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[ Abstract] Objective

left ventricular dysfunction. Methods

To evaluate the value of blood plasma brain natriuretic peptide(BNP) in the daignosis of
The plasma BNP levels in 96 patients with left ventricular dysfunction were
detected and the left ventricular ejection fraction(LVEF) was detected by color Doppler ultrasound for analyzing the
The plasma BNP levels and LVEF
were (627.26+358. 47) pg/mL and (58. 52+8. 35) % ,showing the negative correlation between them. The plasma
BNP levels in the cardiac functional classification (AYHA) [, I[ , [l and IV were (127. 32 38.402), (487. 082+
308.68),(1206.104+575.10),(1603, 31£647. 62) pg/mL,showing that the plasma BNP levels was positively corre-

lated with the cardiac functional classification. Conclusion

correlation between BNP with cardiac function classification and LVEF. Results

Plasma BNP detection can reduce the missed diagnosis
rate of heart color Doppler ultrasound and BNP is an ideal index to diagnose heart failure,observe the curative effects
and evaluate the prognosis.

left ventricular ejection fraction
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