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Abstract:Objective To explore the changes in the levels of serum myocardial injury markers troponin I
(¢TND ,myoglobin (MYOQO), creatine kinase isoenzyme (CK-MB), and N-terminal pro-B natriuretic peptide
precursor (NT-proBNP) in elderly patients with hypertension complicated with heart failure and their clinical
value. Methods A total of 110 elderly patients with hypertension complicated with heart failure in the hospi-
tal from February 2022 to February 2024 were selected as the hypertension complicated with heart failure
group. During the same period, 110 patients with simple heart failure were selected as the heart failure group,
and 110 patients with simple hypertension were selected as the hypertension group. The levels of serum ¢TNI,
MYO,CK-MB and NT-proBNP in each group were compared. Multivariate Logistic regression was used to an-
alyze the influencing factors of hypertension complicated with heart failure. The receiver operating characteris-
tic (ROC) curve was drawn to analyze the diagnostic efficacy of serum ¢TNI,MYO,CK-MB and NT-proBNP
for hypertension complicated with heart failure. Results Compared with the hypertension group,the levels of
serum ¢TNI,MYO, CK-MB and NT-proBNP in the hypertension combined with heart failure group and the
heart failure group increased (P<C0. 05) ; Compared with the heart failure group,the levels of serum MYO and
NT-proBNP in the hypertension combined with heart failure group increased (P<C0. 05). The results of multi-

variate Logistic regression analysis showed that NT-proBNP was an independent influencing factor for hyper-
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tension complicated with heart failure (P<C0. 05). The results of the ROC curve showed that the areas under
the curve of serum ¢ TNI,MYO,CK-MB,and NT-proBNP alone and in combination for the diagnosis of hyper-
tension complicated with heart failure were 0. 768,0.729,0. 687,0. 904,and 0. 905, respectively. The sensitivi-
ties were 96.4%5,50.0%,79.1%,90. 0% and 90. 9% respectively.and the specificities were 54.1% ,100.0%,
60.0%,78.2% and 75. 0% respectively. Conclusion Serum c¢TNI,MYQO,CK-MB and NT-proBNP are highly

expressed in elderly patients with hypertension complicated with heart failure. The combination of the four has

a high diagnostic value for hypertension complicated with heart failure.
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