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[Abstract] Objective To investigate the correlation of plasma level of pro brain natriuretic peptide(NT ProB-
NP) and high sensitivity C reactive protein(hs-CRP) with the ardiac function of patients suffered with type chronic
heart failure(CHF). Methods The plasma level of NT ProBNP and hs CRP of 70 patients with CHF (treatment
group) and 68 normal persons(control group) were tested. Left ventricular ejection fraction (LVEF) was determined
in the two groups by ultrasound cardiogram. Then the level changes of NT ProBNP and hs CRP,the classification of
cardiac function and LVEF were compared in the two groups. Results The plasma NT ProBNP and serum hs CRP
levels in treatment group were significantly higher than that in controls(P<C 0. 01). There was a posotive correlation
between plasma NT ProBNP and serum hs CRP with the degree of cardiac function(+=0. 836, P<C 0. 05). Signifi-
cantly negative relationships were also observed between plasma NT ProBNP and serum hs CRP levels with LVEF
values(r=—0.724,P<C 0. 05). Conclusion The NT ProBNP and hs CRP levels have a good correlation with the

cardiac function of patients with CHF, which may be the good objective indicators for the diagnosis of CHF. with
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guiding significance for medicine application.
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