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Study on changes and clinical significance of cardiac color ultrasound parameters
and plasma ¢cMyBP-C level in patients with chronic heart failure’
SUN Hongyang ,JIANG Yang \WANG Ting
Department of Physical Diagnosis,Jiamusi Central Hospital , Jiamusi , Heilongjiang 154002 ,China
Abstract: Objective To explore the changes and clinical significance of cardiac color ultrasound parame-
ters and plasma cardiac myosin-binding protein-C (¢cMyBP-C) level in patients with chronic heart failure
(CHF). Methods A total of 100 CHF patients admitted and treated in this hospital from March 2021 to Feb-
ruary 2023 were selected as the CHF group.and 100 healthy individuals who underwent physical examinations
in this hospital during the same period were selected as the control group. There were 57 cases of New York
Heart Association (NYHA) cardiac function grade [l and 43 cases of grade [l + [V in CHF patients. All sub-
jects underwent cardiac color ultrasound examination. The left ventricular ejection fraction (LVEF),left atrial
diameter (ILAD) and left ventricular end-diastolic diameter (LVEDD) were compared between the two
groups. The plasma cMyBP-C levels of both groups were detected by enzyme-linked immunosorbent assay.and

the levels of serum N-terminal pro-B-type natriuretic peptide (NT-proBNP) , brain natriuretic peptide (BNP)
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and cardiac troponin I (¢Tnl) in both groups were detected. The combined detection results of serum NT-
proBNP,BNP,and cTnl were used as the gold standard for the diagnosis of CHF. The receiver operating char-
acteristic (ROC) curve was drawn to analyze the diagnostic efficency of LVEF,LAD,LVEDD, plasma cMyBP-
C,and serum NT-proBNP,BNP,and ¢Tnl for CHF. Results LAD and LVEDD in the CHF group were larger
than those in the control group, the plasma ¢cMyBP-C level was higher than that in the control group.and
LVEF was lower than that in the control group,and the differences were statistically significant (P <C0. 05).
LAD and LVEDD of CHF patients with grade [ll + IV were larger than those of the patients with grade I ,the
plasma cMyBP-C level was higher than that of the patients with grade [l ,and the LVEF was lower than that
of the patients with grade Il .and the differences were statistically significant (P <C0. 05). The levels of serum
NT-proBNP,BNP,and ¢Tnl in the CHF group were significantly higher than those in the control group,and
the differences were statistically significant (P <C0. 05). The ROC curve analysis showed that the AUCs of
LVEF,LAD,LVEDD,plasma cMyBP-C alone and LVEF+LAD-+LVEDD- plasma cMyBP-C for the diagno-
sis of CHF were 0.741 (95%CI:0. 674—0. 800),0. 679 (95%CI :0.609—0. 743),0. 797 (95%CI :0, 734 —
0.850),0.836 (95%CI:0.777—0.884) and 0.934 (95%CI:0. 890 —0. 964) , respectively. AUC of LVEF +
LAD+LVEDD+ plasma ¢cMyBP-C for diagnosis was significantly larger than that of LVEF, LAD, LVEDD
and plasma ¢cMyBP-C alone (Z=2. 833,3.922,2.057,2.679,P =0. 005,0. 001,0. 040,0. 007). There was no
statistically significant difference in the AUC between the diagnosis of CHF by serum NT-proBNP-+ BNP+
c¢Tnl and that by LVEF+LAD~+LVEDD+ plasma cMyBP-C (Z=0. 354,P =0. 723). Conclusion The combi-
nation of LVEF,LAD,LVEDD,and plasma cMyBP-C has a high diagnostic value for CHF,and the efficacy of
the combination of LVEF,LAD,LVEDD,and plasma cMyBP-C in the diagnosis of CHF is comparable to that
of the combination of serum NT-proBNP,BNP and c¢Tnl,and can be used as a new indicator for the clinical di-
agnosis of CHF.

Key words: heart color ultrasound; cardiac myosin-binding protein-C;  chronic heart failure; heart
function; diagnostic value; N-terminal pro-B-type natriuretic peptide; brain natriuretic peptide; cardiac
troponin |
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21 51 n LVEF(%) LAD(mm) LVEDD(mm) cMyBP-C(ng/mlL)
X HR 40 100 52.4144.73 36.1544.78 47.11+3.88 29.1947.37
CHF 4 100 42.3646.11 42.5647.63 56.4246.25 102, 48+28. 21
t 16. 889 —7.111 —12.657 —25.135
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LVEDD 0.797  0.734~0.850 75.00  75.00 51.13 mm <0.05  0.720
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Application of Pes/SV and P, CO, in judgmental of volume load
test responsiveness in patients with septic shock”
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Abstract: Objective To analyze the correlation between the ratio of ventricular end-systolic pressure to
stroke volume (Pes/SV) and end-tidal carbon dioxide partial pressure (Py:CO,) with the rate of change in

cardiac output (CO) and mean arterial pressure (MAP) in the patients with septic shock as well as the appli-
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