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Correlation analysis between changes in copeptin levels and
cardiac neurosis
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Abstract: To investigate the relationship between changes in serum copeptin levels and cardiac neurosis. Collect 60
patients diagnosed with cardiac neurosis as the experimental group, and 60 healthy persons as the normal controls. Serum
copeptin levels were measured and compared, and their correlations were analyzed. The results show that serum copeptin
levels were significantly higher in the onset of cardiac neurosis than in post-remission ( P<0.05). Serum copeptin levels
were positively correlated with women and diabetes, and were not significantly associated with age and hypertension. Serum

copeptin levels of =75% quantiles can serve as an independent marker of the onset of cardiacneurosis. The results suggest

that serum and copeptin levels are closely related to cardiac neurosis and can be used as diagnostic markers for the onset of

cardiac neurosis.
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