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[ Abstract]

play an increasingly important role in the field of heart failure, especially in heart failure with preserved ejection fraction ( HFpEF).

Heart failure is a complex clinical syndrome that seriously harms human health. The deepening studies found biomarkers

Biomarkers of different pathways ( including neurohormone activation, myocardial injury, inflammation and fibrosis) have clinical

effects beyond the diagnostic range for HFpEF. This article reviews the advances of natriuretic peptide and new biomarkers (lactose

agglutinin-3 and growth differentiation factor-15) in the diagnosis and prognosis of HFpEF patients.
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TPk HF i 28 R i F 2 A A HIL D, 7T S 350 45
sk, N A A RGO R AT, BR T BNP Sk,
H R PR 1 0 FH B 2 0 6 00 4 s 2 2 35 2 i i 4
BK B #& ( N-terminal pro-brain natriuretic peptide,
NT-proBNP) , NT-proBNP & 7 i 1L B 09 7E F T ¥
proBNP 24 MG M2 BNP 5 i s tEny £
K Bt NT-proBNP A9 BR H g 8 B AE A,
BNP B o] 3 3 ' At v 3 3k I e AR s B, fh ot
1 AU AR F, BT NT-proBNP 9
g A R NT-proBNP o BNP 7E I A 75 3]
BTz R

1E HF 2B BNP J2 NT-proBNP 2 2 4~ 8 %
ShR, BUBPESR . I BNP K NT-proBNP ¥ J¥ -5
A TE P SRRE BT M AR TE R S e S B B A i
2, W R I B R B R R, A T
(15 ~20 fi5, ELAG DB AN T3 2245 B8 glidh, i A i
FLRGT# 80 0. 05 ~0. 30 ml, Mukoyama 5 Hi HF H
HIE T BNP (VR EE i = FIE R E, IEH A0 =
BNP ¥ & & (0.9 +0.07) fmol/ml, NYHA 1 %
M2 M %%, V% BNP #4350 (14.3+1.8) |
(68.9+37.9) . (155.4+39.1) (267.3+79.9) fmol/ml,
HF f855 0% BNP & AU WA I o2 KA 1l 3% BNP
FrEn s, HEE HEF ™ 3R B s m s i 2%
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FEAR W R, X R il BCAN R O R DU BNP R
NT-proBNP ¥k Bf | Jf: [R1 K 35 27 B 2l , 76 HF i £ |
2T S IS W P A R IG RN
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T(troponin T, TnT) /K-35 14 i 3 1% T HFTEF 837,
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2 HRBEMIRE

2.1 FEREE-3

FLBHEESE 2 -3 (galectin-3, Gal-3) /& /1 LGALS3
SRS —Fh R A 5, TS B AL UE AR
PESE G FE AN BRT | A S AL A AR A T
IR EEENE, Gal-3 3 M40 T5 1k,
i 1 BURE AR AEUTRR AR SR O LA AL L EEE 9
A S5 HFpEF AR BEPERCE . H AT, Gal-3 B
B ERSE E K HF I RI2 W RPEAS TS 9 8 2
T.H.,Gal-3 a] LIHERIA K& A HFpEF AU 1y 8 5, 3
[ 5B HF 45 o 2K AR W PEAG HE 94 PrbR ik
Y, XHURE Gal-3 WA FIEH K AT 58 BCR T8 A 24
(W ) 3RYT HEpEFR B 1) — MBS, Gal-3
FESEREYE HF B g h 7k, S5
JEEAR A O, T NT-proBNP 4 1% {8 I A HE 5
HFpEF 2W, i Gal-3 7K V#9755 233 ikt HFpEF
2 Wi, ALDO-DHF X5/ 53 & B, HFpEF 3 IfiL
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2.2 GDF-15

GDF-15 J25#: b A K [+ B (transforming growth

factor B, TGF-B) 4 ffd K ¥ I I il il 2 — | 1IE %
O, FER ZH B IRk, 20 AFE 45
i E P R (AL FE LR AR i R R T AR
EEAAE ) B 9 i BB 263k GDF-15 244
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HHEEAEM, H 5.0 DU SR 25 4 10 % U1 A 5, 18
HFpEF &3 B I 2% 7 B & B GDF-15 7K [ 34 75
Tzumiya 255" 58 % B, GDF-15 /KA K5 NY-
HA 4340F1 BNP K2 IEFE . LAk, 78 & i Al
MRS LG, GDF-15 /K15 260 38 IB KRR
SRS ME, Hukel WL, GDF-15 7212 W HFpEF
FIW T 5 2 07 A — & W, (A7 BRI k22
BEITHAE HFpEF SR I RSB i 1 H

3 BESRE
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HEZAEN 0 HFpEF {3882 2440 JJE G 2 o it oA
fif e KRBk = —. BNP Fl NT-proBNP {544 &
HFpEF 2 Wi XU 7t v £ 850 2 (0 916 28 A= W b s
Y, AT AERIR I fe S (E, B A b B
SRR TR RS B b i B, (A #E HFpEF 2 Wt
XS T 75 17 AT fi B sl A ST R AE bR
A E BB, B ILA AR S A
HFpEF M2 ffis $e 4L 74 J1 iy 2A IR R E X
M5 8., i HFpEF X5 1 592 Wr 1A J7 F G 1 42
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