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Abstract: Objective
(NT-proBNP) and cystatin-C (Cys-C) in the diagnosis and classification of heart failure. Methods

To investigate the application of combined detection of serum N-terminal B-type natriuretic peptide
75 patients with heart
failure were selected as the experimental group and 75 healthy subjects were selected as the control group. Serum NT-proB-
NP level was detected by bidirectional flow immunoassay,and Cys-C level was detected by latex immunoturbidimetry. The
difference and correlation were observed by statistical analysis. Results The levels of NT-proBNP and Cys-C in the experi-
mental group and the control group were 8164338 pg/ml, 1. 28 4+0. 34 mg/L.;38. 2+19. 9 pg/ml,0. 72+0. 17 mg/L respec-
tively. Compared with the control group. the difference of functional classification was statistically significant (F=43. 2,
26.6,all P<<0.05),and the combined detection of NT-proBNP and Cys-C significantly increased the sensitivity and specifici-
ty of the diagnosis of heart failure (+=0. 58,all P<C0. 05). Conclusion The combined detection of serum NT-proBNP and
Cys-C levels is an important index for the diagnosis and typing of heart failure,and is an ideal combination for laboratory di-
agnosis of heart failure.

Keywords: heart failure; N-terminal B type natriuretic peptide;cystatin -C; combined detection.
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