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Abstract: Objective:To study the clinic significance of plasma brain natriuretic piptide (BNP) and cardiac tropnin T content in

patients with congestive heart failure(CHF).Methods: The 40 patients with different degree of congestive heart failure and 20 patients with
non - heart disease ( the control group) were measured , The plasma BNP content was measured by radioimmunnoassy and The plasma
c¢TnT content was measured by Roche Eleccys systems 2010.Results:The plasma BNP and ¢TnT content was significantly higher in CHF
than in control group(P <0.05),Along with increase in severity of heart failure,the plasma BNP and ¢TnT content increased significantly( P

<0.01).Conclusion:The plasma BNP and c¢TnT content was significantly high in CHF, It is suggest that BNP and c¢TnT may play an

impatant role in the developent of CHF.
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