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Value of SDF-1 and NT-proBNP in evaluation of peripartum cardiomyopathy
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Abstract: Objective To investigate the value of SDF-1 and NT-proBNP in the evaluation of peripartum cardiomyopathy. Methods
From February 2012 to January 2017, 60 patients of peripartum cardiomyopathyin our hospital diagnosis and treatment were selected
as the observation group, 60 women in perinatal period were selected as control group at the same period, The SDF-1 and
NT-proBNP in the two groups were detected, and were all given ultrasonic detection and judgment. Results The left atrial diameter
and interventricular septal thickness in the observation group were significantly higher than those in the control group (P < 0.05), and
there were no significant difference compared between the two groups of right ventricular diameter and left ventricular ejection
fraction. The serum NT-proBNP lelves in the observation group and the control group were (2.22+0.33) pg/mL and (1.13£0.24)
pg/mL, respectively, and the observation group were significantly higher than that of the control group (P < 0.05). The frequency of
SDF-1 3, A genotype was 41.7% (25/60) in the observation group, and was 20% (12/60) in the control group, The observation group
was also significantly higher than that of the control group (P < 0.05). Logistic regression analysis showed that NT-proBNP, SDF-1
3, A genotype and left ventricular ejection fraction were the major independent risk factors for peripartum cardiomyopathy (P <
0.05). Conclusion SDF-1 and NT-proBNP have good evaluation value for peripartum cardiomyopathy, they can effectively judge
the disease status, and are also independent risk factors of peripartum cardiomyopathy.
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Table 2 Comparison on ultrasonic indexes between two groups
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Table 3 Factors affecting the incidence of peripartum cardiomyopathy
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