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Study on correlation between NT-proBNP level and hemoglobin in patients with
heart failure complicating preserved ejection fraction”
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Abstract; Objective To investigate the relationship between the N-terminal pro-brain natriuretic peptide(NT-proBNP) level
and hemoglobin(Hb) in the patients with heart failure complicating preserved ejection fraction( HFpEF). Methods The levels of
NT-proBNP and Hb in 283 HFpEF inpatients admitted in our hospital from October 2015 to August 2016 were measured and per-
formed the correlation analysis. Results (1) Among HFpEF patients, the NT-proBNP level was negatively correlated with Hb level
in anemic patients(r=—0. 278, P<C0. 05) ,had no correlation with the Hb level in non-anemic patients(P>>0. 05) ; (2) Among HF-
pEF patients, the change trend in the correlation between NT-proBNP and Hb was not affected by gender. Conclusion HFpEF pa-
tients should conduct the combined detection of NT-proBNP and Hb for providing some basis in clinical diagnosis and treatment of
heart failure.
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