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Abstract Objective: To assess the clinical value of N-terminal-pro-brain natriuretic peptide (NT-proBNP) and
homocysteine (HCY) in prognosis assessment of patients with heart failure. Method: Left ventricular ejection frac-
tion (LVEF),NT-proBNP and HCY levels were measured in 161 patients with heart failure and 50 healthy indi-
viduals,namely observed group and control group respectively. Cardiac death and re-admission events were recor-
ded,and NT-proBNP and HCY levels were measured every month for a one-year follow-up. COX analysis was used
to assess the relationship between observed indicator and adverse event. The areas under ROC curve of NT-proBNP
and HCY levels in prognosis assessment of patients with heart failure were evaluated. Result: The levels of NT-
proBNP [(6 986. 564-103. 78) pg/ml vs (324. 56+ 34. 63) pg/ml, P<{0. 05] and HCY [(19. 44=+5. 78) pmol/L vs
(8.36+1.93)pmol/L, P<<0.05] in the observed group were significantly higher than that in the control group.
When heart failure was controlled, the LVEF level was significantly increased [(50. 57 +13.67)% vs (36. 54+
8.65) %, P<<0. 05, while the levels of NT-proBNP [(924. 61+88.56) pg/ml vs (6 986.56+103. 78)) pg/ml, P
<{0.05] and HCY [(12.21+1.86) pmol/L vs (19.44+5.78) umol/L, P<{0. 05] were decreased. There exist a
positive relationship between observed indicator and adverse event. The NT-proBNP level above 2 853. 14 pg/ml
and HCY level above 15. 87 pmol/L can indicate adverse event. Conclusion: NT-proBNP and HCY detection can in-
dicate adverse event in prognosis of patients with heart failure.
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Table 4 The affecting factors of adverse events analyzed by

COX risk regression model
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Table 5 Sensitivity and specificity of serum NT-proBNP combined with HCY in the diagnosis of recurrent adverse events in pa-

tients with HF
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Figure 1 ROC analysis of serum NT-proBNP combined with

HCY to determine adverse events in patients with
HF
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