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Study on the relationship between serum Cys C,B-type brain natriuretic peptide and chronic heart failure
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Abstract : Objective
peptide (BNP) and chronic heart failure (CHF). Methods
CHF in the hospital from November 10,2019 to September 10,2020 were randomly selected as the CHF

To investigate the correlation between Cystatin C (Cys C),B-type brain natriuretic

A total of 128 patients who were diagnosed with

group. According to the New York Heart Association (NYHA), the cardiac function was graded, 60 cases
were grade [[ ,38 cases were grade [ll ,and 30 cases were grade IV. Another 55 patients with simple coronary
atherosclerotic heart disease in the same period were selected as the control group. Cys C,BNP and echocardio-
graphy were performed to analyze the correlation between serum Cys C and BNP levels and CHF. Results
Compared with the control group,the levels of Cys C and BNP of patients with different cardiac function clas-
sifications in the CHF group were significantly different (P <C0. 05). Cys C and BNP levels were positively
correlated with ventricular septal thickness,left ventricular posterior wall thickness,left atrium end diastolic
inner diameter,left ventricular end diastolic inner diameter and NYHA classification,and negatively correlated
with left ventricular ejection fraction (P<C0. 05). Logistic regression analysis showed that high levels of BNP
and Cys C were independent risk factors for predicting the severity of CHF. Conclusion High levels of Cys C
and BNP are independent risk factors for predicting the severity of CHF. Cys C and BNP can be used for the
diagnosis and prognosis of CHF.

chronic heart failure
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