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Abstract: Objective To investigate the correlation and significance of N-terminal-precursor brain natri-
uretic peptide (NT-proBNP) alteration rate,C-reactive protein to hemoglobin ratio (CRP/Hb) ,and monocyte
to high-density lipoprotein ratio (MHR) with the effect of anti-heart failure treatment in chronic heart failure
(CHF). Methods A total of 65 CHF patients admitted to the Zhangjiakou First Hospital from January 2019
to February 2022 were selected as research objects,and were divided into a total effective group of 40 cases and
a total ineffective group of 25 cases according to the efficacy. The general data of the two groups,the change
rate of NT-proBNP and NT-proBNP,CRP/Hb,MHR before and after treatment were compared. Spearman a-
nalysis was used to analyze the relationship between the change rate of NT-proBNP,CRP/Hb,MHR and the
curative effect. Multivariate Logistic regression analysis was used to analyze the related influencing factors of
the curative effect of anti-heart failure. The change rate of NT-proBNP,CRP/Hb and MHR were analyzed by
receiver operating characteristic curve and area under curve (AUC). Results The total effective group after
treatment NT-proBNP,CRP/Hb,MHR was lower than the ineffective group,the change rate of NT-proBNP
was greater than the ineffective group, the difference was statistically significant (P <C0.05). NT-proBNP
change rate was positively correlated with efficacy (+=0. 852),and CRP/Hb (r=—0.778) and MHR (r=
—0.773) were negatively correlated with efficacy (all P <C0. 001). NT-proBNP change rate, CRP/Hb, and
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MHR were all correlated with anti-heart failure efficacy (P <C0. 05). The AUC of the combined detection of
NT-proBNP,CRP/Hb and MHR was 0. 915, which was higher than that of the single detection (P <C0. 05).
Conclusion NT-proBNP change rate,CRP/Hb,and MHR are significantly correlated with the effect of anti-

heart failure treatment in CHF,which has guiding significance for clinical treatment.
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