DOT:10. 19405/ j. enki. issn1000-1492. 2016. 03. 028

ZWEHKFER  Acta Universitatis Medicinalis Anhui 2016 Mar;51(3) + 435 -

R %5 d ps Ry A} :2016/1/28 14:23:11

A 25 4 B M3k hittp . //www. enki. net/kems/ detail/34. 1065. R. 20160128. 1423. 056. html

P 5K 2L O UL 3 18 O o 3 B S o 3 i L Ik 2 A B 3

" OALH

#H S
HE BRI k2L LR ML ) T8 B I 2R
FI4A K (BNP) FlE 75 .0 3 [ & 6 47 19 28 4L, BFSE 1M 3¢ BNP
A E SN E(LVER) TG E R EE.O I ERAE
LDINBEMBE 1. FiE X 86 B2 A ik BLO UK 1% -0
H1EE R EFT M BNP BRI B E . BRI NYHA L
DB R L I BB E 2 A OIHRE T 4 (16 ) (TN
RK(3THMNVH(33 H]) o LB EN—MRVER &4
B3 BNP AL M7 0 3 B F8 45 LVEF (2.0 BN
(LAY ZE0ZEAF KB4 (LVEDD) MO W45 R iR
12 (LVESD) #9754k ; 73 #7 1l 3% BNP FUEE /5.0 sh B & 46 45 19
HASEME ; LN 2 BNP 1 LVEF £ 28 BE.L I ER
BELIREMRE S . B8 NYHALUIRED AN REE
A IS B ETIG I E (P <0.05) , Tt 5] R XE L ARE F
HAEZFR LI FE L. MK BNP fy ik R &L ) 80
FEREMZESA S, EPOEEV R B #F M %K BNP 3k
ERTFONEIREEMIFLL(P<0.001), FH2ZH
@ L E SR LVEF (LVEDD #1 LVESD % R R4 iH% 8
MLDINREIVEE LA NI K (P <0.05), LRMAMEX
¥ BRI % BNP #1 LVEF (LA | LVEDD #1 LVESD JGA4H 3¢
o XREELIESCOEETIFN) B & ROC fiZk 4
Prig R, M3 BNP 2R & .G 1 IR EE T HR , ROC
28 T E B AUC 4 0.888 (P <0.001) ; ffii3% BNP=521.5 pg/
ml ZLW R E OB RER R S E. LVEF HErd
RSB AT AUC #0408, 2R BRI E N, Fit
FHEAE MM BNP v B4 5K B0 LR 18 1L 71 3208 B
ZOMENEEEENE L A TFREELHHBEREN
LM,

KA IR ALO LR L F) B B R 4R AR

RESEE RS541

LRSS A XEHE 1000 - 1492(2016)03 -0435 - 04

¥ oK B0 LR ( dilated cardiomyopathy, DCM)
SRR E AN, DL ZE D E B EY KR
AT RERE I AL ORGSO S =
DCM HE MG KRN Z — , B B2 W fiFAh 18 0

2016 —01 - 08 ik

RAEWH LB ARBUTRBISIH (415 :09010302083 )

& B LB ERACE I — MR PR AT N EE, TIE 230022

fefmin. 8 BB WLERE, STA &, E-mail; kaoyanl 10@
126. com

Tk ERE X T DCM B EFGTT MG A
EEEOME . HETE R RIEME L S
FEERENIERA XEA ALY 2 (New York
heart association, NYHA) .[>TNRE 4+ 2%, B .0 sh &
bR O = 5T M 53 %L (left ventricular ejection frac-
tion, LVEF) F1 [fil %% i #] $% BK ( brain natriuretic pep-
tide, BNP) , BNP B — S E, R RO E
W EEEYEREY . HOERBY K FAEK
Jig O MU BB & B BNP IE BN, 32
L I PO R A S A, BEA T A,
M3 BNP 72.0 J1 g s W BRI S R MBS
FIWTSE T A EERIEM . X5 W M 3%
BNP S5l .0 [ & 48 b5 72 DCM 18 4.0 J) 523 8
F g ae 4k, #RT I 3% BNP #1 LVEF 374 fh & 0
JIERHIRET] o

1 #MBREFE

L1 mBIER R 2007 EhEREC I ZBE
WHRIr 1R EIR 2014 £ 1 ~ 12 A AERB-ERK
FH— MR BB N EH2 KT A DCM 8 4.0 ) i
B 86 #l, Hrb B 64 i, & 22 9], F % 22 ~ 77
(56.45 £14.24) %, ARe/517 0N A L 3h B K
7, Rl 3% BNP, 1840 01 mIH M A SE bR vE:
@ 1BHO NI FBHRE >6 A ;@ NYHA .LIjRES
R ~ N ;@ LVEF <45% , HEBRARME:© M AL
> 110 mol/L; @ FAZHIAY R M1 ; @ M- FH ZE M A
I it 10 B B A A AR

