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Serum corin, NEP and BNP in patients with heart failure and its correlation with left ventricle systolic
function
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Abstract Objective: The aim of the study was to evaluate the clinical value of serum corin, NEP and BNP in patients with chronic heart
failure and its correlation with left ventricle systolic function. Methods: Patients admitted to the department of cardiology were eligible for
the study from January 2016 to January 2018. Patients were divided into 3 groups according to the Framingham heart failure criteria and
ejection fraction (EF), namely, no HF and normal EF (nEF control group), no HF and systolic dysfunction (rEF <50%) (rEF+nHF group), and
HF with systolic dysfunction(rEF<50%) (rEF+dHF group), 32 patients in each group. The serum corin, NEP and BNP levels were measured
by ELISA, and their difference among the groups were analyzed. Results: There was no statistically significant difference in the general
characteristics among the groups (P >0.05). Serum corin level in rEF group was significantly lower than that of nEF control group (P <0.05),
while serum NEP and BNP levels were significantly higher than those of nEF control group (P <0.05). There was a negative correlation
between serum corin and NEP levels. Multivariate linear regression analysis showed that plasma corin level was an independent factor of
LVEF. Conclusion: Serum corin, NEP and BNP levels were related to cardiac systolic function in patients with heart failure. Measuring
serum corin level may provide a new idea for the treatment of heart failure.
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50% ) PRI RE R4 ((EF+dHF 2H) 53 e B[R] 1k
FBENEH T2 2 HY EF {51E % (EF>50% ) JC.0 )
AE i R N IR ZH (nEF 4H) AR 2018 AL Fy
WIS W ANAY T FE I T IEAS O D RE T A L)
O SO ORI . 181 B P (/N K D
1 2 <60 mL/min/1.73 m?) | Jili 3 Jik & i CER 75 Ak 0
iti 31 Bk WAL 46 >55 mmHg ) 6 J&] PB4 0 LA 2 |
7 SR AP o I e e A i D o A A
(BMI > 35) ., Lot Bl S 4555 AT e 52 e 64 R K ~F-
BHHEBRAEA T Z 5b . A WFSE i O I AL
FHAT PCLIARYT IS AN Al g PR ROKFE , 80K 1 4E N
KA SPEDNIESEIEAT PCLIRYT BEBRIL .

12 FHEARAMRE A ZCE R L)
SRR A A, IF 0 SR AR IS S S s W
BRI R A LA G PR TR BE B 5 T
RY s, BESRE 120 5, THRASE A A IE
HRFR B S mL, BT INA EDTA BPTEEE
3 000xg 4 “CEL> 10 min, 73 & MR ARA, =70 CIKFH
AT,

1.3 & xR ARARG AN R K 5 55 R
(ELISA) K 3% corin \NEP . BNP ¥ i , 322 B35
BV ARESR M %2 (R&D Systems, Termo—Fisher Sci
entifc ) FEIGIRAAFEbR TR BEA AL LI = 58—
K o 22 K L BBl corin 30~1 000 pg/mL,NEP
200~1 600 pg/mL, BNP 18.75~3 000 pg/mL.

1.4 %itsam W SPSS 18.0 #4714t iT2447
Mo THRGEORIL xas FoR, THECTORE LA FR 2 5508 7Y
SAETBE IR o TE ARG AT EH GO ] 440 bk
M e ks, HF P53 54 2800 n ¢ & A e HHZ o0
LB A AT T B Gt e 34 XU,
PLP <0.05 Bl 2R A G228 L.

2 #£R

2.1 BaA—fEitabei ARUTILALLES 96 fi,
SEEAERY (58.2+5.1) %, Hoh B M 46 ], 5 47.9% .
BieH 32 1, A R — MR LR 1. AL AEH
AR R AR R A A AT bR i 22 R I TS
A X (P>0.05), AT Hek .

