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Abstract Objective To investigate the relationship between body mass index (BMI) and NT - Pro BNP in patients with different
types of heart failure. Methods We selected 272 patients with heart failure treated in Zhongnan Hospital of Wuhan University as case
group and 30 healthy subjects as control group consecutively,then measured their BMI,NT — Pro BNP and other clinical data. Results
BMI was negatively correlated to NT — Pro BNP in both HF — rEF group and HF — pEF group and this negative correlation was more appar-
ent in HF - pEF group (r= -0.389,P =0.014 for HF — rEF group and r = = 0.576,P =0. 000 for HF - pEF group, respectively). The
diagnostic cutoff point was higher in HF — rEF group than that in HF — pEF group after stratification by BMI. Conclusion The negative

correalation between BMI and NT - Pro BNP was more apparent in HF — pEF group than that in HF — rEF group. And the diagnostic cutoff
point of NT — Pro BNP was significantly effected by patients’” BMI in both HF — rEF group and HF — pEF group. Moreover, the diagnostic

value of NT — Pro BNP was lower in the latter.
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e 45 % (mmHg * ) 126.97 £22.97 138.32 £23.96 0.005
#F3KE (mmHg " ) 76(68 ~90) 68(64 ~73) <0.01
25 i iU A (mmol /L) 5.66(4.82 ~7.36) 4.9(4.3~5.2) <0.01
DR/ 5 78(69 ~90) 69(65.5~75.0) <0.01
BEA(yL) 63.45(58.93 ~68.28) 60.7(59.00 ~62.83) 0.02
HEM (g/L) 36.56 £4.63 36.64 £0.90 <0.01
BREM (g/L) 26.6(23.35 ~30.08) 24.3(22.33 ~26.48) 0.022
ML E (g/L) 118.4(103.73 ~132.98) 130.0(125.45 ~135.10) 0.002
JLAF ( pmol/L) 92.85(75.25 ~125.10) 54.1(47.18 ~62.30) <0.01
S I 3 82 ( mmol/ L) 3.96 £1.04 3.99 £0.62 <0.01
H-if =1 (mmol/L) 1.03(0.71 ~1.55) 1.26(1.05 ~1.94) 0.013
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NT - Pro BNP(pg/ml) 5690(2850 ~11150) 55(27.5 ~84.00) <0.01
NLR 2.98(2.14 ~4.88) 4.61(3.99 ~5.67) <0.01
ALT(U/L) 39.04 £70.69 27.87 £6.59 0.092
AST(U/L) 39.79 £55.59 29.13 £4.37 0.039
FFMI(kg/m*) 17.82(16.64 ~19.09) 20.32(18.86 ~21.73) <0.01
BMI(kg/m?) 22.79 £3.63 22.92 +2.83 0.845
LVEF (% ) 46.5(33 ~62) 71.0(67.00 ~75.25) <0.01
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