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Analysis of NT-proBNP and 5-year survival rate in patients with different left ventricular ejection fraction and
heart failure. WANG Li-li, ZHANG Yuan, YU Lun—lun. Department of Cardiovascular Medicine, Xi‘an North Hospital,
Xi‘an 710043, Shaanxi, CHINA

[Abstract] Objective To study the amino-terminal pro-brain natriuretic peptide (NT-proBNP) concentration
test in patients with left ventricular ejection fraction and heart failure, and to analyze the survival rate of patients in the
first, second and fifth years, so as to provide reference for clinical diagnosis and treatment. Methods A total of 180
patients with three different left ventricular ejection fraction heart failure were selected from the patients with heart fail-
ure diagnosed and treated in Department of Cardiovascular Medicine of Xi'an North Hospital from January 2012 to Jan-
uary 2014. According to the left ventricular ejection fraction (LVEF), the patients were divided into the ejection frac-
tion decreased heart failure in 48 cases (HftEF group), the ejection fraction in the middle range of heart failure in 43
cases (HfmrEF group) and the ejection fraction retained heart failure in 89 cases (HfpEF group). The basic data and
NT-proBNP concentrations were compared between the groups. The survival rate of each group was recorded and ana-
lyzed. Results The mean age of the patients in the HfpEF group was (68.25+£14.23) years old, which was significantly
higher than (58.52+13.24) years old of the HFrEF group and (63.72+12.41) years old of the HFmrEF group; the female
patients accounted for 50.56%, which was significantly higher than 27.08% of the HFrEF group and 37.21% of the HFm-
rEF group; the concentration of NT-proBNP was (1 928.134252.73) ng/L, which was significantly higher than (5 195.40+
220.59) ng/L in the HFrEF group and (3 875.27+249.34) ng/L in the HFmrEF group (all P<0.05). The 5" year mortality
of patients with heart failure was significantly higher than that of the 1* and 2™ years (P<0.05); there was no significant
difference in mortality between the three groups at 1 year, 2 years, and 3 years (P>0.05); all-cause mortality in patients
with heart failure at 1%, 2", and 5" years was 10.32%, 21.52%, and 34.47%, respectively, and the differences were statisti-
cally significant (all P<0.05). Conclusion By measuring the level of NT-proBNP in patients with different left ventricu-
lar ejection fraction and heart failure, the patient's risk can be more accurately assessed. The 5—year survival rate of pa-
tients with heart failure can be used to improve the prognosis of patients and make a more accurate judgment of the prog-
nosis of patients .
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