22 B4AFECHELE nEF 4 rEF+nHF 41 |
rEF+dHF 20 72 % 5 1 7 2003 5 o (63.0£3.2)% |
(27.0+7.0)% . (24.1+7.8)% , 2RAH G E
(P <0.05) ; LoD REISAK P 4L 1] 22 2 55 1. 40 $5OE B (8
Z(P>0.05) ., rEF+nHF 41 .rEF+dHF 4 nEF 2075
EEF kRN (6.2£1.0)em, (6.2+0.7)em,
(4.8+0.8)em, 2255 A GL it~ M E (P <0.05) ; LTI BE
VB APR TP 4 1) 2 25 7 5k AR A2 TE A 1 22 1) (P=0.88~0.92

>0.05). rEF+dHF 415 nEF 41 i LA 5
BEAFAEZER], LR 2,
1 SA—RIEFEARLE

Tab 1 Comparison of general clinical data of each group

4] 4] 4]
S s > )
PN, n(%)] 15(46.9)  16(50.0) 15(46.9)
ARG % 58.3+5.5  58.7x4.7 57.7£5.2
BMI 28.8+2.6 284234 28.65.1
DEEVESY 0.4+0.1 0.9+0.4% 4.3£1.0%"
WA 52 [ % )] 6(18.8) 7(21.2) 6(18.8)
YA [n(%)] 4(12.5) 5(15.6) 4(12.5)
ARPABE FZRH (% )]
JEE LI 15(46.9)  13(40.7) 14(43.8)
A 10(31.2)  8(25.0) 7(21.9)
PR A 0(0) 7(21.9) 5(15.6)
.o 3(9.4) 2(6.3) 4(12.5)
RGN 4(12.5) 2(6.3) 2(6.3)
WEAH5 52 [n (% )]
JEE LN 18(56.2)  20(62.5) 19(59.4)
o IfiL 30(93.8)  28(87.5) 30(93.8)
HEPRI 16(50.0)  16(50.0) 18(56.3)
Jifi e 2 0(0) 0(0) 2(6.3)
L Bty 2(6.3) 10(31.3) 8(25.0)
TR ML 20(62.5)  30(93.8) 14(43.8)
(E2eain 4(12.5) 4(12.5) 10(31.2)
AR bR
ALT/(U/L) 3824218 327#152  37.3%19.4
AST/(U/L) 45.0+40.1  37.611.7  50.1x232
BUN/(mmol/L) 5.7+1.8 7.8+2.1 8.2+2.8
Cr/(pmol/L) 88.4+17.7 97.2+17.7  98.0+26.8
TG/(mmol/L) 1.6+0.6 2.1+1.0 1.7+0.4
HDL/(mmol/L) 1.120.5 1.0£0.2 1.5+0.3
LDL/(mmol/L) 2.3+0.7 2.2:+1.1 2.4+0.7
ALB/(g/1) 38.8+49 423233 39.3+5.8
TBIL/( wmol/L) 10.6+8.9 15946 17.0+6.0

F7 22530, * SRR LA P <0.05; 25 rEF+nHF 2H L4 P <0.05

2.3 &ZAd¥ corin NEP.BNP & Z & EF /K
ZHIMYE corin W FEHIH BAK T nEF XFHEZ (P<0.05),
1M I 74 NEP . BNP ¥ & 2 8] 5 5 T nEF X} B 20
(P<0.05)(% 3). HF 1435 NEP W& 2 IEAHOCC
% (r=0.65,P<0.05) ; 11 5 corin ¥¢ & 52 f A R 5C &
(r=-0.57,P<0.05) (& 1), Ifil3E corin FI NEP ¥ /7
TEAXE K ZR, BEZE corin B/ , NEP 215540
(r =-0.57,P<0.05).

