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(BE] B R R K 9 80 0918 4 5 B % 5% ( chronic kidney disease, CKD )5 i 3% /& .0 L
LB T (high sensitive cardiac troponin T, hs—cTnT) | %8 3 K ¥ fiti ) BT 4K (N-terminal pro-brain na-
triuretic peptide, NT-proBNP) ByMI %t ., Fik %% 91 ) CKD B%, H P H 4 CKD &% 80 4
(CKD3 ##1 20 #l,CKD4 #i4H 31 41 ,CKDS5 #i4H 29 #1]) ,CKD &3 LR B 11 #1, 7 B mRiA
¥ & 20 BIVE R ITHR A , #% 4 hs—cTnT ) NT-proBNP /K F FF#fFHTF 01, g% SXRB4L
2 ,CKD5 41 % CKDS 43 L BEBR A hs—cTnT K F BETIH, ERBUAHITFEL (PH<0.05); 1M
CKD3 # J CKD4 4 5 hs—cTnT /K F 5 %f M4 Hh g, Z2 S 940 4 R (P #> 0.05) . CKD3 41 .CKD4
4 & CKDS 4 hs—cTnT K ¥ HEF CKDS & 3L BER M4 , B % 535 A Gt % 8 (P H<0.05), X

CHENMYBERHTRETEE X (P> 0.05) CKD &4y B4 MK NT-proBNP K F39& THEAE, R
ERWHLITEZL (P i’>]< 0.05),CKD & Jf 0> JE 5% 40 NT-proBNP 7K ¥ & F CKD3 .CKD4 ,CKD5
H HERFRHERITEEL(PH<005), TIX=ZAE HE, ZRHEALETEEX(PH>005), &it
NT-proBNP A E % CKD XS M #E BT I E , A EZM FAILMERHBE X TR OEERF
R AT GRE X
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[Abstract) Objective To study the correlation between high sensitive cardiac troponin T (hs—¢TnT)
and n—terminal pro—brain natriuretic peptide (NT-ProBNP) concentrations in patients with chronic kidney dis-
ease(CKD). Methods 91 cases CKD patients were selected as CKD), including 80 cases simple CKD patients
(20 cases as CKD in stage 3 group, 31 cases as CKD in stage 4 group and 29 cases as CKD in stage 5 group)
and 11 cases CKD combined with heart disease as CKD combined with heart disease group. 20 cases healthy
people were collected as control group. Levels of hs—cTnT and NT—proBNP of these groups were detected, and
the data were analysed statistically. Results Levels of hs—cTnT in CKD5 and CKD5 combined with heart dis-
ease groups were higher than control group, and the differences all had statistical significance (Pall< 0.05).
There were o statistical significance among CKD3, CKD4 and control groups in levels of hs—cTnT (Pall>
0.05). Levels of hs—cTnT in CKD3, CKD4 and CKd5 groups were all lower than CKD5 combined with heart
disease, and the differences all had statistical significance (Pall< 0.05). But there were no statistical signifi-
cance between this three groups( Pall> 0.05). Levels of NT-proBNP in each stage of CKD groups were all high-
er than control group, and the differences all had statistical significance (Pall< 0.05). Levels of CKD combined
with heart disease was higher than CKD3, CKD4 and CKD5 groups, the differences all had statistical signifi-
cance (Pall< 0.05). But there were no statistical significance between this three groups (Pall> 0.05). Conclu-
sion  Levels of NT—proBNP increase with CKD progression. It has a clinical significance to prompt the heart

disease events in CKD combine with heart disease patients especially.
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R IR R A B R EE T S O Bk A (acute coronary syndrome, ACS) | 7EL
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hs—cTnT 7275 i % B BT GB35 5 #9 72 52 T 55 1)
FEA, BREFEAFTUILH, BN S TR
HEHE MK A cTnT BECEN KBS T RO
MR G— N EHERBNFE R, HEERRRK
AR AT {& (N-terminal pro—brain natriuretic peptide,
NT-proBNP ) f8 4% 1 I & 44 5 JE % 75 ( chronic kidney
disease, CKD) B ESIPROBAEEL KA LB UBER
LRELMEFMHRAERTMBEILAE, NT-proBNP
KOF BT E A RE I A KB T N Bk g R
(glomerular filtration rate, eGFR) B[, [F It eGFR
A7 fiE 2 B e T s ik s fE R LR, e, AR S
91 #i CKD & # ) ¢TnT #1 NT-proBNP 7K ¥ 3 174
M T H S CKD (%,

