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Correlative Study on NT-ProBNP/ cardiac Injury and TCM Syndromes of Ischemia Heart Failure
Wang Pengjun' ,Miao Yang’,Liu Lingling’®
(1 The First Hospital Affiliated to Tianjin University of Chinese Medicine , Tianjin 300193 , China ; 2 Cardiovascular Center ,
Xiyuan Hospital of China Academy of Chinese Medical Sciences , Beijing 100091 , China )
Abstract Objective:To study the relation between NT-ProBNP/cardiac injury and syndrome of blood stasis caused by qi deficiency
(QDBS) and syndrome of accumulation of fluid caused by yang deficiency ( YDFA ) of ischemia heart failure. Methods; Altogether 36 pa-
tients were treated with QDBS (n=18) and YDFA (n =18) for ischemia heart failure and the serum levels of NT-proBNP and ¢TnT
were detected and compared. ROC curve for different parameters of the two TCM syndromes were analyzed. The relation between the dif-
ferent parameters of the two TCM syndromes and YDFA was studied. Results:NT-proBNP and cTnT levels were higher in YDFA than in
QDBS; area under curve (AUC) of NT-proBNP was 0.91,AUC of ¢TnT was 0.79; NT-proBNP /cTnT and YDFA was positively corre-
lated , related coefficient was 0.72/0. 50 respectively (P <0.05). Conclusion: NT-proBNP and ¢TnT could be the objective basis for
distinguish QDBS and YDFA of ischemia heart failure.
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