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Abstract:Objective To investigate the relationship between the changes of N-terminal B-type natriuretic
peptide (NT-proBNP),growth differentiation factor-15 (GDF-15) levels and heart failure in elderly patients
with coronary heart disease (CHD) after percutaneous coronary intervention (PCI). Methods A total of 100
elderly patients with CHD who underwent successful PCI from May 2018 to January 2019 in the hospital were
selected as subjects. They were divided into heart failure group (#=21) and non-heart failure group (n=79)
according to the occurrence of heart failure after PCI,and the patients were followed up for six months. Serum
NT-proBNP and GDF-15 levels were compared between the two groups before and after 6 months of follow-
up. Spearman correlation analysis was used to analyze the correlation between serum NT-proBNP and GDF-15
levels and heart failure in elderly patients with CHD after PCI. Meanwhile, the serum levels of NT-proBNP
and GDF-15 in diagnosis of heart failure after PCI was evaluated by receiver operating characteristic curve
(ROC curve). Results Compared with non-heart failure group,the serum NT-proBNP and GDF-15 levels in
heart failure group increased significantly before and after 6 months of follow-up (P<C0. 05). Spearman corre-
lation analysis showed that serum NT-proBNP and GDF-15 were positively correlated with heart failure (=
0.38,0.39,P<C0. 05). The ROC curve analysis showed that area under curve of combined detection of NT-
proBNP and GDF-15 was the 0. 89, and the sensitivity and specificity were 94. 3% and 85. 7% respectively.
Conclusion Combined detection of NT-proBNP and GDF-15 has higher value for early assessment and diag-
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nosis of heart failure in elderly patients with CHD after PCI, which is conducive to more accurate judgment of

the patients’ condition and prognosis. And it is worthy of promotion.
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