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The clinical value of plasma NT-proBNP and left ventricular mass index in the
diagnosis of elderly patients with normal heart failure of left ventricular ejection fraction
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Abstract : Objective To investigate the changes of plasma N terminal pro brain natriuretic peptide ((NT-
proBNP) and left ventricular mass index (LVMI) in elderly patients with normal left ventricular ejection frac-
tion Cheart failure, HFNEF), and analyze their application value in HFNEF diagnosis. Methods 99 patients
with HFNEF,47 patients with heart failure (HFREF) with reduced left ventricular ejection fraction and 60
healthy volunteers were selected. The plasma NT-BNP and LVMI were detected, and the results were com-
pared. Results The control group LVMI test results for (85.51420. 25) g/m*, HFNEF group LVMI test re-
sults for (126.96425.81) g/m*, HEREF group LVMI test results for (135. 254 36.22) g/m?, (P<{0. 05);
the control group plasma NT-proBNP detection results of lower than that in HFNEF group, HEREF group,
HFEFNEF group,plasma NT-proBNP test results lower than that of HEREF group (P<C0. 05); heart function
level growth,plasma NT-proBNP,LVMI level is increased (P<C0. 05); plasma NT-proBNP,LVMI in the di-
agnosis of HENEF in the area under the curve were 0. 967,0. 885; BNP and LVMI plasma NT-pro correlation
analysis r=0. 502 (P<C0.01). Conclusion In the diagnosis of HFNEF, plasma NT-BNP and LVMI have high
application value,and they are positive correlation. It is worth popularizing.
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