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Correlation analysis between serum BNP,PCT,sST2 and echocardiographic
cardiac function indexes in patients with acute left heart failure
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Abstract: Objective To investigate the correlation between serum brain natriuretic peptide (BNP), pro-
calcitonin (PCT) ,soluble growth stimulation expression factor 2 (sST2) and echocardiographic cardiac func-
tion indexes in patients with acute left heart failure (heart failure). Methods A total of 83 patients with acute
left heart failure admitted to the hospital from January 2019 to December 2021 were selected as the observa-
tion group,and 40 healthy people in the same hospital during the same period were selected as the control
group. The levels of BNP,PCT,sST2,left ventricular ejection fraction (LVEF),left ventricular end-diastolic
diameter (LVEDD) and left atrial diameter (LAD) were compared between the observation group and the
control group. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of BNP,
PCT and sST2 for acute left heart failure. The levels of BNP,PCT,sST2,LVEF,LVEDD and LAD in patients
with different cardiac function grades were compared. Pearson correlation analysis was used to analyze the cor-
relation between serum BNP, PCT, sST2 and cardiac function in patients with acute left heart failure.
Results The levels of BNP,PCT,sST2,LVEDD and LLAD in the observation group were significantly higher
than those in the control group.and the level of LVEF was significantly lower than that in the control group,
the differences were statistically significant (P <C0. 05). ROC curve analysis showed that the area under the
curve of BNP,PCT and sST2 for the diagnosis of acute left heart failure was 0. 877,0. 887 and 0. 850 respec-
tively. With the increase of cardiac function classification, the levels of BNP,PCT and sST2 in patients with a-
cute left heart failure increased significantly, and the level of LVEF decreased significantly. The level of
LLVEDD in patients with grade IV was significantly higher than that in patients with grade Il ,and the level of
LAD in patients with grade [ and IV was significantly higher than that in patients with grade I ,and the
differences were statistically significant (P <C0.05). BNP, PCT and sST2 were negatively correlated with
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LVEF (P<C0.05),and positively correlated with LVEDD and LAD (P<Z0. 05). Conclusion There is a certain
correlation between serum BNP,PCT,sST2 and cardiac function indexes in patients with acute left heart fail-
ure. BNP,PCT,sST2 are negatively correlated with LVEF,and positively correlated with LVEDD and LAD.
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