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Changes of plasma vasoactive peptides in chronic heart failure patients
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ABSTRACT Objective: To study the changes of levels of B-type natriuretic peptide(BNP), atrial natriuretic factor(ANF), and Cys-
tatin C in patients with chronic heart failure and its clinical signical sgnificance. Methods: 70 patients with CHF were classified according
to NYHAS heart function class criterion, and 20 cases of health people were served as control. The levels of plama BNP and ANF were
measured by radioimmunoassay. The level of plama Cystatin C was detected by immunoturbidi- metric Test. Compare the changes of the
above indexes. Results: The levels of plasma BNP, ANF and Cys C in CHF group were significantly higher than those in the control
group (P < 0.05), and they elevated with the increase of the New York Heart Association Class(P < 0.05). Compared with BNP<400pg/ml
group, the levels of blood BUN, Cr were significantly increased in the 400pg/ml< BNP<800 pg/ml group and the BNP2= 800pg/ml
group; however, the level of HDL was significantly decreased. Conclusion: Plasma BNP, ANF, Cys C may involved in the whole devel-
opment of chronic heart failure and the detection of them may bring more instructive information in diagnosis, disease severity assess-
ment and risk stratification of CHF.
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Table 1 Clinical and biochemical characteristics of the study participants

CHF group Control group
TG (mmol/L) 1.2+ 0.4%* 1.8+ 0.3
TC (mmol/L) 47+ 14 4.9+ 1.1
LDL-c (mmol/L) 2.2+ 0.8 2.1+ 0.7
Cr (mol/L) 102.5% 19.1* 79.2+ 16.6
BUN (mmol/L) 8.4+ 4.7* 43+ 1.9
FBG (mmol/L) 5.6 1.4 59+ 1.7
BNP (pg/ml) 1168.1+ 534.7* 77.5+ 21.8
ANF (pg/ml) 936.4% 417.2%* 117.3+ 64.5
Cys C (mmol/L) 1.7+ 0.5% 0.9+ 0.2

Note: *: P <0.05, compared with control group
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Table 2 The levels of BNP, ANF, Cys C in NYHA functional classes

Group BNP (pg/ml) ANF (pg/ml) Cys C (mmol/L)
NYHA I -1I 531.2+ 104.3% 439.2+ 246.4° 1.2+ 0.3*
NYHA Il 14154+ 184.3** 916.4+ 432.8*" 1.4+ 0.9
NYHA IV 1995.5+ 572.5% 1274.2+ 685.1%* 23+ 1.1*

Note: *: P <0.05, compared with NYHA [ -1I; #: P <0.05, compared with NYHA V.
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Table 3 The levels of Cr, BUN, blood lipid in different BNP classes

BNP<400 pg/ml BNP400-800 pg/ml BNP>800 pg/ml
A (n=18) B (n=19) C (n=33)
BNP (pg/ml) 207.2+ 46.2¢ 623.9% 184.3* 1999.6+ 572.5%
Cr (pmol/L) 82.5+ 38.1* 96.3% 36.4%" 118.1% 63.2%
BUN (mmol/L) 6.6% 3.7 7.8+ 3.1% 9.1% 3.2%
TC (mmol/L) 4.5% 09 49% 1.1 46% 0.8
HDL (mmol/L) 1.9 0.6" 1.1 0.5* 1.2+ 0.3*
LDL-c (mmol/L) 2.1% 0.7 2.2+ 0.9 2.3+ 0.7

Note: *: P <0.05, compared with A; #: P <0.05, compared with C.
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