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Relationship between serum N-terminal pro-brain natriuretic peptide and CRP in dilated cardiomyopathy

Chen Yuangang . He Dan

(Department of Internal Medicine , Dujiangyan People’ s Hospital , Dujiangyan,Sichuan 611830, China)

Abstract: Objective

C-reactive protein(CRP) in the patients with dilated cardiomyopathy (DCM). Methods

To investigate the relationship between serum N-terminal pro-brain natriuretic peptide(NT-proBNP) and

32 inpatients with DCM in this department

from June 2009 to May 2010 were selected. The relationship between NT-proBNP with CRP, the heart function and left ventricular

ejection fraction(LVEF) were observed. Results

There was significant relationship between serum NT-proBNP with CRP(P =

0.003) and heart function(P=0. 022). There was no significant correlation between NT-proBNP with LVEF(P=0. 141) and CRP

(P=0.059). Conclusion

NT-proBNP is related with the severity of heart failure and could imply the prognosis.
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