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Abstract: Objective To investigate the comparative analysis of 9 serum heart failure markers for chronic renal heart syndrome

(referred to as type 4 cardiorenal syndrome, CRS-4) and the diagnostic value of 4 selected heart failure markers for CRS-4.
Methods 9 heart failure markers were detected in 47 patients with CRS-4, 55 patients with chronic kidney disease (CKD) and
61 healthy subjects, and the results were statistically analyzed by using IBM SPSS 25.0 and SAS 9.4 statistical software. Results The
results of serum N-terminal pro-brain natriuretic peptide(NT-proBNP),midregional pro-atrial natriuretic peptide(MR-proANP),
soluble suppression of tumorigenicity-2(sST2), growth differentiation factor-15(GDF-15), big endothelin-1(Big ET-1),
copeptin(CPP), midregional pro-adrenomedullin (MR-proADM),galectin-3(Gal-3) and pentraxin-3(PTX3) in CRS-4 patients
were significantly higher than those in CKD patients and healthy subjects, the differences were statistically significant

( F=83.186~221.422, all P=0.000 ) . Their receiver operator characteristic curve (ROC) showed that area under curve (AUC)
were 0.954, 0.992, 0.954, 0.982, 0.965, 0.964, 0.924, 0.947 and 0.959, respectively.Diagnosis of CRS-4 was performed using
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serum NT-proBNP = 984 ng/L, MR-proANP = 376 pmol/L, sST2 = 20.35ung/L, GDF-15 = 273.5 ng/L, Big ET-
1 = 3.95 pmol/L, CPP = 15.65 pmol/L, MR-proADM = 655.5 pmol/L, Gal-3 = 28.6 . g/L and PTX3 = 5.05ng/L in 9
items 2. The sensitivity , specificity and diagnostic coincidence rate were 97.87%, 96.83% and 97.27% respectively with their

two results to diagnose CRS-4. Serum sST2, GDF-15, BigET-1 and Gal-3 selected by canary correlation analysis showed the

highest diagnostic efficiency for CRS-4. Conclusion In patients with CKD, regular combined detection of serum NT-proBNP,
MR-PROANP, SST2, GDF-15, Big ET-1, CPP, MR-PROADM, Gal-3 and PTX3 levels will lead to early detection of CRS- 4

patients.They have higher sensitivity, specificity and better diagnostic coincidence rate.
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5K AR K ( N-terminal pro-brain natriuretic peptide,
NT-proBNP ) sl x4 ik ( brain natriuretic peptide,
BNP) Xf 2 1 % I 5% ( chronic kidney disease,
CKD) B#F AT PG A 2, (H SR K.
SMIFSE T DB A s i AT DL R BT CRS-4 1)
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