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[Abstract] Objective To investigate the diagnostic and prognostic value of N - terminal pro - brain
natriuretic peptide (NT ~ proBNP) and atrium natriuretic peptide (ANP) in chronic congestive heart failure.
Methods
were accompanied by heart failure and 13 with no heart failure. Plasma NT - ProBNP was determined with

Seventy - one coronary heart disease patients were enrolled in the study. Among them 58 patients

enzyme linked immunoadsorbent assay method, and plasma ANP was determined with radioimmunoassay
method. The results were compared with those of 30 healthy individuals. All patients were followed up
accordingly. Results Compared with patients with no heart failure and healthy individuals, the patients with
heart failure had a higher plasma NT - proBNP and ANP contents. Cardiac function grade N patients had a
significantly higher plasma NT - ProBNP than cardiac function grade I and I patients, and their plasma
ANP level was significanthy higher than that of cardiac function grade K patients, but there was no
significantly difference in ANP content between cardiac function grade N and 1. The diagnostic sensitivity
of NT - proBNP and ANP was 94. 38% and 75. 86% ,» respectively. The diagnostic specificity of NT - proBNP
and ANP was 96.67%, 83.33%, respectively. In the heart failure group, after being followed up for
(11.35%1. 69) months, it was found that there was no significant difference in the plasma NT - proBNP and
The diagnostic value of NT - proBNP in
chronic heart failure is higher than that of ANP. According to our follow - up result, the plasma
NT - proBNP and ANP can not be relied upon to predict short - term cardiogenic death in heart failure.
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Table 1 Comparison of plasma ANP and NT - ProBNP

concentrations among all the groups (x+s)

4 51 B8 D ANP(pg/L) NT - ProBNP (pmol /L)
EW4A 30 0.13+0.03 79. 344 10.40
T OFEA 13 0.13+0. 03 80.961+ 14.60
LDEITA 20 0.2240.14* % 200. 604+113. 76" *
LEIA 20 0.2040.08" % 231.674131.42* %
LENA 18  0.2840.16* %% 396. 88+ 167. 35 #A%

H:SIEFALE.  P<0.05; 5O FA LS. * P<0.05;
L T AR 2P<0.05: 508 A K. *P<0.05
2.3 LEASTLOEHOCRBEEREL CEDGR

_%ﬁtﬁ#ﬁ%%@ 2,

£2 OEASTOEAECEDREMLERGLS
Table 2 Comparisons of left ventricular functional
parameters in echocardiogram between heart failure

and no heart failure groups (x+s)

an  #xh

LAD(mm)  LVESD(mm) LVEDD(mm) LVEF
LEA 58 38.7516.75% 48.4519.19® 57.3848.42% 0.4110.09%

xiFE4 13 32.4946.43 37.8846.24 48.84+5.43  0.6240.09

E5ROCEALE . P<0.01
2.4 I3 NT - ProBNP #l ANP 7@ .0 O FE
ZBHE K 3. IR LRSS Wi T SR, o
HRE>10 FTEAH E LK.
% 3 NT-ProBNP # ANP ZEHTA Mt
DEHBEMY SRR
Table 3 NT - ProBNP and ANP’'s diagnostic sensitivity,
specificity and likelihood ratio in this study

BEf  WRE BEEN BEEN
5 h & A
i ke o b HOD  EOD Bt

NT - ProBNP 101.00  94.38 96. 67 98.21 90.63,  28.48
ANP 0.14 75.86 83.33 89. 80 64.10 4.55
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Table 4 Comparison of plasma NT - ProBNP
and ANP concentration between dead and

survival patients(x=+s)

# 5 #EBD NT - ProBNP(pmol /L) ANP (pg/L)
RI-E 10 301.58+171. 31 0.2240.11
s 46 266. 111+165. 98 0.2310.14
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