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[Abstract] Objective To study the value of combined detection of serum cardiac troponin T(cTNT) , cystatin

Value of combined detection of three biochemical markers in the diagnosis and prognosis for heart failure

C(CysC),N terminal B-type natriuretic peptide precursor(NT-proBNP) in the diagnosis and prognosis for heart fail-
ure. Methods A total of 60 patients with heart failure from our August 2011 to August 2014 were recruited in this
study as observation group, meawhile 30 healthy adults without cardiovascular disease as control group, biochemical
markers were detected in the two groups and analyzed. Results The levels of ¢TNT,CysC,NT-proBNP in the obser-
vation group were significant higher than those of the control group,the left ventricular ejection fraction (LVEF) in
the observation group were significant lower than those of the control group,the differences were statistical signifi-
cant(P<C0. 05). The follow-up investigation discovered that the levels of cTNT,CysC,NT-proBNP when left hospital
of patients with occurrence cardiac events were significant higher than those of patients without occurrence cardiac e-

vents, the difference was statistical significant (P <C0. 05). Conclusion c¢TNT,CysC,NT-proBNP could be used as a

diagnostic laboratory biochemical markers of heart failure, combined detection of biochemical markers is benefit for

the prognosis of heart failure patients.
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