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Effects of calcitriol treatment on serum NT-proBNP, MMP-9, myocardial cell apoptosis,
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Abstract: Objective To investigate the effects of calcitriol treatment on serum N-terminal brain natriuret-
ic peptide precursor (NT-proBNP) , matrix metalloproteinase-9 (MMP-9) , myocardial cell apoptosis, vascular
endothelial function and left ventricular mass index (LVMI) in elderly patients with chronic heart failure
(CHF). Methods A total of 86 elderly patients with CHF who were admitted to the hospital from August
2019 to December 2021 were enrolled in the study. They were divided into routine group and calcitriol group
by digital randomization method, with 43 patients in each group. The routine group was given routine treat-
ment,and the calcitriol group was given calcitriol in addition to routine treatment for 6 months. Changes of
NT-proBNP,MMP-9, LVMI, cardiac myocyte apoptosis indicators [ apoptosis inhibition factor (Fas/APO-1),
soluble Fas (sFas),soluble Fas ligand (sFasL) ], vascular endothelial function [ serum endothelin (ET-1) , vas-
cular endothelial growth factor (VEGF), plasma nitric oxide (NO) and endothelium-dependent relaxation
function (FMD) | were observed before and after treatment and safety of medication were also observed. Re-
sults After treatment, the levels of NT proBNP, MMP-9 and LVMI in calcitriol group were lower than
those in routine group (P<C0.05), and the levels of Fas/APO-1, sFas and sFasL in calcitriol group were also
lower than those in routine group (P <C0.05). After treatment,the levels of NEGF, NO and FMD in the two
groups were higher than those before treatment (P<Z0. 05), and the levels of ET-1 were lower than those in
the same group before treatment (P<C0. 05). The levels of each index in the calcitriol group were better than

those in the conventional group with statistically significant difference (P <C0. 05). There was no significant
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difference in the incidence of cardiovascular events and adverse drug reactions between the two groups (P>
0. 05). Conclusion Calcitriol treatment can reduce the levels of NT proBNP, MMP-9 and LVMI in serum of

elderly patients with CHF, inhibit cardiomyocyte apoptosis, improve vascular endothelial function, and has

clinical research value in protecting the heart function of patients.
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