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Relationship between plasma copeptin, proadrenomedullin N-terminal
20 peptide,N—terminal pro—-brain natriuretic peptide levels

and chronic heart failure
HE Yi,RAN Hua,WANG Zhengzhong, ZHENG Quan,LIANG Boping,PU Y1
(Department of Cardiology ,Qianjiang Central Hospital)
[ Abstract]Objective ; To investigate the relationship between plasma copeptin, proadrenomedullin N—terminal 20 peptide (PAMP),N-
terminal pro—brain natriuretic peptide(NT—proBNP) levels and severity of chronic heart failure(CHF). Methods ; Seventy—two patients
with CHF and 32 non—-CHF controls were enrolled. Plasma copeptin and PAMP concentrations were measured by ELISA and concen—
tration of NT—proBNP was detected by triaged detection instrument. Cardiac structure and function were evaluated by color Doppler
ultrasound. Results : Plasma copeptin and NT—proBNP levels were significantly higher in patients with CHF than in non—CHF controls
(P<0.001),which were elevated with the increase of the New York heart association(NYHA) class. Concentration of copeptin was posi—
tively correlated with left ventricular end—diastolic diameter(LVEDD) (r=0.508),serum creatinine(r=0.320) ,NYHA class(r=0.567),
NT-proBNP (r=0.412) (all P<0.01) and was negatively correlated with left ventricular ejection fraction (r=—0.663,P<0.01). There
was no significant difference in terms of plasma PAMP levels between patients with CHF and non-CHF controls. Conclusions ; Plasma
copeptin and NT—proBNP levels are higher in patients with CHF and are closely related with the severity of CHF.
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Tab.1 Comparision of clinical data between CHF patients and

patients in control group

A CHF# (n=72) PAE
(n=32)
FIR (%) 55.6 +10.0 589 +13.0 0.208
Pk (%) 50.0 61.1 0.399
L (%) 50.0 55.6 0.755
DB (%) 6.25 26.40 0.036
W (%) 3.1 11.1 0.338
LI (%) 0.0 43.1 <0.001
TREREEME 0o IS (% ) 0.0 12.5 0.086
TG (mmol/L) 1.54+0.85 1.23 £0.54 0.087
TC(mmol/L) 3.87 £0.69 424 £0.79 0.066
LVEDD(mm) 51.0 £4.0 60.2 8.1 <0.001
LVEF(%) 66.8+52 41.1£142 <0.001
I AL (wmol/L) 56.9 +20.2 78.1 +28.6 <0.001
BNP(ng/L) - 1890.6+1181.6 -
FIALZ (ng/ml) 23+12 10.3+3.9 <0.001
PAMP(pg/ml) 92+59 9227 <0.001
EPIE S il
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MR (7.9 +2.7) vs. (2.3 +1.2) ng/ml,P<0.001]; CHF £ A%}
BT 1% PAMP AKSFE B FH 22 57(92 £2.7) vs. (9.2+5.9)
pg/ml, P=0.935],
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(113 £2.6);(7.5+1.0) vs. (10.8 +3.1) pg/ml, ¥ H BFE 2R
P<0.001), BEAR, A B AR 04 5 7 22 7% AL B 0 ) 7 (an—
giolensin—converting enzyme inhibitors, ACEI) | .5 B ik K %
14454707 (angiotensin receptor blocker, ARB ) FIF| JRF 1 L, 5]
TEARRLLHIRE M Z MR T 2 25 5 (3R 3) 6
24 FEHH
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# 2 NYHA S 51m% NT-proBNP.Copeptin 1 PAMP 7K E#)% &
Tab.2 The relationship between NYHA class and NT-proBNP, copeptin and PAMP

Bzt NYHA 1T (n=7) NYHA Tl (n=25) NYHA IV (n=40) P
NT-proBNP(ng/L) 524.0+313.8 139943114 24368129238 -
Log(NT-proBNP) 2.67+0.21 3.14 £ 0.09* 3.32+0.26" <0.001

HIIKZE (ng/ml) 54+19 89+20 12.0 3.6 <0.001
PAMP(pg/ml) 10.8 3.1 113£2.6 75+1.0° <0.001

1 : Log ( NT—proBNP ) :a,NYHA Il vs. NYHAII ,P<0.001;h,NYHA Il vs. NYHA IV,P<0.001. FIfkZ :c,NYHA Il vs. NYHA II,P=0.013;d,NYHA
Il vs. NYHA IV,P<0.001, PAMP:e,NYHA Il vs. NYHA IV 8 NYHA 1T vs. NYHA IV, 345 P<0.001. “-" R8G50

#3 AE NYHA 2R EENBTRTAALLE
Tab.3 Comparison of pre—hospital medication among patients
with different NYHA classes

NYHA I NYHA I NYHA IV

(n=7) (n=25) (n=40) PE

ACEI( %) 40.0 36.0 429 0.925
ARB (%) 35.0 36.0 143 0.486
FIBRA (% ) 429 60.0 65.0 0.536

%4 % Copeptin #1 PAMP 7k 5 EAth K E HIAE X 447
Tab.4 Correlation of plasma copeptin and PAMP
with other factors

HAuEE Al pANP
r {8 P r i P1a
NYHA% 4% 0.567 <0.001 -0.598 <0.001
LVEDD (mm) 0.508 <0.001 -0.097 0.329
LVEF(%) -0.663  <0.001 0.080 0.422
MALEF(pmol/L) — 0.320 <0.001 -0.064 0.521
NT-ProBNP(ng/L)  0.412 <0.001 -0.368 0.085
FIKEE (ng/ml) - - -0.182 0.064

PAMP (ng/ml) 0.568 <0.001 - -
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