1.2 ®ARFZE FrA BETEALS BB bk
13 ml, SR AZOCREE E B HF LK BNP KE,
KM E Philips IE 33 O IER 6 £ 38 88 5 12 W
S0, K I 8 70 3 A I 23 $K LVEF, 2.0 5 N 42 (left
atrium, LA) ZEZE &P 7K N 42 (left ventricular end-
diastolic diameter, LVEDD) B /2 &5 IR 45 K B N 1%
(left ventricular end-systolic diameter, LVESD) .

1.3 RBHAEMWERESR W NYHA LI
GBI R RE S R OTIRE T4 (16 ) (1T
2 (37 ) MIVERAL(33 fi]) . B &HAZ AT —M
I RAFAE | M13% BNP HI .03 B FESBEEFE R



- 436 - ZHEFAKXSFFIR  Acta Universitatis Medicinalis Anhui 2016 Mar;51(3)

®1 —REHBLLE ()

— YR LHRETHR(n=16) LUENK(n=37) LIENR(n=33) ¥ /F {8 Pt
ERy 50 55 60* 4,882 <0.05
L 12 24 28 3.662 >0.05
%48 7 12 9 1.333 >0.05
R 5 11 13 0.783 >0. 05
=5 1 e 4 4 5 1.841 >0. 05
BILAE 2 3 0.865 >0.05
R 1 2 4 1.108 >0.05

S.0ohe D REH P <0.05

*®2 TEAZBEME BNP HBEOCHEZIRIRMALR (2 £5)

W H LIRE TR L IhRE % LINREV & Fi PiE

BNP (pg/ml) 412.44 £281.87 1i51.80 =163.95" 1377.94 £989.41 " * 9.020 <0.001
LVEF(% ) 36.88 +4.70 35.92+5.83 34.2 44,76 1.614 >0.05
LA (em) 4.99 0.69 5.16 £0.69 5.45+0.84" 2.399 >0.05
LVEDD (cm) 7.04 £0.84 7.02+0.97 6.97 £0.90 0.046 >0.05
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The variation and significance of plasma BNP in the DCM

patients with chronic heart failure
Huang Ying, Xiao Jie,Xu Jia, et al

( Dept of Cardiology, The First Affiliated Hospital of Anhui Medical University, Hefei
Objective To observe the variation of plasma brain natriuretic peptide( BNP) and echocardiographic pa-

Abstract

230022)

rameter in dilated cardiomyopathy ( DCM) patients with chronic heart failure ( CHF), and further evaluate the

function of plasma BNP and left ventricular ejection fraction (LVEF) in the detecting DCM patients with New York

heart association (NYHA) Il and IV grade. Methods

86 DCM patients with CHF were suspected and divided in-

to three groups according to the NYHA classification; NYHA Il grade group (16 cases), Il grade group (37 ca-

ses) and [V grade group (33 cases). The basic clinical information, the concentrations of plasma BNP and echo-

cardiographic parameters including LVEF, left atrium (LA), left ventricular end-diastolic diameter ( LVEDD) and
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left ventricular end-systolic diameter (LVESD) were compared among three groups. The correlation of plasma BNP
and echocardiographic parameters was also evaluated. Most importantly, the abilities of plasma BNP and LVEF in
the diagnosis of patients with NYHA Il ~ IV grade were analyzed. Results The age of DCM patients with NYHA
I, Il and IV grade was gradually increased (P <0.05), while there was no significant difference in sex, smok-
ing, drinking and complications including hypertension, hyperlipidemia and diabetes mellitus in three groups. The
plasma level of BNP was highest in patients with NYHA IV grade that was increased to > 3-fold compared to pa-
tients with NYHA Il grade (P <0.001). LA was augmented in NYHA [V grade patients compared to [ grade
group (P <0.03), whereas no significant difference was detected in LVEF, LVEDD and LVESD in NYHA [l ~ IV
grade patients. Linear correlation analysis revealed that the plasma BNP was not correlated to LVEF, LA, LVEDD
or LVESD. To assess severe heart failure, the receiver aperating characteristic (ROC) curve analysis demonstrated
that plasma BNP=521. 5 pmol/L was the best threshold value in the identification of in NYHA IIl and IV grade pa-
tients (AUC = 0.888, P <0.001), but not LVEF (AUC =0.408). Conclusion The increased plasma concen-
tration of BNP may be of importance to determine cardiac function in DCM patients with CHF | and it is also a cru-
cial parameter to evaluate severe heart failure (NYHA I and IV grade).
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