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Abstract:Objective  To investigate the levels of plasma N-terminal precursor B-type brain natriuretic
peptide (NT-proBNP) and midregional atrial natriuretic peptide precursor (MR-proANP) in heart failure with
preserved ejection fraction (HFpEF) and heart failure with reduced ejection fraction failure (HFrEF) in pa-
tients. Methods A total of 168 patients who were hospitalized in the department of cardiology medicine of the
Second Affiliated Hospital of Chongqging Medical University from October 2014 to October 2017 were selected
as the research subjects, including 68 patients with HFrEF (HFrEF group) and 100 patients with HFpEF
(HFpEF group). A total of 64 non-heart failure patients as control group matched by clinical characteristics.
The plasma levels of MR-proANP and NT-proBNP were detected in each group. Results Compared with the
control group,the plasma MR-proANP levels in the HFpEF group and the HFrEF group were increased (P <<
0.05). In HFrEF group,plasma NT-proBNP level was negatively correlated with left ventricular ejection frac-
tion,and positively correlated with left ventricular end-diastolic diameter and left ventricular mass index;plas-
ma MR-proANP levels were positively correlated with the largest left atrial diameter (LAD) and left atrial
volume index (LAVID). In the HFpEF group,plasma NT-proBNP levels were positively correlated with LAVTI,
and plasma MR-proANP levels were positively correlated with LAD,LAVI, peak early mitral diastolic blood
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flow velocity/peak mitral value velocity in early diastole. The ratio of plasma NT-proBNP level to plasma MR-
proANP level was the best for differentiating patients between HFpEF group and HFrEF group (the area un-
der the curve was 0. 861). In the HFpEF group,plasma MR-proANP levels were an independent predictor of
all-cause death or readmission for heart failure, but plasma MR-proANP levels were not an independent pre-
dictor of endpoint events in the HFrEF group. Plasma NT-proBNP levels had similar predictive value in two
groups of heart failure patients. Conclusion Plasma MR-proANP level is a marker of increased atrial volume

and pressure load,combined with plasma NT-proBNP level has additional diagnostic value and has important

predictive value in patients with HFpEF.
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