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The clinical analysis of blood lipid and plasma NT-proBNP, CTnl and hs-CRP levels determined in
patients with chronic heart failure Zheng Qing*, Bao Yimin, Yang Yongging. *Department of Emer-
gency, Suzhou Affiliated Hospital of Nanjing Medical University, Suzhou 215002, China
Corresponding author: Yang Yongqing, Email: yangyongqing2009@163.com

[Abstract] Objective To measure the levels of blood lipid and plasma N-terminal pro-brain na-
triuretic peptide (NT-proBNP), cardiac troponin I (CTnl) and high sensitive C-reaction protein (hs-
CRP) in patients with chronic heart failure (CHF), and carry out clinical analysis. Methods The blood
lipid and plasma NT-proBNP, CTnl and hs-CRP levels in 165 patients with CHF and 60 controls were ana-
lyzed by chemistry, fluorescent immunoassay and radioimmunoassay, and then the results were analyzed
and compared. Results The serum TC, TG, LDL-C and HDL-C levels in 165 patients with CHF were sig-
nificantly lower than those of 60 controls (TC: t;=2.214, P<0.05; ty=2.873, P<0.01; ¢ty=3.146; P<0.01;
TG: t71=2.167, P<0.05; :5=2.863, P<0.01; ty=3.063, P<0.01; LDL-C: t;=2.147, P<0.05; t ;=2.056, P<
0.05; ty=2.184, P<0.05; HDL-C: 4=2.137, P<0.05; t5y=2.256, P<0.05; t)y=3.148, P<0.01). In biomarkers
determining, the plasma NT-proBNP, CTnl and hs-CRP levels in 165 patients with CHF were significantly
higher than those of 60 controls (NT-proBNP: ¢;=2.096, P>0.05; ty=2.813, P<0.01; ty=4.135, P<0.001;
CTnl: £7=2.736, P<0.01; ty=2.962, P<0.01; ty=3.816, P<0.01 and hs-CRP: t;=2.103, P<0.05; :5=2.956,
P<0.01; ty=4.452, P<0.001), and the plasma three biomarker levels were increased with decreasing left
ventricular ejection function (LVEF). Conclusion The blood lipid (TC, TG, LDL-C and HDL-C) levels
were decreased with decreasing LVEF and showing abnormal metabolism, but the plasma biomarkers levels

were increased with decreasing LVEF.
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Table 1 The serum blood lipid and plasma biomarkers levels in 165 patients with chronic heart failure and 60 healthy controls(x=s )

9] p— HMLAE7KF (mmol/L) MR EY)
TC TG LDL-C HDL-C  NT-proBNP(pg/ml) CTnl(ng/ml) hs-CRP(pg/ml)
EEXBE 60  4.83+x151 2.19:095 2.94+1.00 1.58£0.39  250.22+113.60  0.012+0.006 2.25+0.48
CHF 2%
1§23 59  4.26+1.40 1.85+0.94 2.43+0.87 1.01+0.31  263.26+121.34  0.048:0.010 3.25+1.30
JI1E23 57 410143 1.66+0.80 2.53+0.98 0.94:0.28  364.27+176.65 0.065+0.012 4.56+1.58
V& 49 3.90+1.22 1.33+0.82 2.34+0.84 0.81:0.21 483.26+201.34 0.087+0.015 7.86+2.67

. #H, CHF: BfhLHER; TC. BARER; TG: HM=W; LDL-C. {KHEIREGEEEL; HDL-C. RN E M HEBE;
NT-proBNP: I3 N &HEAKSRMBBET; CTnl: LHIUEEHT; hs-CRP: B8 CRNEH.
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