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Abstract: Objective To observe the clinical evaluation of B -brain natriuretic peptide (BNP)in the treatment of chronic cardiac
insufficiency (chronic heart failure)with cardiac cardiac(cardiac resynchronization therapy).Methods From March 2010~2017 year in
January in our hospital,the successful completion of cardiac resynchronization therapy of the patients with chronic heart failure in 46
cases.In 6 months before and after treatment,the patients were evaluated by NYHA grading standards,LVEF (LVEF)and LVESVI
(relative index of left ventricular end-systolic index)of the corresponding patients were evaluated by using echocardiography.Enzyme-
linked immunosorbent assay(ELISA)BNP expression level before and after surgery, and then use the statistical software analysis of test
results.Results The end point of observation reached 6 months, the study objects LVEF,LVESVI and cardiac function NYHA grade
were significantly higher than the treatment of expression,and there was a significant difference (P <0.05);patients with BNP
concentrations were significantly lower than before treatment,and statistically difference (P<0.05). Conclusion CRT significantly
improves cardiac function in patients with chronic heart failure,which can be effectively assessed by measuring BNP levels in patients.
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