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Abstract:Objective To investigate the predictive value of the levels of serum brain natriuretic peptide
(BNP) and D-Dimer (D-D) and 24-hour premature ventricular contraction (PVC) load on adverse cardiogenic
events in patients with heart failure. Methods A total of 82 patients with heart failure admitted to this hospi-
tal from July 2017 to December 2020 were taken as the observation group,and 50 patients hospitalized at the
same time to rule out heart failure were taken as the control group. The levels of serum BNP and D-D in the
patients were detected. A 24-hour electrocardiogram was performed,and the 24-hour PVC load was recorded.
The levels of serum BNP and D-D and the 24-hour PVC load were compared between the observation group
and the control group. patients with heart failure with and without cardiogenic adverse events. The relation-
ship between the levels of serum BNP and D-D and 24-hour PVC load and the occurrence of adverse cardiogen-
ic events and their value in predicting the occurrence of adverse cardiogenic events were analyzed. Results
The levels of serum BNP and D-D and 24-hour PVC load in the observation group were significantly higher
than those in the control group (P<C0. 05). The levels of serum BNP and D-D and 24-hour PVC load in heart
failure patients with cardiogenic adverse events were significantly higher than those without cardiogenic ad-
verse events(P <C0. 05). The levels of serum BNP and D-D and 24-hour PVC load in patients with heart failure
were positively correlated with the occurrence of cardiogenic adverse events (r=0. 743,0. 611,0. 658, P <
0. 05). The sensitivity, specificity and area under the curve of the combined detection of BNP,D-D and 24-hour

PVC load in predicting the occurrence of cardiogenic adverse events were significantly higher than those of in-
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dividul detection of various indicators (P < 0. 05). Conclusion

The combined analysis of BNP,D-D and 24-

hour PVC load can effectively predict the occurrence of cardiogenic adverse events in patients with heart fail-

ure,and has a high clinical application value.
D-dimer;
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