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[Abstract] Objective
and left ventricular ejection fraction (LVEF) in dilated cardiomyopathy (DCM) patients. Methods

To explore the correlation and application of plasma B-type natriuretic peptide (BNP)
54 patients with
dilated cardiomyopathy were selected as DCM group. Then according to the presence of concurrent heart failure, DCM
group were divided into group A C(heart failure group,29 cases) and group B (without heart failure group,25 cases).
The control group included 36 patients without dilated cardiomyopathy. B-type natriuretic peptide and left ventricular
ejection fraction in all patients were detected,and the feature of ROC curves was observed. Results BNP,LVEF lev-
els of dilated cardiomyopathy patients were (3 820. 71+2 934, 31) ng/L,and 40. 25% £9. 80% ,and these of control
group were (439, 574597, 57)ng/L,and 58. 79% + 6. 793 % , respectively. There was significant difference between
the two groups (P<C0. 05). The level of BNP in A group was higher than that in B group,and the level of LVEF in A
group was lower than that in B group (P<C0. 05). The plasma BNP level correlated well with LVEF in DCM group
(r=—0.669). The area under ROC curves of BNP and LVEF were 0. 898 and 0. 935, respectively. Conclusion De-
tection of plasma BNP concentration and LVEF on dilated cardiomyopathy especially complicated with heart failure
patients have important clinical value.

left ventricular ejection fraction; heart

[Key words] dilated cardiomyopathy; B-type natriuretic peptide;

failure

Pk AL LG (dilated cardiomyopathy, DCM) 38 Bt ok Z2 8%
A0 B B0 0 LB TR, L 20 48 Th R DGR T L 3
9 IR 25 4 18 R T PO BE R T S R R L A A B
J A 0 L0 S BT 2, B B B e 2 7E DCM 1Y K i o
R EAEAEEEM, MK B B K (B-type natriuretic
peptide, BNP) J2& 1.0 5 JJLAH ML A R0 43 0 19 3 32 DS IR 1Y
Z K B, B R BR CHEGR AT ok IS R R I SR AR
1 #EREHE
L1 — Rkl wEEBUR @A A LR B 2010 48 1 H % 2012 4¢
7 A AR Ik B DUR R A 54 IR S DCM 4 P B4 i
(59.61+10.673)% .55 41 fil. % 13 #l. DCM R 47 2 4 F:
KO I REw XA A GO IR Al 29 D A B A (G0 1 5
VAL 25 i) . X R O AR AR A S R B[R] 36 Bl Tk B
Wl B, R S s e 0 e R R P AR R (63, 53 &=

A

A J@iI4EE . E-mail: cmjy503@163. com,

8.38) % WAl — M BTR L K 2 7 LG i B X (P>0.05, A
Btk PTA BEYHRR A IFA T T VB i R DL R %
LGRS, DCM WiZWiis fEFF & 2007 1A & K B 451
FE SRR AR e HE 5 [ 40 2400 JIF 9 2 (NYHA) 26 F o0
BB AY 43 RAR HER 8 IR B 14 B T4k 31 B, IV 2% 9 .

1.2 U500 #BFEO0sERAEE GE AF VIVID? #
0,25 W2 WA, RS My 3. 5~4. 5 MHz; BNP £
DR Elecsys2010 4% K BL & i 7]

1.3 Sk ZREBRAEMENML, hERFEEmEHRE
ARSI AR O IE LVEF (B 5 38 ABLJE 55 2 KU R iezs i
ki 3 mL, Z — MW Z B CEDTA) Hi . 4 C & .0 (3 000
r/min) 10 min J5 . B Ak 24 & 5t G 8 43 B B AR A I 2% o BNP

1.4 Ziit24b3 B SPSSI18. 0 Bt 8 #1. it & %okt



- 822 - BREFHER20I3F4AF10EE 7 H

Lab Med Clin, April 2013, Vol. 10,No. 7

s T s o 21 R) LBk TP AN It ST REAS 1Y ¢ A By, LR
AR R A Pearson BLIE 2 AH OG04 . P<<0. 05 2 5% B A 4
i E . BNPLLVEF 112 Wi 868 1 52 18 & L AR 4R AL (re-
ceiver operating characteristic, ROC) lii & -4 » B ROC #i 4 F
M 1 (area under the receiver operation characteristics curve,
AUC) 4434 BNP 5 LVEF 2 Wit .
2 % R
2.1 DCM 4 540 BNP fil LVEF 2553 5% R4 A L
DCM 41 5 # i1 %% BNP & i W] 2 &5 705 B 41 LVEF {f )0 8 3%
T X B, HE 28 S 1 oA e it 2 8 L (P<C0. 05)

