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[ Abstract ] Objective To investigate the clinical value of cardiac troponin T (cTnT) , cystatin C (CysC)
combined with N-terminal pro-B type brain natriuretic peptide (NT-proBNP) in the diagnosis of heart failure.
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Methods 52 patients with heart failure admitted to Hebi Municipal Hospital of Traditional Chinese Medicine were
selected as the observation group and 50 healthy subjects as the control group. The inclusion time was from December
2022 to July 2024. cTnT, CysC and NT-proBNP were detected in all patients. To analyze the diagnostic efficacy of cTnT
and CysC combined with NT-proBNP in heart failure. Results The NT-proBNP (0.38 + 0.10) ng/mL, CysC (2.13 + 0.34)
mg/L, and ¢cTnT (2487.85 + 64.31) ng/L in the observation group were significantly higher than those in the control group
(0.07 £ 0.02) ng/mL, (0.84 £ 0.12) mg/L, and (46.83 £ 11.24) ng/L (P<0.05). The results of cTnT and CysC combined
with NT-proBNP were consistent with those of cardiac color ultrasound (Kappa=0.823, P<0.001). The positive predictive
value, negative predictive value, sensitivity, specificity and accuracy of ¢TnT and CysC combined with NT-proBNP were
96.15%, 86.00%, 87.72%, 95.56% and 91.18%, respectively. Conclusion cTnT, CysC combined with NT-proBNP have
high diagnostic efficacy in patients with heart failure, and has important clinical application value for early recognition

and disease evaluation of patients with heart failure.
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1.2 WHRFE

PRZH Y TE R s IR AR T SR AR IR, K 1l ¥
FEALL 2000 ~ 3000r/min A4 3% B> 10 ~ 20min,
B I, TnT A NT-proBNP 7K V-3 FH A& R 14
55 9¢ Y65 BT AL (Pylon 3D) fll5E; IfiL7E CysC 7K F
3 A FL AR L i, i RS FL AR Lk i
IR GOR A PR () IS A A B VAR R h, 4%
WA S Ui A A T, AR A vl 2 At
VLB FEAREAR T CysC BIHEFE . FIYES Wibr i .
cTnT = 14pg/mL; CysC % ulN 0 ~ 1.17mg/L;
NT-proBNP = 125pg/mL.
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TR — B0k KU 1 08 RS WA RE
1.4 SitEEE
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HAGIEE L
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5 BECZH AR L, W ZZ 4] ¢TnT. CysC. NT-
proBNP ZKFH 5 = (P<0.05) , EAAKHEINE 1
FIis o

%=1 P4 cTnT. CysC. NT-proBNP KEXfLE (X+s)

Tab.1 Comparison of ¢TnT, CysC, and NT-proBNP levels between the
two groups (X+s)

215 cTnT/ CysC/ NT-proBNP/
(ng/mL ) (mg/L) (ng/L)
MERA(n=52) 0.38+0.10 2.13+0.34 2487.85+64.31
X BEZH ( n=50 ) 0.07+0.02 0.84+0.12 46.83+11.24
t{H 21.903 25.743 269.466
P{H 0.000 0.000 0.000

2.2 ¢TnT. CysC B4 NT-proBNP #0510 f %
BERN—HE

cTnT, CysC Bt NT-proBNP Kl -5 .0 JIlE# R
2R — S (Kappa {H =0.823, P < 0.001 ) ,
HAARBR N 2 s .

%2 cInT. CysC Bt& NT-proBNP #3510 BER B R
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Tab.2 Consistency between ¢TnT, CysC combined
with NT-proBNP detection and cardiac color ultrasound results
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BRI B RE

¢TnT, CysC Bt4 NT-proBNP il (1) 7 855 |
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87.72%. 95.56%. 91.18%. 96.15%. 86.00%, Hik
Bl ln 3 Fis.
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Tab.3 The diagnostic efficacy of ¢cTnT and CysC combined with
NT-proBNP detection for heart failure
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¢TnT. CysC ik  87.72% 95.56% 91.18%  96.15%  86.00%

A NT-proBNP  (50/57) (43/45) (93/102) (50/52) (43/50)
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Fig.1 Comparison of ultrasound examination results
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