24 Hrva HF F 50X R Z o4 FB2ilE
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TG.TC.HDL.LDL.Cr.BUN.ALT . AST %:/E} [ 25 42
T2 EZ AL M0, A& corin BNP AL,
s 0103 22 %% corin 2 0.03  (P=0.002) .BNP }y 0.04

(P=001).
F2 FABFOHELR
Tab 2 Comparison of echocardiography of each group
EF IE# (nEF)Z EF {fk (xEF )41

Xof HRZH nHF 41 dHF 41
LB EPRAR AR /em 4.8+0.8 6.2+1.0% 6.2+0.7*
EF {H/% 63.0£3.2 27.0£7.0%  24.1+7.8*
AR E fem 1.1x0.2 1.0+0.2 1.0£0.3
LVOT/em 2.0+0.1 1.9+0.1 2.1+0.1%
LVPWd/cm 1.1x0.2 1.0+0.1 1.0+0.3
FS {H/% 32.7+7.9 14.9£6.0%  13.4+6.3%
RVSP/mmHg 26.149.9 37.3+7.2%  43.8+4.0%
(%)) 2(6.3) 4(12.5)  18(56.2)%°
SO n(%)] 0(0) 4(12.5)  24(75.0)%4
F A (% )] 0(0) 0(0) 8(25.0)

72T, S B A P<0.05; 45 rEF+nHF 4 4 P<0.05

#*3 BHELFEIBIREE (v+5) pg/mL

Tab 3 Comparison of heart failure indicators of each group (x+s)pg/mL

EF IE% (nEF)ZH EF WK (EF) 2
X R ZH nHF 4 dHF 4
Corin/(pg/mL) 1 369+460 752+308° 415+196"
NEP/(pg/mL) 412499 827+199° 1 074£295%
BNP/(pg/mL) 47+10 115427 2 421+595%
I 25T, SR HRZH LA P<0.05; T 5 rEF+nHF 4 1148 P<0.05
nEF 44 tEF+dHF 21
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Fig 1 Serum corin, NEP, the BNP level change trend chart with

cardiac function score in the three groups
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FUER R TS 485 A A= 0 1 B BRI T & 42
A PTE M A I A i e, RO T REN Y AR
5¢id 1 ELISA 7503 B MK A corin NEP
BNP /KF-, ZAHIC 3 & BE corin 55 BNP BY/K-F- 12
TR, NEP KF-5 BNP 2 IEMHKEER, 5 corin 7K
SR A SE ., AR BNP A= BREAAY L0, corin NEP
AIREXT I TG BNP A 7K - 5 2 1 IR 55 1 A
FIE I corin YR VAR N 1% S UG HEBNP A9 4 R
Wb BRI ARWIFEHER corin 5 BNP F717E G AH G %
R Lee IR X AT B 32 484403 100 LA
L PR S5 19X S 95 52 7 i T UAERAT DG o Ao S i 4
/1 1 BNP NEP % 94 K 3 Ge A7 78 R 5 08 5 1
F, FIRES T2 corin WREEHUREAG . 1 LFRATTHEWT IE
WIBEOLT corin NEP Z [AIf74E— & Ay HL 11| 56 2R 4L [H]
PN IR IR R G0, — HL & Hu ) A7, Jn o0 ik
J& . Corin HLHIWFFEHRIEREZ , X NEP P8 HLH]
HHT M AEAE A R — IR AR SR,

WY 1577 AR ) o VI 2NN 12 %) IR 1N 257 N
NREE TR RS A5 R4 RN D) BB SR 100, SR I R O 3 B 3
DIRETE LR HES KPR, AR S % He o #r
DINRE A E 50T IE H & O IEFR AR, & B0
TIREI AT O AR B 1 22 S B Il o4 220
FRPIRAAS RIS S5y T A7 W 25 5 X
HH R FE O JE R AR X A8 s ) 20 £ 3 St a2 W, T
PLASTH T O = BF 48 D RE I R FHAME R & o AR
WFFEMELENIMIK corin ZKFAECDIRERARCr R AR A2
B F T O UIRER TG O A A B R (P<
005), 2 TCEAMEZ A IE 8T B MK corin K2
LVEF (s XU R 2, WI250ESE T corin AIVE A2
FEINREAR B AT

ARSI LR Corin NEP BNP 2 [A] i) #1 56
Pk, HaX 3 44645 50 Dhie M A2 =04 D e V1A
Ko M3 Corin NEP HY/KFA2 65T BNP, X Tl
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