®1 &AM BNPRER LVEF £RIEK(T+s)

59 n BNP(ng/L) LVEF( %)

DCM 4 54 3820.71+2 934, 31° 40.25+9. 80"
A 29 5 104. 86 +2 922, 22: 37.0648. 42P
B4 25 2 331.09%2 178, 87¢ 43.96+10.13

X iR 4l 36 439. 574597, 57 58.7946.79

W5 XYL .2 P<<0. 0555 B 41 4 .Y P<<0. 05,

2.2 A5 BHAKBNLER AHAMIF RO NIEREES B
AR I KO Sy R E M L, 12 BNP K 5 3 F+ &, LVEF
B W A (P<<0. 05), A 415 B 4143 9 5 xF B 20 647 L3 &k
BB E BNP Wk E S T 4l 2 F BEA S # 2L
(P<0.05), W1,

70

60 o o

-
50 Lo .'.‘ .
L IR i s,
g .
- > -
. L4 * . -
. L d

*

LVEF (%}
Now 8
o o o

o

o

o 2000 4000 6000 8000 10000 12000 14000
BNP (ng/L)

B 1 i3 BNP 5 LVEF gy X 1%

2.3 NYHA 59 5im¥ BNP #4872 H IV 9L DCM
M 3% BNP ¥ BE 43 3 g (4 022. 24 +2 575. 72) ng/L Fl
(6 394.224+3 596. 21 ng/L. ¥ & F 11 % DCM & F 19 Ifi 3%
BNP ¥k #F[ (1 720. 0741 549. 28)ng/L,P<<0.05], I %5 IV %%
ZIE A, 2 K TG 3 X (P>0. 05) , B .0 3 BE 20 9
B LI BNP o B

ROC jii%

10
08 ﬁ,’—l_
08
04
02
o T T T T

00 02 04 08 08 10

1-8948
E 2 BNP izl DCM # ROC # £ E

2.4 DBNP 5 LVEF #6140 4F DCM % 1 3% BNP 5.0
fEdEF LVEF 2 8 8 1) A & (n="54,r= —0. 669, R* =

0.447 6,P<C0.01),

2.5 BNP f1 LVEF 7£i2 Wi DCM 1 (5 {£ i BNP.LVEF [
ROC £k W1 2.3, 1% BNP.LVEF 2l DCM ff§ AUC 4y
Wk 0.898(95% CI:0. 832~0. 963).0. 935(95% CI.0. 838 ~
0.987),

ROC ik

1. /

0.8
g 0.6

0.4

0.2

0. T T T T

0.0 0.2 04 0.6 0.8 1.0
1-$ 574

B 3 LVEF il DCM B ROC #h & &

3 it it

P IR AL LG 3 0 e B LR 18 Tk R DA B — 0 B XL
o 0 7 SR B o WL WA 4 400 25 1L 3 R B B SRR AIE . 5 P A A ) 2%
RO S L R I EE AN RO 0 LAAR B O ) B 5 i T B R
Wz —. HHEXT DCM {76 2 45 8000 8 5 3697 F B Bi5 i)
25, WK b R ARE VR YT A RE PO ) Il PO A R R K
T I e e TE B BT A YT S 38 B g R | T O R A BEL
1 B 52 5 15 0 R AR .

