ERAEMKXZEFHR 2013,(7):38~43
Journal of Kunming Medical University

BEHEARES T OEERT LR O I REXEFKENE

HuE U, AEBAEE VD, SEFTE Y, EM Y, TR Y, FRKRE?,
1) EHEMRKRFHELEZER =SS LT RERS AR, 2) Fiefd, =& LW 650051)

CN 53 -1221/R

(=] O WEEAFHARTE S T EREAF (CRT) *HEMELE (CHF) BELIRENEEEN, &
P} L 7% NT-proBNP, TIMP-1. ADM. IL-6. hs—CRP /K V-4 fE 75 WM CRT M7 2, FF %t 42 = 4 1 7 805
NT-proBNP (IAHSEMREATHISE, 3HT 98 . 4 QRS 4liE] CHF B E MM A L5, Jik (1) f#iff DI, STI,
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CHF 95 QRS 2H (12 4), L3 4H; () A®i. AJF 3 AW IMLH NT-proBNP, TIMP-1. ADM. IL-6. hs—CRP
K (3) MELLITIREMGENS LS NT-proBNP (UAHSEHE. &0 (1) CHF 2% (BF5% QRS 41, F& QRS 41) Il
i NT-proBNP, TIMP-1. ADM. IL-6. hs-CRP /KFi& FIEH X A (P<0.05) ; (2) A7l NT-proBNP,
TIMP-1, ADM, I1-6. hsCRP /KF-#E%E . 78 QRS HlM 22 F G X (P>0.05; (3) KRuj. K5 MmiF
NT-proBNP. TIMP-1, ADM, IL-6. hsCRP /K*F7E CHF % (U455 QRS 4. % QRS ) " ERBAFEIFE X
(P<0.05); (4) ARJFIMFH NT-proBNP, TIMP-1, ADM, IL-6. hsCRP /KF-7E%E QRS 4. T QRS 46 22 5 JL4E
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[Abstract] Objective To observe the improvements of cardiac function in patients with chronic heart failure
(CHF) on advanced echo—guided cardiac resynchronization therapy (CRT) and to measure the concentrations of
NT-proBNP, TIMP-1, ADM, IL-6. hs—CRP in the serum. The effect of CRT in patients with CHF was explored
to see if it would be predicted or not. Also the correlation of left ventricular ejection fraction (LVEF) and the serum
level of NT—proBNP were investigated so as to analyze the difference of survival index in patients with a widened QRS
complex group. Methods (1) By means of the evaluation of mechanical dyssynchrony with the DTI, the STI and
the RT-3DE, the patients reaching the required standards were divided into 3 groups, namely, the control group
(20 cases) , the chronic heart failure group with a widened QRS complex (12 cases) and the chronic heart failure
group with a shortening QRS durasion (10 cases) . (2) The concentrations of NT-proBNP, TIMP-1, ADM,

(E&WB] Zfa AAR S TImH (2010CD209) , EEBITRHGHRIE ST H  (2012-04-01-A-S-02-0003)
MEE®E/] #imk (1982~), B, mfgREm A, B, FIREEIN, FRAE O AR R AR
[EiflfEE] HFlE. E-mail:gxdkm@yahoo.com.cn



mailto:E-mail:gxfkm@yahoo.com.cn

557 JeFug, S OHPUTHOREE TR R AR O D RE B O R 39

IL-6, hs—CRP in serum had been tested before the operation and 3 months postoperatively. (3) The correlation of
the improvements of cardiac function and NT—proBNP in serum level was under the observation. Result (1) In CHF
groups (including narrow QRS group and broad QRS group) , the mean levels of serum NT-proBNP, TIMP-1 .
ADM, IL-6, hs—CRP were higher than those of the control group (P <0.05) . (2) However, the serum
concentrations of NT-proBNP, TIMP-1, ADM, IL-6. hs—CRP preoperatively showed no statistically significant
difference between the broad QRS group and the narrow QRS group (P>0.05) . (3) In CHF groups
narrow QRS group and broad QRS group) , the serum levels of NT-proBNP, TIMP-1, ADM, IL-6. hs-CRP
preoperatively were greater than those postoperatively (P <0.05) (4) The concentrations of NT-proBNP,

TIMP-1, ADM, IL-6, hs—CRP in the serum showed no statistically significant difference between the broad QRS
group and the narrow QRS group (P>0.05) . (5) There was a significant negative correlation between the LVEF
and the level of Serum NT-proBNP (P <0.001) . Conclusion (1) Serum NT-proBNP, TIMP-1, ADM,

IL-6,
dysfunction. (2) Echocardiography can be used to screen patients and to improve the effect of CRT. Also, left

