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Relevant analysis of N-terminal pro-B-type natriuretic peptide

of the patients with chronic ischemic heart failure

WANG Yong, LIU Ming, HU Fang fang

(The Anyang People's Hospital, Anyang 455000, China)
Abstract: Objective To determine the relevant factor of N-terminal pro-B-type natriuretic peptide of the pa-
tients with chronic ischemic heart failure (CIHF). Methods We screened out 97 patients with CIHF of New York
Heart Association Class [ ~ [I[ . N-terminal pro-brain natriuretic peptide(NT-proBNP) was detected,and the data was
analyzed by univariate regression,and stepwise multiple linear regression analysis was used to confirm the independ-
ent relevant factor of NT-proBNP. Results 1) Age, triglyceride. creatinine,C reactive protein,end-diastolic dimen-
sion index,end-systolic dimension index, ejection fraction,New York Heart Association Class, digoxin were correlated
with NT-proBNP. 2) Stepwise multiple linear regression analysis showed that triglyceride and ejection fraction inde-
pendently inversely related with NT-proBNP(3= —0.328,—0.093, P<C0.05) . creatinine independently positively
related with NT-proBNP(3=0.012, P<<0.01). Conclusion
independent correlation factor of NT-proBNP.

Triglyceride,ejection fraction and creatinine were the
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