BNP i H A 2% % Sudoh %57 MR I P 43 75 2k
e L B 5 M0 I P A B ok . BNP 3238 2 0 2 UL 40 A
FG3 WA, BT A BR LB L BT 3K a0 DL e B R R K
-1 ] R 2R 45 T 52 M 48 2R 40 0 A ) 2E A P L 4 R LA I
i 2 B AR AT, MK o BNP & B AR, O WLk
L IRFE 545 0 55 BE 7K Ty S R g 4 ok T ) 43 e B 0
T WA B R W SRR B R R AR S 2 T
ning &7 HF 5T I N BNP J& 22 55 WOAR I R A 4 B o G A 4
PERIARE D, BT AAE g 512 W70 3 1 — A Al S AU BT S A . AR
W98 45 B 2 8], DCM 41 BNP ¥k BF B &8 /&5 T X B4 (P <
0.05), Ut Bl DCM J8 35 .0 WE9™ K, 045 T Al R IR, 1 AL 45
T4 R0 S5 LA B 43 W BNP 38 2, Il PR BF 58 3E 52 . BNP i,
BB SELEGFRARYE S R AELEZERER S BLMX
RN GO Gt R R S —80 %RV %
DCM ## M 3K BNP & B ¥ F 11 % DCM B3 1% BNP ¥
JE(P<C0.05), F WA 11 3% BNP W 5 G MIM L. g
1, BNP [ KA FF DCM (1 55 5012 Wi 97 R0 4 Fn 190U 3F
A0 e Ah , — 2 I 5] P9 BNP 25 4k i B s W) RE AT DL e
DI fEZ BRI

AN AT 45 R R L 9F &0 J1 3 DCM i # BNP K
SFH R T JC0 1 vl DCM B X 4R 78 I 2% BNP /K 5
oy BB & A D T 3 R Y T AR I R KL FE IR R R 5 AR 2
R .

B LB EX DCM A T 252412 W FL 3l 1 37 1 & X,
HAE DCM iz Wi f e - B 8N E ., Hrh LVEF 237
MrZe D E WA D) BE M E B8 bR 2 —. DCM 41 LVEF {8 ] &
RFXF R, 22 R BA G il %8 X (P<0.05)., A& XX DCM
H# BNP JK - fil LVEF R ] Pearson #H 3¢ 43 #7 » 45 3 3% B
DCM # % 13% BNP /k V-5 LVEF {f £ A % (r= —0. 669,

Groen-



BBEFLEE2013F4 A% 10587 H

Lab Med Clin, April 2013, Vol. 10,No. 7 e 823

P<C0.05),3% 5 Alter Z"IHF5R 45 B & — 8. &3 ROC #
L3091, BNP 5 LVEF 2 W 4 ok 210 JJLG il 42N 18 3143 51 2
0. 898.,0. 935, Wi X ik BLL LG B B B iz W A

M Z BNP 2 2 e 0 T R A2 B0 SO R AR . R
BNP A% DCM [ 7112 W7 10 B RE 4 2% B A 31 2 1 11 R
KRR R T = R (N = S s S DA 23 1 o [ 1A SN
PRI 50 A LVEF 254 & kX DCM B A 8w ie
Wit (8, U HR A IR O Ty a2 B 3 BB 3 0F R0 ) e
BNP Il FE & A FF T3 — 22 a5

S &k

[1] Leong DP,Chakrabarty A,Shipp N,et al. Effects of myo-
cardial fibrosis and ventricular dyssynchrony on response
to therapy in new-presentation idiopathic dilated cardio-
myopathy: insights from cardiovascular magnetic reso-
nance and echocardiography [J]. Eur Heart J, 2012, 33
(5):640-648.

[2] Maron BJ, Towbin JA, Thiene G,et al. Contemporary def-
initions and classification of the cardiomyopathies[J]. Cir-
culation,2006,113(14) :1807-1816.

[3] Sudoh T, Kangawa K, Minamino N, et al. A new
natriuretic peptide in porcine brain[J]. Nature,1988,332
(1).78-81.

[4] Kerr AJ, Raffel OC, Whalley GA, et al. Elevated B-type
natriuretic peptide despite normal left ventricular function
on rest and exercise stress echocardiography in mitral re-
gurgitation[ J |. Eur Heart J,2008,29(3) :363-370.

[5] Merlo M, Pyxaras SA, Pinamonti B, et al. Prevalence and
prognostic significance of left ventricular reverse remode-
ling in dilated cardiomyopathy receiving tailored medical
treatment[ ] ]. ] Am Coll Cardiol, 2011, 57 (13) . 1468-
1476.

[6] Kawahara C,Tsutamoto T, Nishiyama K, et al. Prognostic
role of high-sensitivity cardiac troponin T in patients with
nonischemic dilated cardiomyopathy[]J]. Circ J, 2011, 75
(3):656-661.

[7] Groenning BA, Nilsson JC, Sondergaard L, et al. Evalua-
tion of impaired left ventricular ejection fraction and in-
creased dimensions by multiple neurohumoral plasma con-
centrations[ J ]. Eur J Heart Fail,2001,3(6) :699-708.

