy subjects were enrolled in this study. Serum Ang- ]| was detected by ELISA. NT-proBNP was detected with Roche Co-
bas6000 automatic electrochemiluminescence immunoassay system. Results Using Oneway Anova,the Ang- || concentration of pa-
tients with chronic heart failure was significantly higher than that of the healthy subjects (F=38. 35,P<C0. 01). Further using Post
Hoc Tests-Multiple Comparisons,the Ang-]] concentration of each group with chronic heart failure was significantly higher than
that of the healthy control group. Results of ROC curves showed the aera under the curve of Ang- [l was 0. 92. The best cutoff value
was 552. 25 (ng/mL). The sensitivity was 90. 00% ,and the specificity was93. 30%. The correlation analysis showed that Ang- [
were correlated with NT-proBNP(»=0. 23, P<(0. 05). The sensitivity and the specificity of combined detection of Ang-[[ and NT-
proBNP were 98. 80% and 100% ,respectively. Conclusion The Ang- [[ levels in chronic heart failure groups are significantly high-
er than that in the control group, which indicates that combined detection may be helpful to the early diagnosis of chronic heart fail-
ure.
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