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[Abstract] Objective To investigate the relationship between the red cell distribution width(RDW) , Cys Catin
C(Cys C)and N-terminal pro-B-type natriuretic peptides(NT-proBNP)with the NYHA classification of chronic heart
failure(CHF). Methods
ysis. According to the NYHA classification the patients were divided into three groups. The RDW,Cys C and NT-

532 cases with CHF in our hospital from 2008 to 2012 were included for retrospective anal-

proBNP levels in each group were observed and compared with those in 156 individuals with healthy physical exami-
nation as the control group;the patients were divided into the group A(406 cases, RDW<C14. 4% )and group B(126
cases, RDWZ== 14. 4% )according to the RDW value. The NT-proBNP and Cys C levels were observed and the mortal-
The RDW,NT-proBNP and Cys C levels in the patients with

CHF were significantly higher than those in the control group,moreover which were elevated with the increasement

ities were compared between the two groups. Results

of the NYHA classification, the mortality of the patients with higher RDW increased significantly. The correlation a-
RDW,Cys C and NT-proB-

NP are correlated with the NYHA classfication in CHF. Their combined detection has an important significance on

nalysis showed a positive correlation among RDW ,NT-proBNP and Cys C. Conclusion

the prognosis in the patients with CHF; RDW has the independent predictive value to the occurrence rate and mortali-
ty of the patients with CHF.
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