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[ Abstract] Objective " To explore if myocardial ' -metaiodobenzylguanidine(** I-MIBG) scintigraphy and plas-
ma concentration of brain natriuretic peptide (BNP) play important long-term prognostic roles in chronic heart failure
(CHF). Methods Sixty four enrolled patients underwent myocardial '*I-MIBG scintigraphy, exeminations of
plasma concentration of BNP, resting left ventricular ejection fraction (resting-LVEF) and New York Heart Associa-
tion functional class (NYHA) assessment. They were divided into groups according to the median values of above pa-
rameters. Endpoint was cardiac death and was recorded for each group during average 54 month follow-up. Results

At the end of the follow-up, the heart/mediastinum (H/M) ratio and BNP had close correlation with death (r=
—0.592 and 0. 421, P=0.000 and 0. 001, respectively), but resting-I.VEF and NYHA class had no correlation with
death during 54 month follow-up(r=—0.057 and 0. 110,P=0. 652 and 0. 384, respectively). There were significant
difference in the number of deaths and the plasma concentration of BNP between group I (H/M ratio lower than me-
dian value) and group ]I (H/M ratio higher than and equal to median value) , but there was no difference in resting-
LVEF and NYHA class. The relative risk ratio of death betweeen the groups with H/M and BNP above and below
the median values had significant difference, but no significant difference between the groups with the resting-L.VEF
and NYHA class higher and lower than median values, Conclusion Mpyocardial '**I-MIBG scintigraphy and BNP are
related with the long-term prognosis of CHF, and may be used for evaluating the long-term prognosis of CHF, but

the resting-I.LVEF and NYHA have no significance in long-term prediction of CHF.
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