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Abstract  Objective: To observe the changes of concentrations of NGAL and NT-proBNP in patients with
chronic heart failure and investigate the relationship between these two testing items. Method: The clinical data of
97 patients with CHF were retrospectively analyzed. A total of 50 patients in the same age were selected as health
control group who did health examination. Plasma NGAL, NT-proBNP levels, BUN, Cr, eGFR and LVEF were
compared between study group and control group using statistical analysis, P<Z0. 05 means the difference is statis-
tical significant. Result: Serum NGAL, NT-proBNP, BUN and Cr levels were higher in patients with CHF than
control group( P<{0. 05), while eGFR and LVEFwere lower in study group than control group( P<(0. 05). Analy-
sis of variance of blood NGAL level and NT-proBNP level in each group were NYHA-IV grade>> NYHA-I[l grade
> NYHA- Il grade>> NYHA- | grade, there was statistically significant difference at all levels. Serum NGAL
levels were positively related to NT-proBNP (r=0.79, P<{0.05) and LVEF levels were negatively related to
NGAL and NT-proBNP(r= —0. 36, P<{0. 05; r=—0. 39, P<{0. 05). Conclusion: The development of heart failure
and renal injury was closely related to the increase of NGAL and NT-proBNP levels in CHF patients.
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Table 1 The difference of clinical features,laboratory items and echocardiographic parameters between the CHF and
control groups a7t s, M(QR)
i H CHF #1(97 {5 Xf R (50 ) t/y’ Pfd
iy % 62.2 £13.1 61.9£9.71 0.71 >0.05
Tt/ O 58(59.8) 31(62.0) 0.90 >0.05
LSRR 187(0,318) 179(0,336) 0.082" >0.05
BMI 22.7t2.9 25.5+3.1 5.955 <<0.01
W45 & /mmHg 102417 121+£25 3.03 <€0. 05
#F 9k /mmHg 71+14 70413 1.23 >0.05
LVEF/% 48.95419.8 65.17+10. 1 45. 87 <£0.01
NGAL/(pg+ L™ 159436 27416 21.78 <<0.01
NT-proBNP/(pg * ml™") 1 463(370,3 916) 87(55,125) 9.9164 <£0.01
Cr/(pmol « L™Y) 101.8+£35.7 69.3+22.7 7.89 <£0.01
BUN/(mmol « L™") 7.19+3.55 5.87+2.11 3.39 <<0. 05
eGFR(ml * mim™" + 1.73 m™%) 61.5+15.7 91.5+11.8 8.97 <£0.01
SHESHG S Z 8
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Table 2 The variance analysis of laboratory items among the different NYHA groups from CHF patients
2+ 5, M(QR)
3 Bl LVEF< LVEF/% NGAL/ NT-proBNP/ Cr/ BUN/ GFR/ml
o 50% /11 (pg+ LD (pg*ml™D) (pmol « L™ (mmol « L™ 1)
NYHA-I 21 5 58.36+9.93 106. 004-45. 8 271(186,371) 80. 3016 5.8041.77 10117
NYHA-II 30 18 51. 0745, 55V 159. 60435, 8 509(336,805)" 89.10£9.8 6.00+2.08 98421
NYHA-I 28 24 41.19+8. 9592 181.70+41. 9 2 083(1598,2912)V? 111.304+21. 592 6. 6042, 98" 86+121%
NYHA-IV 18 18 37.01410.90"%%  283.30+66. 9V 2 961(1939,4465)V2% 137, 30+51. 572 9, 11+3,58"% 5441302
F{H/K 10. 89 16.61 74,3874 15. 89 6. 15 8.98
P i <<0. 05 <<0. 05 <<0. 05 <<0.05 <<0. 05 <<0. 05
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