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Clinical diagnostic value of biochemical parameters and cardiac function parameters in patients with HFrEF
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[Abstract] Objective To investigate the expressions of NT—proBNP, hypersensitive troponin—I (c¢Tnl),creatinine (Cr),
uric acid (BUA),mean platelet volume (MPV),platelet (PLT),creatinine clearance (Ccr) and LVEF, left ventricular end—
systolic diameter (LVESd) ,and left ventricular end—diastolic diameter (LVDd) in HFtEF and HFpEF patients. Methods
Totally 190 chronic heart failure patients with left ventricular ejection fraction << 40% and =50% were selected and divid-
ed into ejection fraction preservation type heart failure (HFpEF) group and reduced ejection fraction type heart failure
(HFrEF)group.The levels of NT-proBNP, c¢Tnl, Cr, BUA,MPV,PLT, Ccr, LVEF,LVESd and LVDd were compared between
the two groups, and the clinical diagnostic value was analyzed. Results Compared with the HFTEF group,the age and sys-
tolic blood pressure of patients in HFpEF group were higher,and the majority of patients were female,with statistical signifi-
cance (t =—4.98,-2.52,%’=9.29,P<0.05).The levels of peripheral NT—proBNP,BUA and Ccr in HFpEF group were lower
than those in HFrEF group (¢ =7.37,2.84,2.22,P<<0.05).The LVEF in HFpEF group was higher than that in HFrEF group,
and LVESd and LVDd in HFrEF group were lower than that in HFREF group (1=-35.44,19.15,13.05,P<0.05).ROC curve
analysis showed that LVESd, LVDd, NT-pro BNP, ¢Tnl, Cr, BUA, MPV, PLT and Cer had diagnostic value for HFrEF,
among which LVESd, LVDd and BNP had relatively high diagnostic value,and their areas under the curve were 0.97,0.92,
and 0.86,respectively. Conclusion There are significant differences in NT-proBNP,BUA, Cer, LVESd and LVDd between

HFrEF and HFpEF patients, which is helpful for the
DOI:10.13558/j.cnki.issn1672-3686.2023.008.008 diagnosis of HFYEF.
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2.4 PR AE A FE bR SO O B B DI RES AL
X HFrEF (2 W0 (8 i3t =51 4

i = 4 Al UL, 24 ROC #h 843 # , LVESd
LVDd.BNP . BUA . Cer X} HFrEF (32 Wi {i AUC 43
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