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Abstract: Objective  To investigate the relationship between N-terminal pro-brain natriuretic peptide
(NT-proBNP) level and periodontitis in the patients with chronic heart failure (CHF) and the feasibility of sa-
liva NT-proBNP as a new biomarker for CHF. Methods Ninety-six cases of CHF admitted and treated in this
hospital from December 2021 to April 2022 were selected as the study subjects and divided into the case group
(48 cases) and control group (48 cases) according to whether complicating periodontitis. The periodontal pa-
rameters including the attachment loss (AL), periodontal probing depth (PD), bleeding on probing (BOP)
positive rate and calculus index (CI) were recorded, the Oral Health Impact Scale (OHIP-14) was used to
score the oral health status,and the NT-proBNP levels in plasma and saliva of the subjects at admission and
discharge were detected. Results The levels of periodontal parameters AL,PD,BOP positive rate, CI, OHIP-
14 score,plasma NT-ProBNP level at admission and discharge and the decrease percentage of NT-ProBNP at
admission and discharge in the case group were higher than those in the control group,and the differences
were statistically significant (P <C0. 05). There was no statistically significant difference in the salival NT-
ProBNP level at admission and discharge and the decrease percentage at admission and discharge between the
two groups (P>>0.05). The correlation analysis results showed that the plasma NT-proBNP level was weakly
correlated with the saliva NT-proBNP level (the case group:r =0. 312, P =0. 002, the control group:r=
0.360,P<C0.001). The Bland-Altman consistency analysis showed that the consistency of plasma NT-proBNP
and saliva NT-proBNP was good. Conclusion CHF is related to periodontitis. Improving the periodontal sta-
tus of CHF patients may reduce the NT proBNP level,and the detection of saliva NT-proBNP may also pro-
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vide a new idea for the auxiliary detection of CHF.
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