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[Abstract] Objective
type natriuretic peptide(NT-proBNP) in heart failure(HF) patients and their relationships with HF. Methods 88

To investigate the change of the plasma and urine concentrations of N-terminal pro-B-

HF patients’ heart functions were classified into level T -1V ( T level 25 cases, I level 21 cases, [l level 22 eases and
IV level 20 cases)according to the criteria of American New York Heart Association(NYHA). The plasma and urine
concentrations of NT-proBNP were determined and analyzed in the HF group(88 cases)and the control group(43 ca-
ses). Results The levels of plasma and urine NT-proBNP in each subgroup of NYHA class were significantly higher
than those in the control group(P<C0. 05). With the aggravation of NYHA class.the levels of plasma and urine NT-

proBNP were increasing(P<C0. 05). The concentrations of plasma and urine NT-proBNP had significant differences

I}

between every 2 subgroups in HF (P<C0. 05). Conclusion
sis of HF. And it also reflects the severity of HF.
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heart failure;

The NT-proBNP is a good cardiac marker for the diagno-

Clinical application
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