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Changes of hs-cTnT and myocardial fibrosis indexes in chronic heart fail-
ure patients with different cardiac function classes

DING Meng-ying, CHONG Ying
( Department of Laboratory Medicine , Huaibei Hospital of Traditional Chinese Medicine , Huaibei 235000 ,Anhui,China)

[ Abstract] Objective:To analyze the changes of high-sensitivity cardiac troponin T (hs-CTnT) and myocardial fibrosis ( MF)
indexes [ hyaluronic acid (HA) ,laminin ( LN) ,procollagen type Il ( PCIIT) | in patients with chronic heart failure (CHF) with differ-
ent cardiac function classes. Methods: The clinical data of 180 patients with CHF were retrospectively collected,and they were divided
into grade II group (n =63) ,grade III group (n =61) ,and grade IV group (n =56) according to different New York Heart Association
(NYHA) cardiac function classes. The differences in clinical data,cardiac function markers and MF indexes of the groups were com-
pared. Results: The age of grade IV group was greater than that of grade Il and Il (P >0.05) ,and there was no statistical significance
in gender, smoking history, drinking history and primary disease among the groups (P >0.05). There was no significant difference in
systolic blood pressure and diastolic blood pressure among the groups (P >0. 05). The heart rate of grade IV group was higher than that
of grade Il group (P <0.05) ,6MWT:grade IV group < grade Il group < grade Il group (P <0.05). The levels of hs-cTnT, N-termi-
nal pro-B-type natriuretic peptide (NT-ProBNP) ,and C-reactive protein (CRP) in groups were as follows : group IV > group III > group
IT (P <0.05). The levels of HA,LN and PCIII in the groups:grade IV group > grade III group > grade Il group (P <0.05). Conclu-
sion ; The levels of hs-¢TnT and serum HA LN, and PCIII in CHF patients showed a trend of increasing with the increase of NYHA car-
diac function classification, suggesting that the four indexes have certain clinical reference value in assessing the degree of cardiac func-
tion impairment in CHF.
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