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Abstract: Objective To explore the application value of combined quantitative detection of serum NT-proBNP and hs-TnT in
the grading of cardiac function (NYHA) in elderly patients with heart failure. Methods 1 019 patients with chronic heart
failure hospitalized in the department of cardiology from October 2016 to October 2018 were selected as control group. 96
healthy people were selected as control group. The diagnosis of heart failure was based on the comprehensive judgement
made by clinicians according to medical history, symptoms and objective examinations. According to the NYHA grading
scheme, patients with heart failure were classified into group A (grade D and group B (grade Il and IV). The serum levels of
NT-proBNP and hs-TnT were measured by electrochemiluminescence. The diagnostic value of NT-proBNP and hs-TnT was
evaluated by variance analysis and ROC curve. Results (O The median levels of NT-proBNP and hs-TnT were 275. 2 pg/
ml, 35. 3 ng/L and 79. 3 pg/ml,19. 2 ng/L in the heart failure group and the control group respectively. Compared with the
control group,the median levels of NT-proBNP and hs-TnT in the heart failure group were significantly higher than those in
the control group ((=13.20,9. 543,all P<C0.01).but there was no significant difference in age and sex between the two
groups (P=>0.05). @The number of patients in group A and group B were 293 and 726 respectively. The cutoff values of
NT-proBNP and hs-TnT in group A were 98.3 pg/ml and 20. 1 ng/L.,respectively. The area under the curve was 0. 818
(95%CI:0. 804~0. 823),0. 816 (95% CI:0.792~0.833), respectively, sensitivity was 64. 7% and 58. 3% , respectively,
specificity was 90. 1% and 100% . respectively, positive predictive value was 86 % and 85% ,respectively.and negative predic-
tive value was 67 % and 59 % ,respectively. The cutoff values of group B were 131. 9 pg/ml and 28. 9 ng/L.respectively, the
area under curve was 0. 816 (95%CI;0. 792~0. 833) , respectively, the sensitivity was 90. 4% and 91. 2% , respectively, the
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specificity was 90. 4% and 100 % ,respectively, the positive predictive value was 100% ,and the negative predictive value was
85% and 91%. The cutoff values of NT-proBNP combined with hs-TnT in the diagnosis of heart failure were 133. 4 pg/ml,
35. 3 ng/L,respectively, the area under curve was 0. 943 (95%CI;0. 901~0. 951) , the sensitivity was 74 % and 87 % ,respec-

tively, the specificity was 100 % . respectively, the positive predictive value was 100% ,and the negative predictive value was

86% and 72%. The diagnostic threshold of group B was significantly higher than that of group A (P<Z 0. 05). Conclusion

The changes of NT-proBNP and hs-TnT levels were positively correlated with the NYHA classification of elderly patients

with heart failure (+=0. 894, P<C0.01). With the increase of the classification, the combined detection results were better

than the single detection. The combined detection of NT-proBNP and hs-TnT levels could provide a basis for the diagnosis of

HF patients and the assessment of the severity of the classification.

Keywords: N terminal b-type natriuretic peptide; hypersensitive myocardial troponin T; cardiac function classification; heart
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