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ABSTRACT Objective: To explore the guidance value and prognostic influence of serum brain natriuretic peptide (BNP) monitoring

in patients with chronic heart failure(CHF). Methods: According to whether having BNP monitoring or not, 100 cases of CHF were divid-

ed into two groups, including 50 cases of monitoring group and 50 cases of control group. All the patients were followed-up for 1 year on

average, the effect and prognosis including cardiac death, cases of cardiac readmission, NYHA heart function classification and MLHFQ

were observed and analyzed. Results: During the 1 year follow-up, the rates of death and cardiac readmission in monitoring group (2%,

18.0%) were significantly lower that in control group(16.0%, 54.0%)(P<0.05). At discharge and first time follow-up, there were no signif-

icant difference on MLHFQ between the two groups (P<0.05), but the result of MLHFQ was significant higher in monitoring group than

that in control group at second, third and fourth time follow-up (P<0.05). The NYHA heart function classification and rate of patients re-

ceiving target dosage of drugs in monitoring group was better than that in control group at fourth time follow-up, the difference was sta-

tistically significant (P<0.05). Conclusions: Adjusting the treatment timely by serum BNP monitoring can contribute to slow the develop-

ment of CHF and improve the prognosis.
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Table 1 Baseline characteristics of two groups
Variables Monitoring group n=50(%) Control group n=50(%)
Demographical data
Age(years) 67.5 6.9 68.1+ 7.8
Male 30(60.0) 27(54.0)
Baseline clinical data
Coronary heart disease 28(56.0) 25(50.0)
Dilated cardiomyopathy 9(18.0) 13(26.0)
Hypertensive heart disease 13(26.0) 12(246.0)
NYHA functional class
I 20(40.0) 15(30.0)
I 19(38.0) 22(44.0)
14(28.0) 10(20.0)
Medications
ACEI 37(74.0) 39(78.0)
ARB 9(18.0) 11(22.0)
Beta blockers 36(72.0) 34(68.0)
Diuretics 26(52.0) 28(56.0)
Digoxin 16(32.0) 15(30.0)
Aldosterone antagonists 26(52.0) 29(58.0)
2.2 1 2% .18.0%
1 N 16.0%.54.0% (P<0.05), 2,

1

[ ()]

Table 2 Comparison of two groups for cardiac death and cases of cardiac readmission during one year follow-up [n(%)]

Group n Cardiac death Cardiac readmission
Monitoring group 50 1(2.0) 9(18.0)
Control group 50 8(16.0) 27(54.0)
x? 15.87
P <0.05* <0.05

Note:* Fisher's Exact Test.
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Table 3 Comparison of two groups for scores of MLHFQ during discharge and follow-up(x+ s,m)
Group n Gischarge 1* time follow-up 2™ time follow-up ~ 3"time follow-up 4" time follow-up
Monitoring group 50 52.6x 10.3 48.6% 8.2 412+ 49 36.3+ 2.8 31.6% 2.1
Control group 50 53.7+ 10.6 50.2+ 9.8 47.7% 5.5 42.6% 4.1 39.6+ 3.4
t 0.53 0.89 6.24 8.97 14.16
P >0.05 >0.05 <0.05 <0.05 <0.05
2.4 NYHA (P<0.05), 4,
1 NYHA
4 1 NYHA
Table 4 Comparison of two groups for NYHA function at one year follow-up (n)
Group n I 111
Monitoring group 49 16 23 10
Control group 42 8 19 15
Note: Z=3.1194, P>0.05.
2.5 1/2
1 B \ACEI ARB (P<0.05), 5.
5 [n(%)
Table 5 Comparison of two groups for drug resistance to CHF [ n(%)]
1/2 target 1/2 target
Aldosterone
Group n Diuretics Beta blockers  dosage of beta ~ ACEI/ARB dosage of Digoxin )
antagonists
blockers ACEVARB
Monitoring
50 46(92.2) 44(88.0) 18(36.0) 41(82.0) 14(28.0) 32(64.0) 35(70.0)
group
Control group 50 43(86.0) 26(52.0) 4(8.0) 23(46.0) 6(12.0) 29(58.0) 33(66.0)
x? 0.92 15.43 11.42 14.06 4.00 0.38 0.18
P >0.05 <0.05 <0.05 <0.05 <0.05 >0.05 >0.05
[9,10]
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