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ABSTRACT Objective: To study the serum BNP and CRP Levels in the Patients with hyperthyroid heart disease and their correla-
tion with the cardiac function. Methods: 58 patients of hyperthyroid heart disease who were treated from October 2015 to March 2017 in
our hospital were selected as the observation group, 35 cases of healthy subjects in the hospital for regular physical examination were se-
lected as the control group. The serum CRP and BNP levels were detected by immunoradiometricassay and immunoturbidimetry respec-
tively and compared among patients with different heart function, the correlation of serum CRP and BNP levels with heart function of hy-
perthyroidism heart disease patient were analyzed. Results: The serum BNP, CRP levels of observation group were higher than those of
the control group (P<0.05). The serym BNP, CRP levels of patients with center function I in the observation group was higher than that
of the patients with cardiac function grade [ (P<0.05); the serum BNP, CRP levels of patients with center function III in the observation
group were higher than those of the patients with cardiac function grade I (P<0.05); the serum BNP, CRP levels of patients with center
function IV in Observation group were higher than those of the patients with cardiac function grade Il (P<0.05), After treatment, the
serum BNP, CRP level of observation group were lower than those before treatment(P<0.05). The serum BNP and CRP levels of patients
with hyperthyroid heart disease were positively correlated with the cardiac function (r=0.742, P=0.037; r=0.857, P=0.011). Conclusion:
The serum BNP and CRP levels were significantly elevated in the patients with hyperthyroid heart disease, detecting the serum BNP and
CRP levels can contribute to the early diagnosis of hyperthyroidism complicated with hyperthyroidism heart disease and effectively eval-
uate the cardiac function classification.
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Table 1 Comparison of the serum BNP and CRP levels between the two groups before and after treatment(x+ s)

Groups n Time BNP(pg/mL) CRP(mg/L)
Before treatment 652.78+ 74.23* 32.76x 3.76*
Observation group 68
After treatment 76.64% 5.21 8.16x 0.92
Control group 35 30.52+ 3.45 6.67+ 0.73

Note: Compared with the control group, *P<<0.05; Compared with after treatment, °P <0.05.

2.2 ANEITHEE R T O BES 848 155 BNP.CRP /K FELb %
LIytie 1T TTME O AR 28 17 BNP CRP 7K F-HH i
i TOIIRE T 2R (P<0.05); .0 DRI ZE i %5 BNP CRP 7K

TS T O L EH (P<0.05); LIIREIVLEH BNP,
CRP 7KW i T I RETIT 4 (P<0.05), WL 2.
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Table 2 Comparison of the serum BNP and CRP levels of hyperthyroid heart disease patients with different heart function(xt s)

Cardiac function stages n BNP(pg/mL) CRP(mg/L)
I 20 105.21% 11.65 8.78+ 0.92
Il 12 328.43% 35.11° 23.75% 3.42°
il 22 672.67+ 73.26" 34.18% 3.76°
v 14 1029.11+ 114.12° 56.43% 6.35

Note: Compared with the up-group, *P<<0.05.
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