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Study on correlation between LVEF and NT-proBNP level in hospitalized patients
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Abstract: Objective To investigate the correlation between the left ventricular ejection fraction(LVEF) and N terminal brain
natriuretic peptide precursor(NT-proBNP) level in the inpatients with heart failure(HF) and preserved ejection fraction(HFpEF).
Methods A total of 339 hospitalized patients with heart failure were collected and grouped according to the Heart Failure Guide-
lines of the European Society of Cardiology. The NT-proBNP level, biochemical indicators and cardiac Doppler ultrasonic parameters
In the patients with HFpEF, LVEF had no

correlation with NT-proBNP, the difference was not statistically significant(P>>0. 05). But in all patients with HF, the NT-proBNP

were detected. Then the correlation analysis of detection results was performed. Results

level was significantly increased with LVEF decrease, the difference was statistically significant (r = — 0. 470, P < 0. 001).
Conclusion In the patients with HF,the NT-proBNP level is significantly decreased with LVEF decrease. But in HFpEF patients.,

LVEF and HFpEF have no this rule. Therefore the severity and prognosis of HFpEF patients can not be simply judged by LVEF or

NT-proBNP level in clinic.
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