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Abstract

Objective: To investigate the clinical value of early serum troponin T (c-TNT) and N-terminal B-type
natriuretic peptide precursor (NT-proBNP) levels in predicting the occurrence of brain-heart syn-
drome following cerebral vascular diseases during hospitalization. Methods: This study was a re-
trospective study. A total of 222 patients with cerebral vascular diseases who were admitted to our
hospital from May 2020 to October 2020 were included and divided into BHS group (BHS, n = 34)
and non-BHS group (Non-BHS, n = 188). Clinical data of patients in the two groups were collected:
basic information, serum c-TNT, NT-proBNP, myocardial enzyme levels within 72 h of admission and
cardiac function indicators after the diagnosis of BHS. To compare the differences of serum c-TNT
and NT-proBNP levels between the two groups of patients, and evaluate the predictive value of early
serum c-TNT and NT-proBNP on the occurrence of BHS in patients with cerebrovascular diseases
and the cardiac function after the occurrence of BHS. Results: 1) Compared with the Non-BHS, The
levels of c-TNT and NT-proBNP in BHS group were increased significantly (P < 0.05). 2) The left ven-
tricular ejection fraction and tricuspid annulus displacement in the BHS group were significantly
lower than those in the Non-BHS group. 3) The early serum c-TNT and NT-proBNP levels predicted
the area under the receiver operating characteristic curve curve (ROC) of brain-heart syndrome
during hospitalization to be 0.872 and 0.824, respectively. The sensitivity and specificity of the two
methods were 0.675 and 0.647, respectively. 4) Compared with the Non-BHS group, the hospital stay
of patients in the BHS group was significantly prolonged (P > 0.05). Conclusion: Early levels of c-TNT
and NT-proBNP have good predictive value for BHS. Targeted prevention of BHS can reduce cardiac
function damage during hospitalization, thus shortening the hospital stay of patients.
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Table 1. Basic data of two groups of patients

F 1 RABREERER

fidi Lo 2H (n = 34) AR L2 (n = 188) P
PE5)(%) 0.901
5 21 (61.76) 114 (60.64)
“ 13 (38.24) 74 (39.36)
U (y) 0.421
Rz E (7Y 43 7 %K) 60 (36~81) 58 (7~87)

DOI: 10.12677/acm.2021.1111776 5259 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111776

TRz %

Continued

B2 (%) 0.636

HH afi B 21 (61.76) 124 (65.96)
fR JiEE 41 0(0) 10 (5.32) 0.377
R, R T 12 (35.29) 70 (37.23) 0.953
B 4 (11.75) 28 (14.89) 0.718
A B T 3(8.83) 2 (1.06) 0.003
v 1(2.94) 8 (4.26) 0.767
AN 1(2.94) 6 (3.19) 0.988

B A e 13 (38.24) 64 (34.04)
BT AR(%) 0.687

= 21 (61.76) 73 (38.83)

4 13 (38.24) 115 (61.17)
15 1ML (%) 0.451

=2 13 (38.24) 85 (45.21)

4 21 (61.76) 103 (54.79)
B PR 7 (%) 0.685

=2 3(8.82) 21(11.17)

4 31(91.18) 167 (88.83)

Bt UL (2 80 (04 70 (50 BN B (%) %o -

2) MHILECT Non-BHS &%, BHS 4L % B NIBHE e br 3 I W St 2 5% (P > 0.05),
SRR 72 h I c-TNT. NT-proBNP AKEEI B & ThiE, 2574 Gt 23275 X (P < 0.05) (3 2).

Table 2. Differences of myocardial related test indexes between two groups of patients
2. RARELAEX KRR BHNER

CTNT NT-proBNP LDH CK-MB CPK
i
ff_“éf) 0.069 (0.012~5.960) 1135 (66.3~16400)  222.82 +55.35 20.11+1555 108 (13~478)
L)\\é
iﬁﬁ_m 1“8£ 0.012 (0.012~0.420) 186 (16.8~3180) 210.29 + 59.51 15.99+10.02 79 (15~1204)
p 0.000 0.000 0.255 0.05 0.905

3) B NBEIZIN LR GG O E RS B I B0 =R A 25 3 I £ 45 AR 2L A6 A5 oL
DR R EMET AL eR AL 8, ERAGIHERE (P < 0.05) (5% 3). KA LEREE
M8, A LI IR,
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Table 3. Comparison of ejection fraction and tricuspid annulus displacement between the two groups
3. MABEF MO B R = RWIMIFBLLE

Jigi 4 (n = 34) JEK L4 (n = 188) p
S 15 30 48 (16, 51) 56 (55, 58) 0.00
ZRIEIALFE 11.5 (10.4, 12.9) 17.9 (16, 19.1) 0.00

Kot UL R 8 (9 2 L 80 o
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ey

IR I G
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Table 4. Efficacy of early serum cTNT and NT-proBNP levels in prediction of brain-heart syndrome
2 4. REAME cTNT. NT-proBNP 7K EFM i O 45 & MERYSHBE

AUC H SRR = R R
cTNT 0.872 0.0415 0.622 0.765 0.947
NT-proBNP 0.824 956.5 0.546 0.647 0.899
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Figure 1. ROC curve of early serum cTNT and NT-proBNP levels in predicting brain-heart syndrome
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5) Non-BHS 4L [f F I e R &l 4(18.42 + 11.14)K, AHILKIN S, BHS 4L 1Pk

KA SIE < 008) (K2), Btk FHIHIRGL
KRN .

