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ABSTRACT Objective: To evaluate the predictive value of cardiac troponin (cTnT) and N-terminal pro-brain natriuretic peptide
(NT-proBNP) for postoperative complications in patients with valvular heart disease value. Methods: 108 patients with valvular heart
disease in our hospital were enrolled from January 2014 to December 2015. Their age, sex, BMI, and NYHA were recorded. The patients
were followed up for 1 month after discharge and the follow-up time for 18 months. According to follow-up outcome, patients were
divided into good prognosis group and poor prognosis group. Survival curve was applied to show the adverse prognosis after follow-up.
Cox regression was used to evaluate the influence of each factor on the prognosis of patients. The ROC curve was used to predict the
prognostic value of the disease. Results: Multivariate Cox regression analysis showed that left ventricular end-diastolic dimension
(LVEDD) (P=0.022), cTnT (P=0.023) and NT-proBNP (P=0.016) had an effect on postoperative poor prognosis and LVEDD was the
highest (RR=2.142), followed by NT-proBNP (RR=2.046). The AUC of NT-proBNP combined with cTnT under ROC curve was 0.856.
its specificity was 83.6%, and the sensitivity was 79.3%. Conclusion: NT-proBNP combined with BNP has a good predictive value in the
prognosis of patients after cardiac valve replacement.
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Fig.1 Survival curve analysis of poor prognosis in patients with valvular

heart disease
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Table 1 Single factor Cox analysis of factors affecting postoperative prognosis
95% CI
B SE Wald P RR
Lower limit Upper limit

Age 0.030 0.155 3.076 0.075 1.022 0.797 1.351

Gender 0.009 0.230 0.028 0.567 1.009 0.659 1.803

NYHA 0.265 0.192 2.851 0.089 1.304 0.895 1.900

BMI 0.174 0.189 3.137 0.052 1.214 0.797 2.124

LVEDD 0.583 0.108 5.001 0.028 1.873 1.328 2.370

LVESD 0.295 0.253 2.067 0.155 1.341 0.770 2.335

LAD 0.206 0.244 0.977 0.386 1.237 0.680 2.193

LVEF 0.759 0.155 7.879 0.005 2.136 1.639 2.783

CK-MB 0.638 0.127 5.001 0.017 1.892 1.475 2.427

Blocking the 0.394 0.190 4.865 0.034 1.485 1.018 2.185
cycle time

hs-CRP 0.534 0.163 6.173 0.014 1.726 1.638 3.329

cTnT 1.008 0.133 5.642 0.021 1.541 1.712 3.557

NT-proBNP 1.032 0.155 7.003 0.007 2.051 2.034 3.820

Blood loss 0.086 1.049 2.672 0.096 1.089 0.142 8.345

2 BERFHEHZMERNZEE Cox 5317
Table 2 Multiple factors Cox analysis of factors affecting postoperative prognosis
95% CI
B SE Wald P RR
Lower limit Upper limit

Blocking the 0.142 0.156 2274 0.103 1.091 0.865 1.538
cycle time

LVEDD 0.762 0.026 5.371 0.022 2.142 2.036 2254

LVEF 0.303 0.313 3.618 0.057 1.437 0.828 2.225

CK-MB 0.222 0.124 1.837 0.157 1.249 0.980 1.593

cTnT 0.660 0.187 5.629 0.023 1.935 1.541 2.692

hs-CRP 0.756 0.251 2.781 0.069 1.578 0.974 2.121

NT-proBNP 0.853 0.133 6.552 0.016 2.046 1.608 2.745
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Fig.2 ROC curve of evaluating the prognosis of cardiac valve replacement

surgery by LVEDD, ¢TnT and NT-proBNP
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prognosis of cardiac valve replacement surgery
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