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Abstract Objective: To analyse values of clinical diagnosis and prognosis of N-terminal brain natriuretic pep-
tide (NT-proBNP), B-brain natriuretic peptide (BNP) and soluble matrix cracking element (sST2) in patients
with heart failure (HF). Method: A total of 153 patients with HF (HF group) were included, and levels of blood
NT-proBNP, BNP and sST2 were separately measured. All patients were included into NYHA[] (n=73), NY-
HA [l (n=56) and NYHA [V (n=24) group. Other 75 healthy cases were choose as the control group. Levels of
NT-proBNP, BNP and sST2 were compared between the groups with different heart function classification; the
predictive values of NT-proBNP, BNP, sST2 and combination of the three indexes in the death were compared.
Multiariable Cox regression model was used to analyze the correlation among NT-proBNP, BNP and sST2 with the
death in patients with HF, Result: Compared with control group, levels of NT-proBNP, BNP and sST2 increased
significantly in HF group, and increased with the increase of NYHA classification (all P<C0.05). ROC results
showed that the area under ROC (AUC) of sST2 (0. 921) was slightly higher than those of NT-proBNP (0. 908)
and BNP (0. 890) (all P<C0.05). Followed up for 1 years, 11 patients (7.19%) were dead and whose NT-proB-
NP, BNP and sST2 levels were significantly higher than survivors (all P<{0.05). Multiariable Cox analysis found
that baseline NT-proBNP, BNP and sST2 levels were significantly related with death (OR=1.86). The AUC of
sST2 for prognosis judgment was 0. 792, similar to BNP (AUC=0.778) and NT-proBNP (AUC=0.801) but
higher than the combine of the three indexes (AUC=0. 859). Conclusion: Blood NT-proBNP, BNP and sST2 lev-
els are closely related to clinical and biochemical variables in patients with HF. Combination application of the

three indexes can enhance the prediction ability of death.
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