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The relationships between levels of serum B-type natriuretic peptide and mean wall stress in patient with heart failure
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[ Abstract] Objective
(BNP) and mean wall stress (MWS) in patient with chronic heart failure (CHF). Methods This study enrolled 119
hospital inpatients who had suffered chronic heart failure (NYHA [[ or [l ) from Jan 2009 to Jan 2011. On the basis
of body mass index(BMI) , we divided the inpatients into nonobese (BMI<(25) and obese groups(BMI=>25). All BNP

measurements, cardiac catherizations and echocar-diographic examinations were carried out within 24 hours. Results

To investigate the relationships between levels of serum B-type natriuretic peptide

BNP levels were siginficantly lower in the obese group compared with the nonobese group. In the nonobese group,a

definite correlation between MWS and BNP(»=0. 59, P<(0. 01), whereas no correlation was found in obese group

(r=0.05,P>>0.05). Conclusion BNP levels cannot be used as a marker of MWS in obese individuals.
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