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ABSTRACT Objective: To compare the clinical diagnostic value of cardiac color Doppler and N terminal brain natriuretic peptide
in H type hypertensive cardiac insufficiency. Methods: Selected 119 cases of patients with H type hypertensive cardiac insufficiency who
were treated in our hospital from January 2016 to December 2017, Using the American New York heart association (NYHA)
classification scheme the level of cardiac function of patients can be divided into [ level, Il grade group, III group, the level VI group.
The levels of NT Pro BNP in all patients were detected, and the left atrial diameter (LAD), left ventricular end diastolic diameter
(LVEDJ) and left ventricular ejection fraction (LVEF) were detected by echocardiography. Results: The level of LAD, LVEDd and NT
Pro BNP in H type hypertension group was significantly higher than that of normal hypertensive group of Hcy (P<0.05), and LVEF was
significantly lower than that of normal hypertension group (P<0.05); The positive rate of NT Pro BNP and LVEF increased with the
increase of cardiac function classification in patients with H type hypertension. The positive rates of NT Pro BNP and LVEF were
statistically significant compared with the patients with different cardiac function classification(P<0.05); The level of Hcy in patients with
type H hypertension was positively correlated with LAD (1=0.647, P=0.000), and had positive correlation between LVEDd (1=0.613, P=0.
000), and had negative correlation with LVEF (r=-0.739, P=0.000). The AUC of LVEF in diagnosis of cardiac insufficiency was 0.798,
the critical value was 52.7%, the sensitivity was 83.3%, and the specificity was 57.3%. The AUC of NT pro BNP in diagnosis of cardiac
insufficiency was 0.802, and the critical value was 260.3 pg/mL. It is 85.7% and its specificity is 58.3%. Conclusion: Cardiac color
Doppler ultrasound and NT Pro BNP have high clinical diagnostic value in patients with type H hypertensive cardiac insufficiency, which
can provide effective parameters for their diagnosis.
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Table 1 Comparison of the levels of LAD, LVEDd, LVEF and NT Pro BNP between two groups(xt s)

Group n LAD(cm) LVEDd (cm) LVEF(%) NT pro BNP(pg/mL)
Type H hypertension group 119 3.98+ 0.45* 4.62% 0.31* 59.13+ 5.42* 293.71+ 45.28*
Hcy normal hypertension group 116 3.59+ 0.34 447+ 0.25 67.15% 6.38 142.53+ 32.46

Note: Compared with the normal Hey hypertension group, *P<0.05.

2.2 RENIHEES K EE NT proBNP #1 LVEF BPR 423tk
NT pro BNP 1 LVEF [ FHPEZRRE H Y & i 25 0 1)
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F1 LVEF Y BAPE A 22 55 BAA S 1242 L (P<0.05), W3 2.
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Table 2 Comparison of the positive rates of NT Pro BNP and LVEF between patients with different cardiac function classification

Classification of NT pro BNP LVEF
cardiac function ! ) “) € “)
Class I group 35 14 21 3 32
Class Il group 31 16 15 7 24
Class Illgroup 29 21 8 10 19
Class VI group 24 20 4 12 12
P - <0.05 <0.05
23 XM ¢ spearman A OCPESHT R L, H A 8 1L A6 % 19 Hey /K
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