1 #RERZ

L1 WARER ®E 201241 AR 201245 A
FRER S (1] RAER)CKD B & 01 #, K
CKD % 80§, 3 48 4, 4 32 ), FHER
(54.55+16.84) % | Im R ¥ B HEBR A O T A 4 (ACS,
TR LUV SE R B &R ST BRolAF 18
PEO 2 BGET;CKD A3 D IERB A B E 11 41, 1
T 5B T B A4 B EHAE R (65.09419.24) & %A
BEZIRKRELEACHERE,ACS, HOH . L
WAEZE Je ST B ol 28 1R IR 1905 5 575 35 438 ) e
R 20 BIFE X B, Hdh B 11 4, & 9 4], F
P HY (56.33+20.42) %

1.2 ¥k

1.2.1 U5 2K EI70 £ A3RLERL
B o3 A A I BBl B 7 F1 % KX Modular DDP £ B
A AT R BRI Y L1 P RS s F
P

1.2.2 R T CKD B ARG AR
FaZEFKI 8 ml, ABIEFEASAEFEIER (4
ml) HIEHLEE R (4 mD) IR INE I, T 1 h PIRAEIAL
H 42 14 em,4000 rpm &> 3 min , B 3K 8% 1L & T -
20 CHAF , B 208 FE M 3% A F hs—cTnT
HI NT-proBNP A9 | 2R P AL 25 R OE PR J2 L
G S AT LB BRI, R b2k

123 CKD 7B MHREmiENE R E, A Cock-
croft-gault TR 1T H eGFR, B EFHERKES S
i K/DOQI ¢ T CKD ¥l M ki /04l . Kb
CKD3 # 20 #l (cGFR= 30~59 ml/min) .CKD4
(CKD3 #1 )31 %1 (eGFR= 15~29 ml/min) .CKD5 #i
(CKDS #H)29 41l (eGFR< 15 ml/min) , & 30 BE B 355
9 11 B % ¥ % CKDS #i,

eGFR = 186 x( Il AL T /88.4) (-1.154) x( 4F #& ) (-
0.203 ) xPEFEE(F 1,2 0.742)
1.3 Seil#abE SR SPSS 17.0 484k 4% S b
BEAT T TSR DL xas FoRn | 2 A E A0 LB
ST #5441 161 0 E B R SNK—¢ A3, LA
P<005 HERAGITH¥EX,
2 #R
21 B 4E M hs—cTnT WEM LE  XT&4H I
¥ hs—cTnT WEHTESHKRE, AEAESHES
A, BT hs—cTnT B #1710 10 B EH X $iss
WiGn B IESHESA, SHBIMIK hs—cTnT WEE
MZERHRITHE L (F=6.336,P<0.05), 5*%HBH
[oA ,CKDS 20 #1 CKDS & FF 40 Bk %5 5% 40 I 3% hs—
TnTRERENE , EFYARIT#E XL (¢=3.84,
g=6.56,P 1< 0.05) ;{8 CKD3 £ CKD4 21 i If1 3
hs—cTnT HJE S A KR ZRBLE I FEB (P
#1>0.05) ,CKD3 4 .CKD4 25 #l CKD5 4 19 1L 3¢ hs—
cTnT ¥ E 5 CKDS A3 LARA LR , 28 WE SR
BN (¢g=45,9=38,9=1.9,P #<0.05), T
CKD3 44 .CDK4 £ CDKS 4 /a F Mt i, 25
KGR L (P>0.05), LF 1,

%=1 CKD %0 M3 hs—cTnT W JE 19 LB (xts ,ng/L)

A7 B4 hs—cTnT ¥ &
CKD3 20 1.17+0.61
CKD4 4 3t 1.3620.54
CKD5 45 29 1.44£0.66
CKD5 & 350 BRI A 2R 11 1.90+0.91
X 68 40 20 1.06£0.37

