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Correlation between the renal function change and NT-proBNP value in patients with chronic heart failure XIAN
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tal of Guangzhou Medical College. Guangzhou,Guangdong 510700, China)

[Abstract] Objective To investigate the correlation between the renal function change and NT-proBNP value
in patients with chronic heart failure(CHF). Methods The levels of serum cystatin C, creatinine and NT-proBNP
were tested in 125 cases with CHF. The correlations between serum cystatin C,creatinine and NT-proBNP were ana-
lyzed respectively. Results The change of the serum NT-proBNP was significantly when the levels of CR, Cys C
changed (P<C0. 05) ,and change of cystatin C was more significant in the influence of NT-proBNP than that of CR.

Conclusion The renal function change in patients with CHF is closely related to the heart function,and the serum

cystatin C is a marker in reflecting the renal fuction of patients with CHF.
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