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Abstract  Objective: To investigate the changes and clinical significant of the level of the plasma brain natri-
uretic peptide (BNP) and carolic troponin I (¢TNI) in the patients with heart failure. Method: 235 patients with
chronic heart failure were selected in this study. All the patients were divided into four groups in accordance of
NYHA. 40 healthy men were as control group. Blood samples were collected in the morning and BNP, CK., CK-
MB and ¢TNI were measured. Compare all the index of one group with other group. Result: Both the level of the
BNP and ¢TNI increased in the groups of the chronic heart failure (NYHA [l ~ IV group). However. there was no
difference between the control group and the group of normal heart function group (NYHA | group). Conclusion;
Both the level of the BNP and ¢TNI all increased with aggravate of heart [unction gradually and they have impor-
tant consult diagnosis value to the chronic heart failure in elderly patients,
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