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Abstract: Objective To investigate the value of combined determination of plasma BNP, PDW and RDW in patients with chronic heart failure.
Methods 100 patients with chronic heart failure admitted to our hospital from August 2019 to July 2020 were selected as the study group. According
to the New York Heart Association (NYHA) cardiac function classification, they were divided into grade Il (n=42), grade 11l (n=36) and grade IV (n=
22). According to the principle of 1:1 matching, 100 healthy volunteers who came to our hospital for physical examination were selected as the control

group.The plasma levels of BNP, PDW, and RDW in each group were compared, and their correlation with the cardiac function classification of
patients with chronic heart failure was analyzed.Results The levels of plasma BNP, PDW, and RDW in the study group were higher than those in the
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control group,the difference was statistically significant (P<0.05);The plasma BNP, PDW, and RDW levels of the II, Il and IV groups were compared,
the difference was statistically significant (P<0.05).Pearson correlation analysis showed that plasma BNP, PDW, RDW levels were positively correlated
with the cardiac function classification of patients with chronic heart failure (r=0.861,0.584,0.474,P<0.05).Conclusion Plasma levels of BNP, PDW
and RDW are positively correlated with the cardiac function classification of patients with chronic heart failure, and show an increasing trend with the
increase of the cardiac function classification of patients with chronic heart failure, which has certain significance in the diagnosis, condition and
evaluation of heart function in patients with chronic heart failure value.
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