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The utility of NT-proBNP in the clinical diagnosis of patients with heart failure

Weiwei Ma
Shihezi People's Hospital, Shihezi, Xinjiang

[ Abstract] Objective To explore the clinical diagnostic value of NTproBNP in patients with heart failure. Methods
A study was conducted on 100 patients with heart failure admitted to our hospital from August 2023 to August 2024,
including 40 patients with cardiovascular events and 60 patients without cardiovascular events. The NT proBNP levels of
patients with cardiovascular events were compared, and the Gensini score of patients was evaluated using the American
Heart Association (ACC/AHA) criteria. Count the NT proBNP levels and LVEF index of heart failure patients with different
heart function levels (30 cases of grade II, 35 cases of grade III, and 35 cases of grade IV). Results The levels of NT
proBNP and Gensini score in patients with cardiovascular events were higher than those in patients without cardiovascular
events. The levels of NT proBNP and LVEF index in patients with grade IV heart function were significantly higher than
those in patients with grade I and III. LVEF index was positively correlated with heart function (decreasing with weakened
heart function) (P<0.05). Conclusion In the diagnosis of heart failure, the use of NT proBNP can clearly reflect the patient's
cardiac function status, predict the patient's prognosis to a certain extent, and provide reference for disease treatment.
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