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[Abstract] Objective; To investigate the correlation between the cardiac function, the level of plas-
ma brain natriuretic peptide (BNP), and serum thyroid hormone level in patients with chronic heart fail-
ure (CHF).  Methods: The study subjects included 104 patients with chronic heart failure(NYHA T,
38 cases; NYHA 111, 40 cases; NYHA 1V, 26 cases)and 23 patients ( NYHA 1) with chronic cardio-
vascular disease. Serum levels of BNP, T3, FT3, T4, FT4, TSH and left ventricular end diastolic di-
Results: levels of T3, FT3, T4, FT4

decreased as the degree of chronic heart failure increased. Levels of BNP increased as the degree of chro-

ameter (LVEDD) and ejecton fraction (LVEF) were measured.

nic heart failure increased. BNP negatively correlated with T3, FT3, LVEF significantly and positively
correlated with T3 and FT3, but was negatively related to lgBNP,  Conclusion; Neuroendocrine hor-
mone metabolism was markedly altered in CHF, and correlated with cardiac function, thyroid hormon
and BNP,
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