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Clinical Significance of Brain Natriuretic Peptide Level in Patients with Heart Failure with
Preserved Ejection Fraction and its Correlation with Left Atrium
LI Tao,HUANG Guo-cai
(The First Department of Internal Medicine,Shicheng County People's Hospital,Shicheng 342700,Jiangxi,China )
Abstract: Objective To investigate the clinical significance of brain natriuretic peptide level in patients with heart failure with preserved ejection
fraction and its correlation with left atrium.Methods A total of 50 patients with heart failure with preserved ejection fraction admitted to our hospital
from January 2018 to December 2019 were selected as the study group, including 18 cases of cardiac function I -1 and 32 cases of cardiac function
II-1V. Another 50 healthy people who underwent physical examination in our hospital at the same time were selected as the control group. The levels

of ¢cTn and BNP and cardiac function indexes in the study group and the control group were compared, and the relationship between BNP level and
cardiac function indexes in the study group was analyzed.Results The levels of ¢cTn and BNP in the Ill-IV group were higher than those in the T -
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II group and the control group, and those in the I - II group were higher than those in the control group, and the difference was statistically
significant (P<0.05). The left atrial diameter, end-diastolic volume and end-systolic volume of the -1V group were higher than those of the I -1I
group and the control group, while the left ventricular ejection fraction was lower than that of the I - II group and the control group, and the
difference was statistically significant (P<0.05). Pearson correlation analysis showed that BNP in the study group was positively correlated with left
atrial diameter, end-diastolic volume and end-systolic volume (r=0.655, 0.628, 0.498, P<0.05 ), and negatively correlated with left ventricular ejection
fraction (1=-0.617, P<0.05).Conclusion The detection of brain natriuretic peptide level in patients with heart failure with ejection fraction retention
can effectively evaluate the severity of the disease and reflect the cardiac function of patients, thus providing a reliable reference for clinical diagnosis
and treatment.
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