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[Abstract] Objective To observe the changes of glomerular filtration rate (GFR), N-terminal pro-brain
natriuretic peptide (NT-proBNP) and hypersensitive troponin T (hs-TnT) in the patients with renal insufficiency
(RI) complicated with different cardiovascular diseases. Methods The 160 patients with RI diagnosed in
Xiaolan Hospital Affiliated to Southern Medical University from August 2019 to February 2020 were selected
as the research objects. According to the different complications, the patients were divided into simple RI group
(16 cases), Rl combined with hypertension group (48 cases), RI combined with hypertension and coronary heart
disease/myocardial infarction (MI) group (68 cases), Rl combined with hypertension, coronary heart disease/MI
and heart failure (HF) group (28 cases); other 30 healthy people were selected as the healthy control group. The
levels of serum creatinine (SCr), NT-proBNP and hs-TnT of all patients were detected and GFR was calculated
using modification of diet in renal disease (MDRD). The changes of GFR, NT-proBNP and hs-TnT levels in RI
patients complicated with different cardiovascular diseases were compared. Results There were no significant
differences in SCr, GFR, NT-proBNP and hs-TnT levels between different genders (all P > 0.05). The levels of
SCr, NT-proBNP and hs-TnT in RI patients with different cardiovascular diseases were significantly higher than
those in healthy control group, GFR was significantly lower than that in healthy control group, and differences

between the group with hypertension, coronary heart disease/MI and HF and heathy control group was the
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most significant [SCr (umol/L): 669.0 (245.0, 900.0) vs. 73.0 (57.2, 83.5), NT-proBNP (ng/L): 23 709.0 (2 788.0,
35 000.0) vs. 85.0 (42.5, 174.0), hs-TnT (ug/L): 72.0 (43.0, 182.0) vs. 8.0 (5.0, 11.2), GFR (mL+*min"'+1.73 m™): 8.0
(4.0, 25.0) vs. 99.0 (74.2, 108.7), all P < 0.01]. With the increase of comorbidities, the levels of SCr, NT-proBNP
and hs-TnT increased gradually, and GFR decreased gradually, with significant differences (all P < 0.01).

Conclusion The levels of NT-proBNP and hs-TnT were correlated with complicated cardiovascular disease

in RI patients, early diagnosis and treatment should be carried out by clinicans to reduce the number of

complications and improve the prognosis of patients.
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