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1
(n=76) (n=41)
X %5) 56.8 £18.4 57.1£16.6 0.32
(1 %) 43/33(56.6/43.4) 23/18(56.1/43.9) 0.62
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n(%) 47(61.8) 25(60.9)  0.16
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n(%) 73(96.1) 39(95.1) 0.27
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2 CRT NT-proBNP  TnT D)
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6 12 6 12
LVEF(%) 27.6 £8.1 30.2+£5.8 34.8£8.6 28.4+7.9 27.7+7.4" 27.5+8.14
LVESV(ml) 242.3£77.6 205.4 +74.6 183.8 £68.2 239.8 £81.3 241.7 £94.5" 243.6 £78.34
LVEDD (mm) 73.1+8.4 60.6 +9.1 56.3 +9.5 72.5 £8.2 75.9+9.2" 75.2 £8.74
NT-proBNP(ng/L) 979.6 +228.4 454.7 £139.1 182.1 £89.6 983.7 £249.5 918.4 £279.17 854.9 +132.54
TnT(ng/L) 227.4 £139.1 67.4 +35.7 25.3+15.4 235.9 £156.7 189.2 +98.7" 138.3 +57.64
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The dynamic of serum N-terminal pro-brain natriuretic peptide and

troponin T in pre—and post-cardiac resynchronization therapy
Su Hao Yan Ji Xu Jian et al

(Dept of Cardiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To study the dynamic changes of serum N-terminal brain natriuretic peptide (NT-proBNP)
and troponin T (TnT) and its value for the assessment of curative effect of cardiac resynchronization therapy

(CRT) on the patients with heart failure. Methods
sponder group and no-responder group based on the therapeutic effect of CRT. Concentrations of NT-proBNP and

One hundred and seventeen patients were divided into re—

TnT were measured in sera of patients before CRT and 6 and 12 months after CRT by using enzymedinked immu—
nosorbnent assay (ELISA). At the same time two groups of patients with NYHA grading assessment the parame—
left ventricular end-diastolic dimension (LVEDD)
The levels of NT-proBNP

and TnT were significantly reduced in responder group compared with no—responder group at 6th and 12th month af-

ters of left ventricular ejection fraction (LVEF) and left ven—

tricular end systolic volume (LVESV) were measured with echocardiography. Results

ter CRT and the patients before CRT (P <0.05). The LVEF obviously increased in non—esponder group while
LVEDV and LVESV decreased in responder group after 6 and 12 months treatment of CRT when compared with the
no—responder group (P <0.05). The function of left ventricle did not show any difference between the two groups
before CRT. More significantly the dynamic alterations of sera NT-proBNP and TnT were found to be closely asso—
ciated with improvement of cardiac function in the responder group after 6 and 12 months of CRT (P <0.05).

Conclusion Kinetic concentrations of serum NT-proBNP and TnT are valuable for assessment of clinical curative
effect of CRT.
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