YA
e

AL R BT T ARRLIA T W I B E R, 45

DOI: 10.12677/acm.2021.1111776

5261

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2021.1111776

TRz %

50 =

40

30
204 T

10+

ERTRE

0= T
Az R | Az

Figure 2. Comparison of hospital stay between the two groups
B 2. PLEBE(ERAIEIELE

4. 7ig

BHS & AR I RIS DL I i e, 11 J5 A A IV - ELOR AR I PR B Rk 3 B
AR RO ML AR 2 R AR SRR 1 A, (BRI W B IR IO AR IR . FRATTI
A o it R IAE 2 W BHS (1) 34 fl 8 , ARG 72 h LG SR R 5 #i1(14.7%), K5
SRRV RIS B R o T ELARAE FRATTI 23 A 45 SRR B AT B 3R IR A i o0 5 B AR 11 FR 3 L I
i ¢-TNT. NT-proBNP &ZE i, FHT BHS MUHREIEHi 2k N AR5 51y 0.872 F1 0.824, W+ (1) R &
43179 0.675 A1 0.647, 55 FE2r 5124 0.947 A110.899. H.it— 25704 K BURN H L B A7 AE A0 L St T
() B3 IO SR B E B R A Rz vy T AR R RS, X5 DU IR ALEE RARRL, UCNTTRE S “ K - O E A
B IR 55 [12].

OB 32 LDH. CPK. CK-MB A1 AST 415k, Haj L #liE H T Ot ris Rz W . EiR
I 2 [ UM AT RS S B 45 R 72 h IO IUBRS K FE AL B v R L B 22 5, X5 Z AT A
S5 FAAU[13] 0 TAIX AT 5 O IUBES 1) 2E Al 28 70 i 4T Hh Ko AR 0% OV ORI 9 L8 300 24 i H
i B35 A 2 BB IR, 20 A BRI, LB RS T mr, DL CPK Fhim i e DRI T oG 4 47 ) s B
88 A R AR O AR R RE 2 B IO LB 1 TH e [14] . cTn 20U gE iR & e, ETEMIUSEA T
(€TnT). WUSEA | (cTnl)FPESE E C (cTnC) =M . 7EIEFH T HRBEARAL, (20140
R BRI o i A A5 L TR R BT R . A TR R BLD ARG R 4~10 h 5P E6 T,
12~48 h ik B, 8wl RS 10~14 K[15]. AL F0H & B0 A b L8 75 A1 Je A3 e 390 1) o B O 2
TER B3 NBE 72 h WILTE cTnT KT RE & TR EAEMOLE AR B3, HIE cTnT KTFRI7E 3 RNIE
Pl i, 24 ROC MLk FME, 24 cTnT 4 0.0415 i, HFIIAE B 391 & 2 0 0 &3 A E 1) R R f
TN RSN 0.675, KRN 0.947,

NT-proBNP & —Ff 3 Z 0= P28 B BRIE . AT 2 M AE B TR 2 ik, AL T BNP B
FHAK . BURMEE S MR . B TR SR A [16] [17]. CEARAIE ST Hh R I R AR i ML R A0 JS A
W5 390 ) 1Y B0 o 2 B AE B R NBE 72 h NI NT-proBNP 7K-F & 3% & T AR KA OGS B, &
ROC ik F4r#r /5, 4135 NT-proBNP 2y 956.5 IF,  FL Tl A3: Fie 39 1) S A8 iU &5 5 I PR R R e v, L
RIEPEN 0.647, Fr5FEH 0.899. HARL ONLEGREIEE RIS, NT-proBNP 7L E LLAMAIZHZ (il ik
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5 1 LKL RS0t oA, ER AR Lo b (R B, T O S R AN R A e O
P75K2 NT-proBNP Y ZRIH A R, Bl 20y KReLOIIREA 2, Mg B2 T, Hik
SETAVRIE T R B0 LR I AR & NT-proBNP B 1 B B AIH N 2 .

B B 9 PR R P 22 o D RE AR T AR, T DA S0P i J 3 20 WA D RE, A A
FORAFN, B s B H ek U i Dhse . Carlsson 55 NRIWT SR B E RS 30 4 = Wi
IRERITIIRZ) A 75%, KA =N A RS R = R P PR AE 01 170 Lo 2R T 1) B2 A% AT LA DA o0 S5 WL 46 T
REAIPEATFRAR[18] 0 PRI AT LA I X6 £ 3 S 100 73 K0 B = SR IR 4% P e SR Pl FL 2 A5 Lo T BE T 0L F 5
GURRIUEBS R AL O EREIER B, AL D IIRE BB KA G LR AL S H I B~
B, T BARILAE A O WA DD RE IR

5. &

gi EPrik, FIIMIE c-TNT. NT-proBNP ZK-FXf TN 45 &k 8 BA BT s R T AE . B
LRI — B JRONIN QLR AAE, A LIRS 2 R OUHT S T R, DRI A T 045 3 M SR 7 5 It
A DA R B D IRe, IR B, WA A A B (]

E&mH
VL34 DA B2 55 H (H2018047), VL7548 #4F P4E A A4 T H (QNRC2016273).
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