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[Abstract] Objective To determine the value of N-terminal pro-B-type natriuretic peptide ( NT-
proBNP) combined with echocardiogram in the evaluation of prognosis in patients with acute pulmonary
embolism( APE). Methods Clinical data of 48 patients with APE in our hospital from January 2005 to May
2011 were collected and divided into death group and survival group ,high NT-proBNP group and low NT-
proBNP group , high PASP group and low PASP group. General indexes ,renal function, NT-proBNP, PASP,
28-day mortality and the rate of massive APE between every two groups were compared respectively .
Results There were no significant differences among all groups on the following items such as age ,sex and
renal function (P >0. 05). However ,PASP ,NT-proBNP and the rate of massive APE in the death group were
higher as compared with that in the survival group (P <0.05). The mortality and the rate of massive APE in
the high NT-proBNP group were higher as compared with that in the low NT -proBNP group (P <0. 05 ). The
mortality and the rate of massive APE in the high PASP group were higher as compared with that in the low
PASP group (P <0.05 ). Correlation analysis showed that there was significant positive correlation between
PASP and NT-proBNP(r =0.423,P <0.01 ). Conclusions NT-proBNP combined with echocardiogram may
have greater value in the evaluation of prognosis in patients with APE .
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