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The expression of NT proBNP, ¢Tnl, hs CRP in plasma of patients with heart failure and their relationship with left

ventricular function
Chen Liyu
(Ultrasound Diagnosis Department of the 73rd Group Military Hospital of the Army 361000 )

[Abstract] Objective To investigate the expression levels of NT proBNP, c¢Tnl, hs CRP in plasma of patients with heart failure and their

correlation with LVEF. Method: 140 patients with heart failure admitted to our hospital from January 2021 to December 2023
were selected as the observation group, and 50 healthy individuals who underwent physical examinations during the same
period were selected as the control group. Compare the levels of NT proBNP, ¢Tnl, hs CRP, and LVEF between the two groups
of patients at admission; Analyze the correlation between NT proBNP, c¢Tnl, hs CRP and LVEF, and the significance of joint
detection of NT proBNP, cTnl, hs CRP. Result: The plasma concentrations of NT proBNP, ¢Tnl, and hs CRP in the observation
group were higher than those in the control group, while LVEF was lower than that in the control group (P<0.001 ); NT
proBNP, ¢Tnl, hs CRP were all negatively correlated with LVEF ( P<0.05 ); The positive predictive value, negative predictive
value, sensitivity, and specificity of the combined detection of NT proBNP, cTnl, and hs CRP were all higher than the
individual detection values of each indicator( P<0.05 ). Conclusion: The higher the plasma concentrations of NT proBNP, ¢Tnl,

and hs CRP in patients with heart failure, the higher the cardiac function grading..
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