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The clinical significance of the concentration of brain natriuretic peptide in elderly
patients with heart failure .

XIA Xiang-nan, MIAO Hai-xiong (Deparment of Geriatricss Fuzhou General Hospital of PLA,
Fuzhou 350025, Fujian ,China)

[Abstract] Objective To investigate the differences of BNP level between diastolic heart failure
(DHF) and systolic heart failure (SHF) in the aged patients,and to identify the diagnostic threshold
value of early DHF. Methods The plasma levels of BNP were measured in 64 aged patients with
DHF and 34 aged patients with SHF. 81 patients with normal heart function were used as control
group. Results (DThe plasma levels of BNP in patients with heart function rated NYHA Class 1 ~
N were 281. 47 4 247. 60,1235, 60+ 926. 79 and 2838. 75+ 1193. 80 (pg/ml) respectively (P =
0. 001). @The levels of BNP in SHF and DHF were 746. 31823.0 and 2468. 9+1288. 9 (pg/ml )re-
spectively (P=0. 000). @There was a negative correlation between LVEF and BNP in both SHF and
.DHF (r=—0.595,P=0.001;r=—0.333,P=0.016) ;@ There was a positive correlation between
LVD and BNP in SHF (r= 0. 435,P = 0. 026), while in DHF patients, LAD is positively related to
BNP(r=0. 359,P=0. 001); ®Excluding SHF ,when 78. 50pg/ml used as the threshold value to diag-
nose DHF ,the area under the curve (AUC)was 0. 995, the sensibility was 96. 8% ;and the specificity
was 97.5%. Conclusion The levels of BNP could reflect the severity of heart failure and it was a
valuable laboratory marker to diagnose early DH_F.
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