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Chronic Heart Failure Patients Serum Troponin | and Myoglobin,
N Terminal Brain Natriuretic Peptide Precursor Level Change and
Its Clinical Significance

YANG Ya-hui'.
Department of Clinical Laboratory, The Second People's Hospital of Henan Province, Zhengzhou 451191, Henan Province, China

Abstract: Objective To analyze the changes of serum troponin | (cTnl), myoglobin (MYO) and plasma N-terminal brain natriuretic peptide precursor (NT-
proBNP) levels and their clinical significance in patients with chronic heart failure. Methods A total of 86 patients with chronic heart failure
diagnosed in our hospital from January 2021 to December 2021 were selected as the chronic heart failure group. During the same period, 30
healthy people who underwent physical examinations in our hospital were selected as the healthy group. Serum cTnl, Mb and NT-proBNP levels
of the two groups of subjects were measured. Spearman correlation analysis of serum indexes and cardiac function grading. Results The levels
of cTnl, MYO and NT-proBNP in chronic heart failure group were higher than those in healthy group, the differences were statistically significant
(P<0.05). There were statistically significant differences in cTnl, MYO and NT-proBNP levels among patients with different cardiac function grades
in chronic heart failure group (P<0.05). Spearman correlation analysis showed that the levels of cTnl, MYO and NT-proBNP in patients with chronic
heart failure group were positively correlated with their cardiac function grades (r=0.451, 0.432, 0.487, P<0.05). Conclusion The levels of cTnl, MYO
and NT-proBNP in patients with chronic heart failure are significantly higher than those in healthy people, and their levels will increase with the
increase of cardiac function grade. The above levels can be used to evaluate the progression of patients' disease.
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