(including

hs—CRP are interrelated with left ventricular remodeling and initiation, process and outcome of cardiac

ventricular synchronous ( including narrow QRS ) can benefit from CRT.
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A B R BERN B B 12 A 5 A fa i B 1) 3k 0
AEl bR EZE  (left ventricular 12 segment of the peak
time standard deviation, Ts-SD-12) >33 ms, ¥/
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ARET . RJFOIIREETE . 7 QRS AiRYT A
P E X (P<0.05), W# 4.
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4 -0.606, P<0.001), VLA 1.
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F1 22 GIOREE R AETRIIE D J130I8 B8 I — AT
Tab. 1 The clinical data of 22 CHF patients with cardiac resynchronization therapy

& F& QRS £ % QRS H r
B (n) 12(54.5%) 10(45.5%) P>0.01
S Al

RN 10/12(83.3%) 9/10(90%) P>0.05

7 RN IR 2/12(16.7%) 1/10(10%) P>0.05
NYHA 43%%

IIES 11/12(91.7%) 10/10(100%) P>0.05

V& 1/12(8.3%)

FHZ5IE L

ACEI 7/12(58.3%) 6/10(60%) P>0.05

ARB 4/12(33.3%) 3/10(30%) P>0.05

B 2 /A BH i 71 9/12(75%) 8/10(80%) P>0.05

i 8/12(66.7%) 7/10(70%) P>0.05

W R GR 5/12(41.7%) 4/10(40%) P>0.05

LA 8/12(66.7%) 7110(70%) P>0.05

Al ¥zt 3/12(25%) 2/10(20%) P>0.05

6 min 2517525 (m) 162.83 +23.26 167.9 +21.62 P>0.05

Minnesota P4 85.58 +2.48 84.1 £3.6 P>0.05

F2 ARET3ZAMmE NT-proBNP, TIMP-1, ADM. IL-6. hs—CRP Kk ELtE M (Q)
Tab. 2 Comparisons of the level of NT-proBNP, TIMP-1. ADM. IL-6. hs-CRP before CRT among the three

groupsM (Q)

15 $& QRS 41 % QRS 4 IEH TR
NT-proBNP(pg/mL) 2451.5(1190.7) 2372(2219.25) 46.8(103.4)
TIMP-1(ng/mL) 146.5(72) 118(19.8) 3.3(4.1)
ADM(pg/mL) 919(120) 870.5(300.7) 106.3 (100.4)
IL-6(pg/mL) 135.4(89) 135.6(92.9) 28.3(5.8)
hs—CRP(mg/mL) 9(4.73) 6.6(5.72) 2.87(5.02)

%3 CHF &&AK8l. RFMF NT-proBNP, TIMP-1, ADM. IL-6, hs-CRP 7k FELLE M (Q)
Tab. 3 Comparisons of the level of NT-proBNP. TIMP-1. ADM. IL-6. hs-CRP before and after CRT between
the two groupsM (Q)

P F& QRS £ % QRS 41
PN P NE PN pNE
NT-proBNP (pg/mL) 2451.5(1190.7) 477 (643.5) 2372(2219.25) 371.5(321.5)
TIMP-1 (ng/mL) 146.5 (72) 77.5(29.7) 118(49.8) 70.5(31)
ADM (pg/mL) 919(120) 317.5(111.3) 870.5(300.7) 242.5(165.5)
IL-6 (pg/mL) 135.4(89) 59.7(42.3) 135.6(92.9) 60.5(19.7)

Hs—CRP (mg/mL) 9(4.73) 6(4.2) 6.6(5.72) 4.7(4.6)
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#4 CHF BEARF. REOEBREE X9
Tab. 4 Comparisons of the cardiac dysfunction before and after CRT between the two groups (X +5)

& F& QRS 4 7 QRS 41
AR i N AR i N
6 min ZA TR (m) 162.83 +23.26 268.15 + 89.45 167.9 +21.62 256.3 +93.92
Minnesota 143 85.58 +2.48 37.33 +6.91 84.1+3.6 39.3+5.83
NYHA (I /T/1V) 0/11/1 8/3/1 0/10/0 6/3/1
CHF I IR AT HA A2 . Bl O D RE AR , I
e NT-proBNP 7KF-Fti5r, #AEIHAL CHEF B il
T JRI TSGR, (L H NT-proBNP AP Hgs , ¥
i 2s. T A 2200, 2001 4R ECC O EE2 WG,
5 B B 6 HAE A PR CHF A9 A= AR A4S I 1 ik — 35

h"l"""\--._ :“' 2 )

]
L]

