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Correlation of N-terminal pro brain natriuretic peptide and homocysteine
levels with heart failure

ZHOU Mei-ling, XU Ai-qun
( Department of General Medicine ,the Second People’s Hospital of Hefei,Hefei 230011 ,Anhui,China)

[ Abstract] Objective:To investigate the correlation between the levels of N-terminal pro brain natriuretic peptide ( NT-proB-
NP) ,homocysteine (Hcy) and the severity of chronic heart failure (CHF). Methods:78 patients with CHF were divided into grade II
(n=21),grade IIl (n=33) and grade IV (n =24) according to the New York Heart Association (NYHA) cardiac function classifi-
cation, another 30 hospitalized patieuts with coronary heart disease without heart failure in the same period were selected as the control
group. Echocardiography , serum NT-proBNP and Hcy levels were detected. Results; The levels of NT-proBNP and Hcy in the observa-
tion group were higher than those in the control group (P <0.05). According to NYHA classification, there were significant differences
in serum NT-proBNP and Hcy levels among patients with grade II, grade III and grade IV (P <0.05) ,and both increased with the se-
verity of the disease. Correlation analysis showed that Hey was positively correlated with NT-proBNP, LVEDd and cardiac function
grade , but negatively correlated with LVEF (P <0.05). Multivariate logistic regression analysis showed that NT-proBNP and Hcy were
independent risk factors of CHF (P < 0. 05). Conclusion; The levels of NT-proBNP and Hey in CHF patients are significantly in-
creased , there is a positive correlation between them, and they are both independent risk factors of CHF ,which can be used as the evalu-
ation index of CHF severity and adverse prognosis.
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