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Clinical application and research progress in cardiac
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Cardiovascular disease (CVD) is the main cause of morbidity and mortality among patients with chronic kidney
disease (CKD). Therefore, it is important to early detection, diagnosis and treatment in patients with CKD. The
diagnosis of CVD is comprehensive, and cardiac biomarkers are crucial, such as cardiac troponin, brain natriuretic
peptide, hypersensitive C-reactive protein, soluble growth stimulation-expressed gene 2 protein, etc. However, the
reference value of these markers changes due to the influence of renal function, and the significance of the changes
in cardiac markers in the clinical application of CKD patients still needs to be further explored.
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