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Abstract Objective: To study the relationship between NT-proBNP and heart functions in patients with chro-
nic heart failure under different levels of glomerular filtration rate (GFR). Method: A total of 120 consecutives was
enrolled, serum NT-proBNP and creatinine levels were measured, New York Heart Association (NYHA) classes
was evaluated, and creatinine clearance rate (GFR) was calculated. Result: NT-proBNP and NYHA were higher as
GFR was lowing, LVEF was lowing as GFR was lowing( P<0. 05), LVEDd was no statistical differences in dif-
ferent GFR ranges. NT-proBNP was positive with NYHA and negative with LVEF when GFR™>45 ml/min,
while, NT-proBNP was non-related to LVEDd. NT-proBNP and NYHA, LVEF, LVEDd were no correlation

when GFR <45 ml/min. Conclusion: The relationship between NT-proBNP and heart functions in patients with

chronic heart failure should consider different levels of glomerular filtration rate,
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Figure 1 Linear relationship between NT-proBNP and LVEF
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