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[Abstract] Objective To observe the changes of B-type brain natriuretic peptide (BNP), C-reactive protein
(CRP) and procalcitonin (PCT) levels in patients with heart failure complicated with severe bacterial pneumonia, and to
explore their clinical significance. Methods Among them, 212 patients with heart failure complicated with bacterial
pneumonia, 80 patients with non-infectious heart failure and 60 healthy people, who were diagnosed and treated in the
Xi'an Gaoxin Hospital from February 2011 to February 2018, were selected as subjects. The levels of BNP, CRP and PCT
in the blood of each group were detected and compared. Results Among the 212 patients with heart failure complicated
with bacterial pneumonia, 67 had severe pneumonia, accounting for 31.60%, of which the proportion of patients over 70
years old (40.28%) was significantly higher than that of patients under 70 years old (27.14%), and the incidence of sum-
mer (14.81%) was significantly lower than that of spring (32.26%), autumn (31.03%) and winter (38.46%), all with statis-
tically significant differences (P<0.05). The BNPs of heart failure complicated with severe pneumonia, combined with
non-severe pneumonia, simple heart failure and control group were (582.64+91.07) ng/L, (417.06+£81.37) ng/L, (252.64+
72.82) ng/L and (69.28+6.15) ng/L, respectively; PCT were (5.11£1.08) ng/mL, (3.82+0.68) ng/mL, (2.124+0.44) ng/mL
and (0.82+0.16) ng/mL, respectively; all differences of BNP and PCT between the four groups were statistically signifi-
cant (P<0.01). The CRP levels in patients with heart failure complicated with severe pneumonia and those combined with
non-severe pneumonia were (118.37+31.25) mg/mL and (86.37+27.41) mg/mL, respectively, which were significantly
higher than (5.82+1.44) mg/mL in patients with simple heart failure and (5.15+1.27) mg/mL in the control group; the dif-
ferences were statistically significant (P<0.01). The level of CRP was significantly higher in patients with heart failure
complicated with severe bacterial pneumonia than those combined with non-severe pneumonia, and the difference was sta-
tistically significant (P<0.05). Conclusion BNP, CRP and PCT are not only sensitive diagnostic indicators for heart fail-
ure complicated with severe bacterial pneumonia, but also an effective factor for evaluating the severity of the disease.
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