22 KM MK NT-proBNP W E R R SR 4
i) 1 3% NT-proBNP ¥ JE 47 IE SV, KRG 4 IF
BYESA, X NT-proBNP #47 LA 10 IS B i 3 £
Wefs 2 A A BT e B I, Mk
H1 NT-proBNP ¥ BB W 7t &5, H 41 /8] NT—proBNP
KV HE ZREA LI E L (F=39.851,P< 0.05),
Horbxd B4 43 115 CKD 45 43081 ) CKD & 90 R
FHLE, ZREUEEITFEX (¢=7200,4=
21.38,9=23.11,9=88.67,P < 0.05) ,CKDS & 3F.L»
MEZ Rl 5 CKD &y il b , ER A G %E
X {(q=40.67,q= 10.56,q= 5.80,P ¥j< 0.05), {8 CKD
FOTHA B R, Z R RS E (P>
0.05), % 2,
3 ifig

hs—cTnT Fr il 3 220 F 3 2k O UL . R4
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%2 CKD &4 B4l %% NT-proBNP HeJ ) H.4% (x5 )

il 1% NT-proBNP ¥ & (pg/mL)
CKD3 4 20 2.58+0.72
CKb4 4 31 2.92+0.65
CKD5 4 29 3.31+0.78
CKD &f L EEHmH 11 3.88+0.62
kgt 20 1.23+0.22

EMBLFERIE, A RO BRI 5 Ehr &
Y, ASCRTSR KB, S0 B AR R A CKD &
# hs—cTnT /KF A4 IF AR B | R CKD ##
HEAFRER hs—cTnT KFEHTHE, HIFASE
TIREMERERER L, B CKDS #1854
P, BB OB A —4, sl CKDS #1 BN
— 4, ALIE Y hs—cTnT /K F2£ R G5 X (P<
0.05), XBRALXKY CKD BH P75 hs—cTnT 7K
Fr e, MRS B E R DI RR N TR KB
IR hs—cTnT EEHEREE REARKMEEF T EH
PG AS BB, (R o % 0 i S R R A i )
FHWE M REE EEEM , Ed X CKD B3% &4
(0 R A R BB AR BB YT R e, DA T R ARG O i 3
1R A BRI IEE (B 53T BB 38 15 5 0 U S ik S E
b oInT MIEREE 2 EREMEM ELKY S
B EH cTnT i B8 BB 68 F 8 TnT W E 1
&, hT TnT KFDRBHEETEHEIS, RE
MG W R B R B TR M — AN RN
NT-proBNP #5570 J) S W 09 L 45 359, A Bh
TRULZH.OCIREAS W EEA SHE R ER
5t 5 ACS M W3 R 158 T/ e 1 A2
JEMK, W CKD BH 560 fEEm, B.omE
ERCh CKD BE HEMET A, (BEERRES
etk , R 5 TR B VIR, K, R
BB CKD B ES A LR EN TEKBEE
A A AR, A OIS b 3 B CKD AN
43 1 B 40 91 2 (B8] /) NT-proBNP /K 22 88 411t 2#
E X (P<0.05), A8 R EZF],CKD3,CKD4
CKD5 ZH 18] % P tL % NT—proBNP 7K-F- 2 {045 it
ZEEM(P¥>0.05), XL NT-proBNP 7K F IR
R 2ERTEDRSSR, HEASSEHEEMRE
R ME R R A B, X 3R B & MK NT-proBNP
K5 EREDIRER o<, HLRE B T 8 i 12 87 £k i
AEF s, 554 CKD B ) NT-proBNP 7K - Ft
AL T RACIERERR CKDS I FEm S, 1
NT-proBNP 7K i 7t 85 % T 32 /R O B R R & 4

A BFBXM U LSRR WE S REIRE
BINE, M3 K hs—cTnT EEIHF R BT EHBE W
NT-proBNP W EM B Tt , = R A F ¥ E N, #
MWath SRS S8 E, RIMRLRA FIEN
— 5B DMK 4 hs—cTnT ¥R E 2 54 G it
H, AT R B 520 R AR O B R e SR B
T PR B AR . B BTXTF NT-proBNP 7&
CKD BH i ER s 8 £ | 546 3 11 BNP
b B K el B SR, T EAMEA K
55 Bl AG ) | 0 2 BE X HE 3+ NT—proBNP 7K #)
FREIL KT BNP, H 2B E BFH 3T NT-proBNP
A 5 T A8 K, AR SRR 9 A XoF L R AT 4B L A S BB R
5B IRE T G5 NT-proBNP BIM ek, K I IE %A
X SOR W A AT U T B R AR DB AR A
R IABH NT-proBNP 5.0 BB 2 VI SEH) .
TEN 2 8 BE B IR hs—cTnT F1 NT-proBNP
WA WA SO R EAT BB AN A SRR
WK Z I hs—cTnT JHE 5 EDIREHE VAR, ATRERE
HAHARRNE  SRERAAR ATFEELZHE
PRAE LB E ARG, R B AT RE 0B
BH hs—cTnT F 3 BIMLHI KBS RN E .
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