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ABSTRACT Objective: To investigate the relationships between plasma big endothelin, n terminal brain natriuretic peptide levels
and cardiac function of patients with coronary heart disease (CHD). Methods: 60 cases of patients with CHD who were treated in our
hospital from January to May 2014 were selected as the observation group, while another 60 healthy volunteers were selected as the
control group. The plasma big endothelin and N terminal brain natriuretic peptide levels were determined and compared between the two
groups and between the CHD patients with different grades of heart function. The relationship between plasma big endothelin and N
terminal brain natriuretic peptide levels and the heart function of CHD patients were analyzed. Results: The plasma levels of BigET-1 and
NT-proBNP of observation group were significantly higher than those of the control group (P<0.05). The plasma levels of Big ET-1 and
NT-proBNP level increased gradually with the increasing of cardiac function grading of CHD patients (P<0.05). There were positive
correlations of the plasma levels of Big ET-1, NT-proBNP with cardiac function of CHD patients(P<0.05). Conclusion: The plasma levels
of BigET-1 and NT-proBNP of CHD patients were both upregulated, which were positively correlated with the cardiac function,
monitoring the plasma levels of BigET-1 and NT-proBNP could have important clinical reference value for determining the condition of
CHD and cardiac funciton.
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Table 1 Comparison of general clinical information of patients between the two groups

Group Case Gender(M/F) Mean Age BMI(Kg/m?) Blood glucose(mmol/L)
Observation group 60 33,27 53.5% 9.6 21.5¢ 32 5.43% 1.21
Control group 60 31:29 514+ 9.9 21.9+ 3.1 5.62+ 1.22
t/X? 0.13 1.66 0.70 0.86
P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the serum levels of Big ET-1 and NT-proBNP of patients between two groups

Group Case Big ET-1(fmol/ml) NT-proBNP(fmol/ml)
Observation group 60 297+ 0.34 654.7+ 453
Control group 60 2.01% 0.23 379.5+ 46.7
t 18.11 32.76
P <0.05 <0.05
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Table 3 Comparison of the serum levels of Big ET-1 and NT-proBNP between CHD patients with different grades of heart function

Grade Case Big ET-1(fmol/ml) NT-proBNP(fmol/ml)
Control group 60 2.01% 0.23 379.5+ 46.7
I 13 271+ 0.22 472.5% 413
I 16 2.86% 0.27 532.5+ 459
I 15 3.09+ 0.33 679.5% 54.6
v 16 3.54+ 0.36 879.5+ 61.3
F 15.67 22.56
t tI=10.02;tl1=12.65 t1=6.63 ;tlI=11.68
tI=14.83;tIV=20.78 tI=21.51;tIV=34.75
P P<0.05 P<0.05
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