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Relationship of B type natriuretic peptide (BNP) and classification of acute

respiratory CHF patients and its advantages over echocardiography (UCG)
ZHANG Fan,LI Hui,LET Wei
( Department of Ulirasound , The First Affiliated Hospital of Henan University , Zhengzhou ,Henan 475001 , China)

Abstract ; Objective To investigate the effect of B type natriuretic peptide (BNP) in the classification of acute respiratory congestive heart
failure (CHF) patients and to compare BNP with echocardiography (UCG) for its advantages in diagnosing CHF. Methods =~ We compared
the hs-CRP,BNP,Lp-PLA2,CA-125 and left cardiac function index of the observation group and control group,analyzed the relationship be-
tween BNP and other indicators of CHF patients. Results (1) Compared with the control group,the levels of hs-CRP,BNP,Lp-PLA2 and
CA-125 were significantly higher in the observation group,and the differences between the two groups were statistically significant (P <
0.05) . Compared with the group of grade II cardiac function,hs-CRP,IgNT-proBNP,Lp-PLA2 and CA-125 were significantly higher in groups of
grades II[,IV cardiac function,and the differences were statistically significant (P <0.05). Compared with the group of grade Il cardiac function,
hs-CRP,BNP,1p-PLA2,CA-125 levels were significantly higher than those in group of grade IV cardiac function and the differences were statisti-
cally significant (P <0.05). (2) There were no significant differences in LVEDV,LVESV and LVEF between the control group and the grade I
cardiac function group and the grade I cardiac function group (P >0.05). There were no significant differences in LVEDV ,LVESV and LVEF be-
tween the groups of grades Il and IV cardiac function (P >0.05). There were significant differences between grades Il and III cardiac function
groups in LVEDV ,LVESV and LVEF ,and compared with grade [[ cardiac function group ,the levels of LVEDV and LVESV were significantly high-
er while LVEF level was significantly lower in grades Il and IV cardiac function groups. The difference was statistically significant (P <0.05). (3)
According to the results of Pearson correlation analysis,BNP and heart function classification (r =0.299,P <0.05) ,hs-CRP (r =0.515,P <0.05)
and plasma Lp-PLA2 (r=0.745,P <0.05) were positively correlated ,while BNP had no significant relationships with left ventricular end diastolic
volume (r=0.050,P >0.05) ,left ventricular end systolic volume (r =0.100,P >0.05) and left ventricular ejection fraction (r = —0.009,P >
0.05). (4) The positive predictive rates of BNP and LVEF had no significant differences (P >0.05). BNP sensitivity ,negative predictive rate and
accuracy were significantly higher than LVEF ;while BNP specificity was significantly lower than LVEF. The difference was statistically significant
(P <0.05). Conclusions BNP can be used to diagnose cardiac dyspnea quickly and effectively. It can provide quantitative data for cardiac in-
sufficiency ,and has important prognostic significance in patients with CHF. BNP content was measured and compared with echocardiography
(UCG) in terms of left ventricular function,and the superiority was more obvious.
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LVEDV 0.050 >0.05
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