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Abstract ; Objective To analyze the value of high-density lipoprotein cholesterol ( HDL-C) and high-sensitivity cardiac troponin T
(Hs-cTnT) in the development and progression of cardiac function. Methods Two hundred cases of patients with chronic heart failure
admitted to the People’s Hospital of Xinjiang Uygur Autonomous Region from February 2013 to June 2016 were selected as chronic heart
failure group,and assigned into three subgroup of grade [ (43 cases) ,grade Il (111 cases) ,and grade IV (46 cases) ,according to
the American Heart Association (NYHA) cardiac function classification ;86 cases physical examination were selected as healthy control
group. The serum levels of HDL-C, Hs-cTnT between chronic heart failure group, healthy control group and subgroup were compared. All
patients underwent echocardiography , the left ventricular ejection fraction ( LVEF) were measured. The relationship between cardiac
function classification, LVEF and levels of serum HDL-C,Hs-c¢TnT were analyzed by Spearman linear correlation. Results The serum
HDL-C level (0.98 £0.64) mmol/L in patients with chronic heart failure was lower than (1.59 +£0.58) mmol/L of healthy controls
(1=7.256,P =0.001). The serum Hs-cTnT (0.34 £0.12) ng/mL in chronic heart failure group was higher than (0.04 +0.02)
ng/mL of healthy control group (¢ =8.978,P =0.001). The level of serum HDL-C and LVEF in patients with chronic heart failure
were the lowest in grade IV of cardiac function, followed by grade Il of cardiac function and the highest in grade II of cardiac function.
The level of serum Hs-cTnT was the highest in grade [V of cardiac function,followed by grade Il of cardiac function and the lowest in
grade [l of cardiac function. There were significant differences in serum HDL-C, Hs-cTnT levels and LVEF levels between different
heart function classification subgroups in chronic heart failure group ( F =33.451,P =0.000;F =37.302, P =0.000;F =53.701,P =
0. 000) . Spearman correlation analysis showed that serum HDL-C level was negatively correlated with cardiac function classification
(r,=-0.483,P=0.000) and positively correlated with LVEF (r, =0.221,P =0.002). Serum Hs-c¢TnT level was positively correla-
ted with cardiac function grading (r, =0.693,P =0.000) and negatively correlated with LVEF (r, = —0.433,P =0.000). Serum
HDL-C level was negatively correlated with serum Hs-c¢TnT level in patients with chronic heart failure (r, = - 0.284,P =0.000).
Conclusions The serum level of HD. L-C is decrease and Hs-cTnT is increase in patients with chronic heart failure ,and HDL-C and
Hs-cTnT level were correlated with cardiac function status. The detection of HDL-C and Hs-cTnT has important clinical significance in
monitoring and controlling for the occurrence and development of chronic heart failure.
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