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Uric Acid and Brain Natriuretic Peptide in the Diagnosis of Chronic Heart Failure
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Clinical Value of Combined Detection of Serum Erythrocyte Distribution width

LI Shuo, LI Baizhi, LI Xiaohut, et al
( The Affiliated Hospital of Chengde Medical University, Hebei Chengde 067000, China)

[ Abstract] Objective: To explore the diagnostic value of combined detection of serum erythrocyte distri-
bution width (RDW) , uric acid (UA) and brain natriuretic peptide ( BNP) levels in patients with chronic
heart failure ( CHF) .Methods: Eighty patients with CHF admitted to the Department of Cardiology, Affiliated
Hospital of Chengde Medical College from August 2017 to June 2018 were selected as CHF group.Seventy—five
patients with normal cardiac function were selected as control group.Peripheral blood samples were collected
from patients.The baseline database was established. Results ; Compared with the control group, the levels of
serum RDW, UA and BNP in CHF group were higher and positively correlated with the grading of cardiac
function. With the increase of the grading of cardiac function, the levels of serum RDW, UA and BNP gradu-
ally increased, with statistical significance. ROC curve analysis showed that the area under the curve of serum
RDW, UA and BNP was 0.744, 0.761 and 0.984, respectively. The area under the curve of combined detec-
tion of serum RDW, UA and BNP was 0.985, with statistical significance.Conclusion: Combined detection of

serum levels of RDW, UA and BNP can help clinicians better diagnose CHF in early stage, comprehensively
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evaluate the risk stratification of patients” condition, and provide objective and comprehensive diagnostic value.
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heart failure
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Bl 2 BT R RE R, Bk, FLA FD
B R HEEREC)EREFNFEAECRNERN
SSKRESTEZ LR RITEAL, BAr@idmn
TR A AR T 44 AR (BNP) AP IR 4l 0 35 7 B A2 4
Bt FrUEEEREAT,FE ZATER, EE
A oK, o 4T 40 e AT L (RDW) LR BR (UA) A
BfAr G CHF thx R BB/ 2 H MW EAY, &
R G A5 1 1 B A48 ] fn 7 RDW UA .BNP A F %
it H A CHF ty #r18,
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1.1 — %R 2B 2017 48 11 A £ 2018 4£ 6 A T &
FEEF I B E ARG I WA E B B CHF &4 80
Bl %X EA N8R4 (NYHA) 2% NYHA 11
15 ] ,NYHA 111 % 23 ] ,NYHA IV % 42 f] , N3
52014 FFEC A FERBLH BT HEE,
HEBARE . & E R QIR R T = EAFE i
Fo MBRFENH BEBE BOTRMNTH, K LER

Red blood cell distribution width;

Uric acid;  Brain natriuretic peptide;  Chronic
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1.2 ZHFEHERE BN A H A # I T ED-
TA-K2 B =% 4, & A 2 B 3b L 48§ o A Bk
RDW, 5 $h BUR # ficfn 3mlL T 4 6 5%, % F 38 4
5600 4 B 2 4 b % & 2 A OUA U & 2 i iE BNP UA
WA, RS G ok A F AT,

1.3 it 7% KA SPSS21.0 G it s tF. it E %
BRI B AT = (x2s) R, AR H B R EE £
B T EOROR R R B (%) R om , AL A X A B,
i # 8 46 % M % | Spearman A8 < M 94, N H IR
# TAEHFAE ¢h % (ROC # & ) 3T & i % RDW UA .BNP
T HFE A A AFAE 4 CHF B 738, UL P<0.05 4
ZRHHITFEXL,

2 & R

21 HA—fEBLE. 5 BAML, O F LA MFE
RDW UA .BNP HLEf K P8 &, =R EALITFE X,
WA SR BK%EE FRE @it haka X
MEZR, 0L,

x1 BE-MABLLER

I B ¥t O FEA 2 B 41 X2/t p
FH#H(¥) 68.713+13.267" 56.587+11.663 -6.027 <0.001
B (%) 41(51.25) 35(46.67) 0.144 0.801
R 45 % (kg/m?) 23.576+3.685 " 25.560+3.484 3.439 0.001
¥ 4 B (mmHg) 137.163+24.623 137.707+20.226 0.150 0.881
£ 5k JE (mmHg) 83.450+16.158 83.160+11.212 -0.129 0.898
B 48 T (10°L7) 6.599+2.079 6.162+1.325 -1547 1.24
4% B (g/L) 128.789+20.568 127.684+21.079 3.671 <0.001
ALEF (mmol/L) 98.094+48.803 * 64.606+18.803 -5.567 <0.001
RDW (L) 45.19423.378" 42.297+2.800 -5.791 <0.001
UA (mmol/L) 433.954+163.247" 304.07+101.345 -5.905 <0.001
BNP (ng/L) 1062.06+886.51 " 60.78+52.36 -9.764 <0.001
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2.2 AE Tt RDW UA BNP /K -F H 3%
Wi & 0 T BE 4 3 Jn o % RDW  UA (BNP K F 3% #f

