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[Abstract] Objective To explore the cardiac function, the levels of plasma and peptide (copeptin) and N-Termi-

nal pro-brain natriuretic peptide (NT-proBNP) in patients with chronic heart failure and their clinical significance, so as to

provide reference for clinical diagnosis and treatment. Methods
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were treated in Xi'an Hospital of Traditional Chinese Medicine from August 2017 to August 2019 were selected as the heart
failure group. According to the New York Heart Association (NYHA) functional classification system, the patients were di-
vided into grade II (23 cases), grade Il (22 cases) and grade IV (20 cases). Twenty-five healthy people in the same period
were selected as the control group. The left ventricular ejection fraction (LVEF), left ventricular end diastolic diameter
(LVDD), left ventricular end systolic diameter (LVSD), left ventricular end diastolic volume (LVEDV), left ventricular end
systolic volume (LVESV), plasma copeptin, and NT-proBNP levels were measured and compared. Results The LVEF of
heart failure group was (43.16+2.79)%, which was significantly lower than (58.72+3.46)% of control group (P<0.05);
LVDD, LVSD, LVEDV, LVESV of the heart failure group were (56.28+4.12) mm, (44.39+3.64) mm, (156.84+13.63) mL,
(64.25+5.14) mL, respectively, which were significantly higher than corresponding (48.51+3.24) mm, (29.52+2.47) mm,
(108.41+£10.22) mL, (35.134£3.40) mL of the control group (all P<0.05). The LVEF decreased significantly with the in-
crease of NYHA grade in patients with chronic heart failure, LVDD, LVSD, LVEDYV, LVESV increased significantly with
the increase of NYHA grade in patients with chronic heart failure, and the differences between the grades were statistically
significant (all P<0.05); the levels of copeptin and NT-proBNP in the heart failure group were (10.85£3.19) ng/mL,
(2 508.41 £ 681.52) ng/L, respectively, which were significantly higher than corresponding (2.42+0.77) ng/mL and
(158.29448.26) ng/L in the control group (P<0.05); the water content of copeptin and NT-proBNP increased significantly
with the increase of NYHA grade in patients with chronic heart failure (P<0.05). Conclusion The higher the NYHA
grade, the worse the cardiac function, and the levels of copeptin and NT-proBNP increased with the increase of NYHA
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grade, which could be used as an index for diagnosis and evaluation of the severity of chronic heart failure.
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