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Abstract: Objective To investigate the relationship between serum pro-brain natriuretic peptide ( PRO-BNP) and tricuspid regurgi-
tation pressure difference in patients with pulmonary hypertension and the complicated heart failure. Methods Totally 87 patients
with pulmonary hypertension (disease group) admitted to Wuxi Mental Health Center from February 2016 to November 2018 and 79
healthy persons (healthy group) undergoing health check during the same period were selected. The tricuspid regurgitation pressure dif-
ferences of them were detected by Doppler echocardiography and the serum pro-brain natriuretic peptide (PRO-BNP) levels of them
were measured by electrochemiluminescence, then the relationship between tricuspid regurgitation pressure difference and serum PRO-
BNP level was analyzed. In addition, the patients of disease group were assigned further into heart failure group and non-heart failure
group according to whether they were complicated with heart failure, and the tricuspid regurgitation pressure difference and serum
PRO-BNP level were compared between the two groups, and the relationships between them and heart failure were analyzed by logistic
regression analysis method. Results The tricuspid regurgitation pressure difference and serum PRO-BNP level of the disease group
were (52.17+£6.58) mmHg and (619.72+113.47) ng/L respectively, higher than those of the healthy group which were (21.09+4.51)
mmHg and (194.37+41.26) ng/L respectively. The differences were significant (P < 0.05). Pearson correlation analysis showed that
there was a significant positive correlation between the tricuspid regurgitation pressure difference and the serum PRO-BNP level in the
disease group (r = 0.643,P < 0.05).There were 26 cases complicated with heart failure in 87 patients with pulmonary hypertension, the
complication rate of heart failure being 29.89% (26/57). The tricuspid regurgitation pressure difference and serum PRO-BNP level of
the heart failure group were (60.15+6.23) mmHg and (698.79+115.08) ng/L respectively, higher than those of the non-heart failure
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group which were (48.77+5.87) mmHg and (586.02+109.21) ng/L respectively. The differences were significant (P < 0.05).logistic re-

gression analysis showed that tricuspid regurgitation pressure difference > 50 mmHg and serum PRO-BNP > 600 ng/L. were risk fac-

tors for heart failure in patients with pulmonary hypertension (OR = 3.146,2.737,P < 0.05). Conclusion The tricuspid regurgitation

pressure difference and serum PRO-BNP levels in patients with pulmonary hypertension are significantly increased, which are positive-

ly correlated with each other, and tricuspid regurgitation pressure difference could be used as an important index for predicting heart

failure.
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