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Correlation Analysis Between Serum NT-proBNP Levels and Cardiac Function Classification as Well as Short-Term Prognosis in Patients

with Chronic Heart Failure
Chen Hongjian
( Department of Cardiology, Yichang Central People's Hospital, Yichang, Hubei 443000 )

[Abstract] Objective: To analyze the correlation between serum N-terminal B-type natriuretic peptide precursor ( NT-proBNP ) levels and

cardiac function classification as well as short-term prognosis in patients with chronic heart failure, providing reliable laboratory
reference for clinical precision assessment of disease severity, prediction of short-term prognosis, and development of
individualized treatment plans. Methods: A total of 120 patients with chronic heart failure admitted to our hospital from January
202X to December 202X were selected as study subjects. According to the New York Heart Association ( NYHA ) cardiac
function classification, they were divided into a Grade II group ( 40 cases ), Grade III group ( 52 cases ), and Grade IV group

(28 cases) . Serum NT-proBNP levels were measured at admission for all patients. Differences in serum NT-proBNP levels
among patients with different cardiac function classifications were compared, and Pearson correlation analysis was used to
explore the relationship between serum NT-proBNP levels and cardiac function classification. All patients underwent
standardized 6-month follow-up. Based on whether adverse outcomes ( rehospitalization due to worsening heart failure or
cardiac death ) occurred during follow-up, patients were categorized into a favorable prognosis group and an unfavorable
prognosis group. Serum NT-proBNP levels were compared between the two groups to evaluate the prognostic value of this
biomarker for short-term outcomes. Results: Compared serum NT-proBNP levels among patients with different NYHA heart
function classifications, the IV class group showed significantly higher levels than the III class group, which in turn was higher
than the II class group, with statistically significant differences between groups( P<0.05 ). Pearson correlation analysis revealed
a significant positive correlation between serum NT-proBNP levels and NYHA heart function classification in chronic heart
failure patients ( 1=0.825, P<0.05) . At 6-month follow-up, 29 out of 120 patients had poor prognosis, while 91 had favorable
prognosis. The serum NT-proBNP level was significantly higher in the poor-prognosis group compared to the
favorable-prognosis group, with statistically significant differences ( P<0.05) . Conclusion: Serum NT-proBNP levels are
positively correlated with heart function classification in chronic heart failure patients, and elevated serum NT-proBNP levels
represent a significant risk factor for short-term poor prognosis. This biomarker can serve as an effective laboratory indicator for

clinical assessment of disease severity and short-term prognosis prediction in chronic heart failure patients.
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