K2 AR

I, EZRFARITFE (P 3<0.05), Lk 2,

BE 4y 25175 RDW UA .BNP 7K FE L5

A5 1% RDW UA BNP
NHYA II 15 42.84+1.60 354.50+128.75 189.33+88.23
NHYA III 23 45.27+3.42" 414.37+166.88" 536.69+235.60"
NHYA IV 42 45.99+3.38"* 473.05+163.26™ 1661.46+£824.83"*
F 5.338 3.333 43.294

p 0.007 0.041 <0.001

E:5 NYHA 928 [ £ 480048 ,#P<0.05;5 NYHA 428 & 48t4k, AP<0.05

£ 3 IniE RDW . UA BNP 5.10IhBES Rig XS

R T

e r P

RDW ({L) 0.320 0.004
UA (mmoL/L) 0.276 0.013
BNP (ng/L) 0.866 <0.001

2.3 M7 RDW UA BNP 5% 3 68 9 o AE % P 20 47
I EE 44k 5 o E RDW UA BNP A A% £, 3 2
TFAE% (rs 184 5] 0.320,0.276.0.866; p 14 3 <0.
05), W% 3,

2.4 17 RDW UA BNP K HEt &4 03 00 F O
R i, LA 1,k 4,

ROC #azi

= o 2
y —— ROWUABE
o

Oa

o= o= 2o

ol o=
A - SR

B 1 s RDW UA BNP #n).S ZM18469 ROC ¥ £

* 4 Ini%E RDW, UA BNP K EBEAHRNITMEOFEENILE
4 7| AUC 95%EBRERKE R4 HRrE P

RDW 0.744 0.667~0.821 0.763 0.640 <0.001
UA 0.761 0.686~0.836 0.713 0.667 <0.001
BNP 0.984 0.971~0.997 0.913 0.920 <0.001
RDW +

UA  + 0.985 0.973~0.998 0.950 0.920 <0.001

BNP

3 it i

CHF ZAREF P RFATH G KKRFZ —.
EHBIASS FHANEEHS, BRAF LIRS CHF
VLW R JE AE K K £ 48 AF (#8 PGC-1a ,TFAM |
mtDNA %) 2 & 8 , (U BT o 43 B 3 5, 9F & B
HATlEAK, BAr, B H# %K VWE CHF A% + BNP
ENEWEMEMXN, EEATENEZRNE T,
WERBNEEMATEY FESZERATOEN
WG R W 5174, & BNP BER S W, AL F %
MEZDH, BRRNEFFTRE L RE RRK R
B AR AT, e R R #E B BNP B 4L 3

RDW 2 — F Bt 21 40 it 52 J7 1 B9 55 36 % 48 Ar
HE RDW ABE LA MRFERRE, HFRE R, # X,
&1 KAEVE MR E IR 0 i 30 Bk JE A % RDW K
FREFGET R, LEK RDW 500 KB HX A
MM ZE AN EN, RDW B3 IE W0 2 TS A4
FHAFTG h—MFWATE N, RDW & 4 i 5L 7
MAMS G FBEMmE 1 FERTRD ) Tonelli 4 6y #F
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({8 FE) BH: o AR RIE R B A7 R B T 7 <3 Je IRk B0 SR Jm B-da ¥ g A% BF 45 6%
G 4(RBP4) K-F ZFF BT L 0 rh, FFiEABUKRTE 2016 58 A £ 2018 8 A 60 #) 44k IA4E Ik A
BB PR RIS MR o A AT B LA T AR R i ) B AR T AR AR R I A B A K
BT HaIy, FmmE 30 4], IR TG E F LS IS bk f i RBP4 K -F T AL R B LS & R R AL
W EF, BRETFE1IAA,BAZTEmNE(FBG) (£ )5 2h Mk (2hPBG) H b =85 (TG) | & 12 B &%
(TC) ZARZE JE xR G -2 BB (LDL-C) R EL BT MNP R HF T %, S EIRK G -2 E 5 (HDL-C) K
JEAEEIT I R E & R A48 Y7 )5 FBG 2hPBBG TG\ TC % LDL-C #7/K-F4x % p& 20 2 % F %, HDL
—C WG R-TF R4 238 3 (P<0.05) ; A8 E JT AT, BES- 4074677 )5 RBP4 4 2 % T, & RB4a
RZFHAR(P<0.01) ;ARG IT G K-F 567 AT bE , SF L R F M £ F(P>0.05), BAA6ILE K
SR CERNRRE TAFE FARBRE INTFERE RISV RETBLAA R T B (P<0.05) , % 74 5~
Je b ofn T RHT A AR R R FAgbER  SF R R E M E F(P>0.05) . FIE AR R I R B A
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