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[Abstract] Objective
triuretic peptide (BNP) and cardiac function classification in young and middle-aged patients with hemodialysis and
heart failure. Methods A total of 78 young and middle-aged patients with chronic renal failure treated in Hemodialysis
Center of Zhongshan Hospital Affiliated to Dalian University from August 2016 to November 2018 were selected. Ac-

To investigate relationship between serum chromogranin A (CGA) and B-type brain na-

cording to New York Heart Association (NYHA), the patients were divided into the cardiac function class 1 group (n=
19), cardiac function class Il group (n=21), cardiac function class Il group (n=18) and cardiac function class IV group

(n=20). Another 20 healthy persons were selected in the same period (control group). Serum CGA and BNP levels were
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measured, and left ventricular end diastolic diameter (LVEDD), left ventricular end systolic diameter (LVESD), and left
atrial diameter (LAD) were measured by echocardiography. Results The CGA levels of the control group and cardiac
function I, II, Tl and IV groups were (39.13+8.27) pg/L, (73.84+9.62) ng/L, (97.28+13.61) pg/L, (123.21£16.23) ng/L,
(158.62+18.47) ng/L, respectively; BNP levels of the five groups were (35.26+10.32) ng/L, (71.26+11.75) ng/L, (91.47+
15.31) ng/L, (131.26+21.67) ng/L, (172.19+£23.73) ng/L, respectively; there were also significant differences among
groups (P<0.01). The LVEF of the control group and cardiac function I, II, Il and IV groups were (62.17+5.28)%,
(60.41£8.63)%, (55.72+6.86)%, (46.69+5.42)%, (40.37+5.18)%; LVEDD of the five groups were (44.52+2.48) mm,
(49.42+3.87) mm, (52.27+3.58) mm, (56.714+4.32) mm, (59.45+5.51) mm, respectively; LVESD were (27.63+2.36) mm,
(31.73+2.61) mm, (33.79+3.74) mm, (35.85£3.95) mm, (37.69+4.71) mm, respectively; LAD were (39.31+3.27) mm,
(43.58+3.79) mm, (47.63+4.58) mm, (50.29+5.63) mm, (53.44+6.51) mm, respectively; there were significant differenc-
es among the five groups (P<0.05). The correlation analysis showed that serum CGA was negatively correlated with
LVEF (r=-0.741), and CGA was positively correlated with LVEDD, LVESD and LAD (r=0.632, 0.696, 0.654); serum
BNP was negatively correlated with LVEF (r=-0.706), and BNP was positively correlated with LVEDD, LVESD and
LAD (r=0.641, 0.682, 0.663). Conclusion Detection of CGA and BNP levels is helpful to judge the severity of heart
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failure in young and middle-aged hemodialysis patients with chronic heart failure.

[Key words] Young and middle-aged; Hemodialysis; Heart failure; Chromogranin; B-type brain natriuretic pep-

tide (BNP); Cardiac function classification
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