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[Abstract] Objective: To analyze the relationship between heart function and B-type natriuretic
peptide (BNP) in elderly patients with chronic heart failure (CHF). Methods: A total of 72 elderly
patients with chronic heart failure and 37 healthy elderly were selected. 72 elderly patients with CHF
were divided into [ , [l , and [V NYHA functional class. Plasma BNP was measured. Left ventricular
ejection fraction (LVEF) and end diastolic diameter (LVEDD) were examined with echocardiography.
Results: Plasma BNP concentration increased significantly in elderly patients with CHF compared with
that in healthy elderly (P<C0. 05), and increased progressively in proportion to the degree of NYHA
(P<<0.05) ; BNP level was negatively correlated with LVEF (rs= —0.51, rs'= —0.52, P<<0.01), and
positively with LVEDD (7s = 0. 36, 7s' = 0. 35, P<C0. 01).  Conclusion: BNP might be used as an
objective indicator for the severity of in left ventricular dysfunction elderly patients with CHF.
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