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Abstract:Objective To detect the levels of serum angiotension [[ (Ang Il ),aldosterone (ALD) and N-
terminal pro-brain natriuretic peptide (NT-pro-BNP) in the patients with hypertension complicating chronic
heart failure,and to investigate their correlations with the prognosis of the patients. Methods Eighty-one pa-
tients with hypertension complicating chronic heart failure diagnosed and hospitalized in this hospital were se-
lected as the observation group,70 patients with hypertension served as the hypertension control group and 78
people undergoing healthy physical examination as the healthy control group. The levels of serum Angll , ALD
and NT-pro-BNP of the three groups were detected;the diagnostic values of Ang Il , ALD and NT-pro-BNP ex-
pressions in hypertension complicating chronic heart failure was evaluated; the incidence rate of prognostic
poor condition and influencing factors were analyzed. Results The levels of serum Angll , ALD,NT-pro-BNP
in the observation group were significantly higher than those in the hypertension control group and healthy
control group (P<C0. 05). AUC of serum Angll ,ALD and NT-pro-BNP in the diagnosis of hypertension com-
plicating chronic heart failure was 0. 770,0. 802 and 0. 748 respectively. The incidence rate of poor prognosis in
the high expression group of Ang Il , ALD and NT-pro-BNP was significantly higher than that in the corre-
sponding low expression group (P <C0.05). The high levels of serum Angll , ALD,NT-pro-BNP were the in-

dependent risk factors for poor prognosis of the patients (P<C0. 05). Conclusion The expression levels of ser-
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um Angll , ALD and NT-pro-BNP of the patients with hypertension complicating chronic heart failure are sig-

nificantly increased,the three indicators have a certain diagnostic value for hypertension complicating chronic

heart failure,and their expressions are closely related to the prognosis of the patients.
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