II\!'; ]
(%)
1 22 G\ E %47 CHF & LVEF 5 NT-proBNP
HHXXFR
Fig. 1 The relationship between the LVEF and NT -
proBNP in 22 CHF patients with cardiac

resynchronization therapy
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CHF. Nishikimi 8%} 27 1] CHF B& WF58 &3 O
FERF MK ADM /KERE CHF AmE e, 8 fil
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AP 2 T R UEHLO R B A I ADM K5
DR EREA R, /8 ADM AJ{E A3 CHF
TG Kot Wil () — T8 b

NT-proBNP EHOESWHREE R, FEo
FERT . S5 R eS oA, BNP HAFIEN . FIIK
YA, F5PT RAAS F1SNS. B O JILEF4ifl . 4k
Frm s | SEEN, BV —F RN, 7
CHF By -5 Il NT-proBNP ¥ T+, AT

Pr. BIEEFWHS LI, E A NT-proBNP
AR NYHA (O T RE AL T B33, NT—proB-
NP 5 LVEF fifH6, 572 & KRN S
ARNBRIEM K. R ERM, NT-proBNP FE
WO (R 25 Bl ) S e ) T

CHF £ R S mT gk oA hy & — s B
LN A, SR R DN R BB EE AL A A AR
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o JZE N 2B 5 RARE RN IR, LR S K 50 ik
P RAONEF AT REWGR AT 56, i —2UESE T 40
MIRF7E CHF & fERL. 3 1L-6 MR EEREE
O RE AT 3G &y, 2 A WO 3 TS 1 — 4R
B Hs—CRP J&—F S A ARIERE 5P 5 i 11 sk
febR, PR BLHLIR N RAER ™ ERE, 75 CHF &
F R ARG B M hs—CRP K1 7 2.

4 @ FE T 1 — 2 RE RS M oA O LA
JiL A I S5 A BRI A Bl R R, AE O ILEE A e
HEEM. TIMP-1 g5 &R ERE AR -1 Fi 57
PEGES IR R ST, = F L F = 5.0 DLLF4E
b O DL E. 78 CHE DL, &8
L I K T K TIMP R 1A X T 5 |
PLC LA AP I OB IR . 25 R 251k AR 1)
HEIFE. SJE I E M -1 M TIMP-1 2 H K
O EE A RERPRZ —, I 48 5 5 8 1
-1 J& TIMP-1 /K284 5.0 D) RE T 50 & CHF 12
165 WS Y AHE.

AR (1) CHF B (fUH% QRS 4]
1 %¢ QRS 4 ) Il & IL-6. hs—CRP, TIMP-1,
ADM, NT-proBNP /K- T1E# % BH , BEHIHE
CHF (kb , BEE SNS Fl RAAS AUILTE, #hz
W R 4y i A AR, WA I I3 hs—CRP,
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IL-6., hs—CRP., TIMP-1., NT-proBNP, ADM K-
TEZE QRS 4. B8 QRS dlh 22 R LGt X, Ut
AR DG A 2K R 1 T 5 R B D g RS
AL (3) RETAJE M IL-6. hs—CRP.
TIMP-1. NT-proBNP, ADM /K*¥-7E CHF (% (3
578 QRS 4. 8 QRS ) hERARITHEEX,
Ut B DG b 28 (AR IR B 7K T B 2 0 ) 36 0t 148 i
2 IE TS W R R, EL ] DLAR PR IV 1L-6.
hs—CRP., TIMP-1., NT-proBNP, ADM K3k T i
BEDINAEIRE, T CRT 750G (4) RIS
i NT-proBNP, TIMP-1, ADM. IL-6. hsCRP 7K
SEAEZE QRS 41, T QRS 4l 2R LG i E X,
20 0o I BTLARET 46 09 [R] 28 1 00 D RBAR S
5 QRS W FR T b 8K L & 3 (5) LVEF &
NT-proBNP FAHC, i — LUt .0 J) 5 v 1) & A=
o = R IS e e/ OF S 1 S (TR E
NT-proBNP /K¥[8 4 2 3FAh CRT 7 3 p A
FHFEDRM;  (6) i O IERE A BT B R ik CHF A&
., AR CRTYTARL, IFHXAREAFNY (U
72 QRS %), JRAlidELE CRT 343

AHRA R (1) BTS2 E [ SER R
W), AGHFEAEAS TR /DN, AN 22 Bl Ak s BT
BHEIZ2ZATE, URIE 1, 3 HRERE 5,
BEUIMEER, HorBE R 5 EMRS, K
Y KA, JF BRI IBER D B3, IR
MG P o MR AR OGS 2 [
fli, &% CRT B3, RITRIEHE K507
W R ZEE K ZR, W CRT A7 R
(2) HTFRMAER, LSS A CRT B XA
AR & L O LR AR LA T A, DA KB Vs
W, SRk, Ko EHER S
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