[8] Babiir Giiller G,Karaahmet T, Tigen K. Myocardial fibro-
sis detected by cardiac magnetic resonance imaging in
heart failure:impact on remodeling, diastolic function and
BNP levels[ J]. Anadolu Kardiyol Derg,2011,11(1);71-
76.

[9] Strunk A,Bhalla V,Clopton P,et al. Impact of the history
of congestive heart failure on the utility of B-type natri-
uretic peptide in the emergency diagnosis of heart failure:
Result form the breathing not properly multinational
study[J7. Am J Med,2006,119(69) ;el-11.

[10] Tsutamoto T,Kawahara C,Nishiyama K, et al. Prognostic
role of highly sensitive cardiac troponin I in patients with
systolic heart failure[ J]. Am Heart J,2010,159(1):63-
67.

[11] Nishiyama K, Tsutamoto T, Yamaji M, et al. Biological
variation of brain natriuretic peptide and cardiac events in
stable outpatients with nonischemic chronic heart failure
[J]. Circ J,2011,75(2) :341-347.

[12] Alter P,Rupp H,Rominger MB, et al. B-type natriuretic
peptide and wall stress in dilated human heart[ J]. Mol
Cell Biochem,2008,314(1-2) :179-191.

SRS H 3 :2012-09-27 &[] H 1 :2012-12-23)

(4556 820 T

ALT AST 230 By Bt I IR Bz FH fe ) 09 I 2 8 37 4 46 4%
ALT REAATETIF A b, AST W 32 22 47 76 JIT 40 il £
fRT . B RTINS A HEBR I SN IR #5995 22 (01 B0 T, 33X 195 Fh Al 1
T v B R W R i S S A . i T 2 S R AL R
JFF 4 453 495 7" 0 008 A0 B 2k S AR N AST (¥ RS Il 3
AST/ALT AR ik 2. 0° 51 H ASTALT )t {8 bt % JIF 45
YAk oy BRGNS i R . ARBFA SR BN L L T AT
i3t HA ST A KRS ASTALT el ks & BTk
O H R IEM G, N-Col & 8T & K5 AST/ALT ) H
HEKRT 2 M/NF 1N 2%H %2 L (P<<0.05), Mk
FE LR UL AST/ALT LofH b A9 #2 B 7 — 5 7K 7 B 1% ]
e B 45 S AL 0 R BE TR Ry F AR 4 A IR 4 AR A AR e W .

MW AR SCEE R EE R W] A S G IR AL R o, A
It BT A7 44k U35 HBV DNA 2 it fF T AST/ALT /K
SAE A Z IR — 58 I AR & L B A AT I 3 DA b = 28R A 45
& HI W 2 J5 PR AL 1 o A8 B B L DA R N B T P AT 4 bR
oM AR EEESER.

&% Lk
(1] BB D, R A A g 2# i s (M. 3 7.

At AR AR AR AL L 2003 :240.

(2] sk4:AMy, A AL 3 3% o AST ALT {5 HA
ARG R B9 L) ], B2 05 B . B AT, 2010,23(6)
1828-1830.

(3] . & T AR ZE L 5. P2 2k Ak 10 3 2 45 b A6 I 76 0 78 4
JH 498 45 4 AL 12 W b i B (B LT 0. 25 JH R 2% 2 4« R %
2008.,28(3) :430-432.

(4] WM RO BT 55 T £F 4 Ak i35 = b 5 9 5 07
FUE S BT AH 6 PE W 52 (T ). M 5 B2 Bl K 2 % 4, 2007, 27
(12):1935-1936.

[5] ZE04, BV . EHEK LKA S ZIRIT I
A I RO EE LT . v B B R A, 2009, 47(23) 1 69-
70.

[6] WA, LK. FTE 1k B3 HBV DNA K5 JF 45 4 1k 45
PRI &R LT, 58 DU R K225 42, 2007, 28(4) 1282,

(7] BRSCHs .22 bR 2s (ML 7 . dEae . AR A R
#,2010.368.

[8] &HE AL ARKMSZ XL KT RS I6IKEEK R
FARIMI. bt AR T A H st . 2011337,

i B #7:2012-09-02 & [a] {9 .2012-12-23)





