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Abstract  Objective: To study the diagnostic and prognostic value of MR-proADM levels in patients with chronic
heart failure. Method: A total of 330 patients with chronic heart failure were randomly selected, and 90 healthy cases
were selected as controls, Within 24 hours after entry of the group and 7 days after remission of symptoms, NT-proBNP,
MR-proADM and cardiac ultrasound (left ventricular diameter and left ventricular ejection function) were measured. All
the patients were followed up for 6 months, and then divided into event group and non event group according to heart fail-
ure readmission and all-cause mortality. The differences of MR-proADM and NT-proBNP were compared and the value of
MR-proADM in diagnosis and prognosis of chronic heart failure was evaluated. Result: The level of MR-proADM in pa-
tients with chronic heart failure was significantly higher than that in the control group ( P<C0.05). The level of MR-
proADM was increased with the aggravation of heart failure, and then decreased after drug treatment, MR-proADM lev-
els were significantly positively correlated with NT-proBNP levels. Stepwise regression analysis showed that, MR-
proADM, NT- proBNP and eft ventricular ejection function were independent predictors of readmission rate and mortality
in patients with chronic heart failure. The ROC analysis showed that the cut point of MR-proADM was 646. 31 pmol/L.
Conclusion: MR-proADM level has important guiding significance in the diagnosis and prognosis evaluation of chronic
heart failure,
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