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The value of retinol binding protein 4 in the diagnosis of heart failure with preserved ejection fraction
CHENG Feng, TANG Qizhu. Department of Cardiology, Renmin Hospital of Wuhan University ,
Hubei 430060, China

[ Abstract] Objective: To investigate the value of retinol binding protein 4 (RBP4) in the diagnosis
of heart failure with preserved ejection fraction (HFPEF).  Methods: HFPEF patients (HFPEF group)
and the healthy control without cardiovascular diseases (control group) for each 50 cases in our hospital
from 2012 to 2015 were enrolled. The retinol binding proteind (RBP4), N-terminal pro-brain natriuretic
peptide (NT-proBNP) and cardiac diastolic function were compared between the two groups, and the
relationship between the two markers and cardiac diastolic function was analysised. ~ Results; RBP4 in
HFPEF group was significantly higher than that in control group [ (71. 90 12, 43) pg/mL vs. (30. 02 %
15.70) pg/ml, P<C0. 05)]. The NT-proBNP in HFPEF group was also higher than that in control
group [ (1 002. 52 £ 305. 77) pg/ mL vs. (354. 75 = 160. 08) pg/mlL, P<C0. 05]. Person correlation
analysis showed that there was a significant correlation between RBP4, NT-pro-BNP and cardiac
diastolic function indexes (all P<C0. 05). By plotting the receiver operating characteristic (ROC) curve,
it was found that there was no difference between the area under curves of RBP4 and NT-proBNP in
diagnosing HFPEF (P> 0.05).  Conclusion: RBP4 may become a new biomarker for the diagnosis of
HFPEF.

[Key words] Heart failure with preserved ejection fraction; Retinol binding protein 4; N-terminal
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