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[Abstract] Objective To explore the application value of N—terminal pro—brain natriuretic peptide
(NT—proBNP) and myocardial enzyme spectrum combined detection in diagnosis of heart failure (HF). Methods The
76 HF patients in the Third Affiliated Hospital of Xuzhou Medical University from May 2019 to January 2020 were
selected as HF group, and 76 healthy medical examiners were selected as healthy control group, the serum NT—proBNP,
lactate dehydrogenase (LDH), o —hydroxybutyrate dehydrogenase (HBD), creatine kinase (CK) and creatine kinase-MB
(CK-MB) were compared between the two groups. According to heart function classification of New York Heart
Association (NYHA), the HF degree was determined, the patients were followed up, the prognosis was observed, and the
serum NT-proBNP, LDH, HBD, CK and CK-MB were compared in patients with different conditions and prognosis. The
correlation between above indexes and NYHA grade and poor prognosis were analyzed. Results The NT—proBNP,
LDH, HBD, CK and CK-MB in HF group were significantly higher than those in healthy control group [NT—proBNP
(ng/L): 534.02+73.24 vs. 68.91£8.29, LDH (umol * s~ + L"): 5.81+0.79 vs. 2.67 +0.53, HBD (U/L): 319.82 +41.08
vs. 95.31+13.29, CK (U/L): 286.61 +57.18 vs. 90.34 +£15.07, CK-MB (U/L): 58.82+£6.05 vs. 12.06+3.04, all
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P < 0.05]. The NT-proBNP, LDH, HBD, CK and CK-MB in patients with NYHA grade= Il were significantly
higher than those in patients with NYHA grade < Ill [NT-proBNP (ng/L): 718.04 +74.52 vs. 345.39 +61.05,
LDH (umol+s™+L™"): 7.52+1.03 vs. 4.15+0.76, HBD (U/L): 398.35+48.67 vs. 224.08 +26.71, CK (U/L):
388.26 £61.08 vs. 179.74 +30.43, CK-MB (U/L): 78.61 £9.07 vs. 39.34+5.82, all P < 0.05]. The NT-proBNP,
LDH, HBD, CK and CK-MB in patients with poor prognosis were significantly higher than those in the patients
with good prognosis [NT-proBNP (ng/L): 759.35+79.17 vs. 291.24+56.82, LDH (umol *s™' + L™'): 8.04+1.12 vs.
3.79£0.67, HBD (U/L): 410.04 £51.81 vs. 209.18 £24.86, CK (U/L): 411.95£63.72 vs. 158.63 +28.54, CK-MB
(U/L): 86.05410.82 vs. 35.08 £5.29, all P < 0.05]. Pearson correlation analysis showed that NT-proBNP, LDH,
HBD, CK and CK-MB were positively correlated with NYHA grade and poor prognosis in HF patients (all P > 0.05).
Conclusion The combined detection of NT-proBNP, LDH, HBD, CK and CK-MB has exact value in diagnosis of

HF, and can provide guidance for patients' disease and prognosis analysis.
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2H 5 % (f5])  NT—proBNP(ng/L.)  LDH (umol -s™ - L") HBD (U/L) CK (U/L) CK-MB (U/L)
HF 21 76 534.02+73.24 % 5.81+0.79 319.82+41.08 2 286.61+57.18 2 58.824+6.05%
fRERREXT A ZH 76 68.91+ 8.29 2.67+0.53 9531+ 13.29 90.34+15.07 12.06+3.04
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NYHA = %40 44 718.04+74.52° 7.52+1.03% 398.35+48.67? 388.26+61.08 78.61+9.07%
NYHA < M4 32 345.39+61.05 4.15+0.76 224.08+26.71 179.74 +30.43 39.34+5.82
5 NYHA < M4 i, *P<0.01
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TEA R4 25 759.35+79.17° 8.04+1.12° 410.04+51.81° 411.95+63.72° 86.05+10.82°
T 42 51 291.24 +56.82 3.79+0.67 209.18 +24.86 158.63 +28.54 35.08+ 5.29
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=
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NT-proBNP 0.835 0.000 0.974 0.000
LDH 0.546 0.023 0.753 0.008
HBD 0.691 0.015 0.782 0.004
CK 0.612 0.019 0.839 0.000
CK-MB 0.783 0.002 0.861 0.000
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