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Abstract: Objective To explore the application value of serum brain natriuretic peptide (BNP), cardiac troponin | (cTnl), and myocardial enzyme spectrum

levels in chronic heart failure (CHF). Method CHF patients and healthy individuals admitted to our hospital from August 2020 to August 2022 were
selected as the observation group (116 cases) and the control group (116 cases). Blood samples were collected in the early morning for BNP, cTnl,
creatine kinase isoenzyme (CK-MB), and creatine kinase (CK) testing. The serum BNP, cTnl, CK-MB, and CK levels were compared between the
two groups, and they were divided into grade I, lll, and IV groups based on heart function grading. Differences in serum BNP, cTnl, CK-MB, and
CK levels were compared between different heart function grading groups; All CHF patients were treated with routine anti heart failure therapy,
and a follow-up examination was conducted 3 months later to compare the differences in serum BNP, cTnl, CK-MB, and CK levels before and after
treatment; Draw ROC curves to analyze the clinical value of serum BNP, cTnl, CK-MB, CK, and combined detection in the diagnosis of CHF. Results
The serum BNP, cTnl, CK, and CK-MB levels in the observation group were (624.82 + 52.41) ng/mL, (0.15 £ 0.03) ng/mL, (243.63 £ 20.41) U/L, and
(48.52 £ 4.23) U/L, which were higher than those in the control group (62.41 + 5.27) ng/mL, (0.02 £ 0.01) ng/mL, (79.85 + 6.38) U/L, and (19.85 +
2.14) U/L, with statistical significance (P<0.05); The serum levels of BNP, cTnl, CK, and CK-MB in patients with Grade IV CHF were (1053.24 + 86.34)
ng/mL, (0.23 £ 0.05) ng/mL, (345.62 + 31.45) U/L, and (76.35 + 5.39) U/L, which were higher than those in Grade Ill [(602.51 + 65.18) ng/mL, (0.14
+0.03) ng/mL, (249.85 + 22.65) U/L, (50.41 + 4.63) U/L], Grade Il [(324.41 * 36.89) ng/mL, (0.07 + 0.02) ng/mL], and (143.25  18.52) U/L, (33.21
* 3.42) U/L patients, The difference was statistically significant (P<0.05); After treatment, the serum levels of BNP, cTnl, CK, and CK-MB in 116
CHF patients were (92.63 + 8.14) ng/mL, (0.03 + 0.01) ng/mL, (102.32 + 10.35) U/L, and (25.63 + 2.84) U/L, which were lower than those before
treatment (624.82 + 52.41) ng/mL, (0.15 % 0.03) ng/mL, (243.63 + 20.41) U/L, and (48.52 + 4.23) U/L, with statistical significance (P<0.05); The
ROC curve analysis showed that the areas under the curves for serum BNP, cTnl, CK, CK-MB, and combined detection for diagnosing CHF were 0.815,
0.768, 0.835, 0.776, and 0.972, respectively. Combined detection had higher diagnostic value. Conclusion Serum BNP, cTnl, CK-MB, and CK tests
have high value in the diagnosis and severity assessment of CHF patients, and combined testing can further improve diagnostic efficiency and
help formulate early diagnosis and treatment plans for the disease.
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