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Study on the TRPCI level in patients with heart failure and its relationship

with cardiac function and prognosis
CHEN Junchong ,WU Xiaoyan ,LIN Wensheng
(Department of Cardiology ,Lishui Central Hospital s Lishui ,Zhejiang 323020,China)
[Abstract] Objective To investigate the serum transient receptor potential channel 1 (TRPC1) level
and the relationship with cardiac function and prognosis in patients with heart failure (HF) ,and elucidate the
value of TRPCI in HF. Methods A total of 80 patients with HF were selected as the HF group, while 80
healthy subjects were selected as the control group from January 2016 to December 2018. TRPC1,B-type brain
natriuretic peptide (NT-pro BNP) level,left ventricular ejection fraction (LVEF) and left ventricular end dias-
tolic diameter (LVEDD) were measured and compared between the two groups. Results TRPCI1, NT-pro
BNP levels and LVEDD were higher in the HF group than those in the control group,while LVEF was lower
than that in the control group (P <C0.05). TRPC1,NT-pro BNP levels and LVEF,LVEDD were significantly
different in patients with different cardiac functional grade (P <C0. 05). With the increase of cardiac function,
TRPC1,NT-pro BNP levels and LVEDD increased, while LVEF decreased. TRPC1 level was positively corre-
lated with NT-pro BNP and LVEDD (P <C0. 05) ,and it was negatively correlated with LVEF (P<C0. 05). TR-
PC1,NT-pro BNP,LVEF and LVEDD were all the risk factors for HF death (P<C0. 05). Conclusion TRPCI
is elevated in patients with HF,which is the risk factor for HF death.
[Key words] heart failure;transient receptor potential channels;heart function tests;risk factors;natri-

uretic peptide, brain;stroke volume
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