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ABSTRACT Objective: To investigate the clinical significance of dynamic analysis of plasma brain natriuretic peptide in patients
with dilated cardiomyopathy with chronic heart failure. Methods: Ninety patients with dilated cardiomyopathy with chronic heart failure
admitted into our hospital from March 2012 to March 2016 were divided into group A (20 cases), group B (38 cases), and group C (32
cases) according to the NYHA grading. The plasma BNP levels and LVEF, LA, LVEDD, and LVESD in the three groups were detected
and compared. The correlation of plasma BNP and cardiac function and ultrasonic cardiogram indexes were analyzed. And the capability
of plasma BNP and LVEF in diagnosis of patients were analyzed and compared. Results: The plasma BNP level in group C was markedly
higher than that of group A and group B (P<0.05), and that in group B was much higher than that of group A (P<0.05). And LA in group
C was significantly higher than that of group A (P<0.05), while differences in LVEF, LVEDD, and LVESD were not obvious (P>0.05).
The plasma BNP was positively correlated to NYHA grading, but had no significant correlation with the LVEF, LVEDD, LVESD, and
LA (P>0.05). Based on results of receiver operating characteristic curve analysis, plasma BNP =523.5 pg/mL was the threshold value
for identification of patients with NYHA III and IV (AUC=0.901, P<0.001), while LVEF had not the capability (AUC=0.392, P=0.276).
Conclusion: Detection of plasma BNP level had important clinical significance on diagnosis, screening and cardiac functional grading of
patients with dilated cardiomyopathy with chronic heart failure.
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Table 1 Comparison of the baseline data between three groups (n)

Groups n Age Sexuality(Male/Female) Smoker Drinker Hypertension Hyperlipaemia Diabetes
Group A 20 481 9.2 14/6 6 5 4 2 1
Group B 38 52.5% 11.3 27/11 13 12 5 3 3
Group C 32 55.7+ 12.1 22/10 11 14 5 3 4
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Table 2 Comparison of the plasma BNP level and ultrasonic cardiogram indexes between the three groups (xt s)

Groups n BNP (pg/mL) LVEF (%) LA (cm) LVEDD (cm) LVESD (cm)
Group A 20 393.58+ 76.29 37.02% 5.13 491+ 0.62 7.05+ 0.82 5.92+ 0.73
Group B 38 1056.70+ 143.53° 35.73 490 5.21% 0.70 7.03+ 0.86 5.85+ 0.72
Group C 32 1385.26% 216.75°° 34.1+ 4.81 5.48+ 0.74° 6.95+ 0.87 5.70% 0.75

Note: Compared with group A, ° P<0.05; Compared with group B, ® P<0.05.
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Table 3 Correlation of the plasma BNP level with the cardiac function and ultrasonic cardiogram indexes
Statistic
NYHA LVEF LA LVEDD LVESD
BNP
r value 0.561 0.016 0.172 0.140 0.162
P value <0.01 >0.05 >0.05 >0.05 >0.05
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