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Value of N-terminal probrain natriuretic peptide and myocardial necrosis markers in patients with chronic heart
failure SHANG Bao-rong (Department of Clinical Laboratory ,the Traditional Medicine Hospital of Gucheng
County , Xiangyang , Hubei 441700, China)

[Abstract] Objective To explore the levels of N-terminal probrain natriuretic peptide (NT-proBNP), cardiac
troponin 12 (¢Tnl2) ,myoglobin (MYQ) and creatin kinase myocardial type MB (CK-MB) in patients with chronic
heart failure (CHF). Methods A total of 209 patients with CHF from Jun. 2009 to Jun. 2012 were selected into CHF
group, 60 healthy people were selected as control group. Patients were divided into four groups based on the heart
function classification assay of American heart association (NYHA ). The levels of NT-proBNP, ¢Tnl2, MYO and
CK-MB were detected and compared in the two groups. Results The level of NT-proBNP in the CHF group was sig-
nificant higher than that of the control group(P<C0. 05). There were significant differences on the level of NT-proB-
NP in four heart function classification groups(P<C0. 05). The levels of ¢TnI2,MYO,and CK-MB in four heart func-

tion classification groups increased as the disease developed, but the differences were still lower than the level of NT-
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proBNP. Conclusion The level of NT-proBNP in patients with CHF could predict the progress of this disease.
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