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Abstract : Objective To explore the correlations between serum levels of Copeptin,B-type natriuretic pep-
tide (BNP) and short-term adverse endpoint events in patients with chronic heart failure (CHF),and to ana-
lyze the efficacy of both of them in predicting short-term adverse endpoint events. Methods A total of 238
CHF patients admitted to Xuchang LLongyao Hospital from February 2019 to September 2021 were selected
and followed up for 3 months after discharge. According to the occurrence of short-term adverse endpoint e-
vents they were divided into event group and no event group. Serum Copeptin and BNP levels were detected
and compared on the 2nd day after admission,and clinical data of the two groups were compared. The factors
influencing the occurrence of short-term adverse endpoint events in CHF patients were analyzed,and the effi-
cacy of serum Copeptin and BNP levels in predicting the occurrence of short-term adverse endpoint events in
patients with CHF was analyzed by receiver operating characteristic (ROC) curve. Results The levels of ser-
um Copeptin and BNP in event group were higher than those in no event group,and the differences were sta-
tistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that increased Copeptin,
BNP were the risk factors for short-term adverse endpoint events in patients with CHF (P <C0. 05). Serum
Copeptin and BNP levels correlated positively with short-term adverse endpoint events in CHF patients (r =
0.612,0.704,P<C0. 05). ROC curve analysis results showed that the area under the curve of the combined de-
tection of serum Copeptin and BNP to predict the occurrence of short-term adverse endpoint events in CHF

patients was 0. 903, the sensitivity was 90. 12% ,and the specificity was 87. 26 % , which were all higher than
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those of single detection (P<C0. 05). Conclusion Serum Copeptin and BNP levels relate closely to the risk of

short-term adverse endpoint events in patients with CHF. The combined detection of serum Copeptin and BNP

could provide a reasonable basis for the prognosis evaluation and improvement of CHF patients.
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