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Value of plasma N-teminal pro-brain natriuretic peptide measurement in diagnosis and
prognosis of patients with sepsis CHEN Guo-feng, LI Zi-long, XU Jie-feng, GAO Jin-dan.
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[Abstract] Objective To discuss the significance of diagnosis and prognosis in pa-
tients with sepsis through N-terminal pro-brain natriuretic peptide (NT-proBNP) measurement.
Methods Eighty-one patients with sepsis were enrolled and divided into general sepsis group
(39 cases) and severe sepsis group (42 cases) according to the disease condition. Moreover,
they were also divided into death group (13 cases) and survival group (68 cases) on the basis
of survival time. NT-proBNP concentration was measured on admission by one-step sandwich
immunoassay and enzyme-linked immune fluorescence assay technology. Acute physiology and
chronic health evaluation (APACHE) II scores were recorded. Results The NT-proBNP
concentration in the severe sepsis group was significantly higher than the general one (P<
0.01). The NT-proBNP concentration and the APACHE II scores of the death group were
markedly higher than the survival group, the difference was significant (P<0.01). NT-proBNP
concentration was positively correlated with APACHE Il scores (r=0.537, P<0.01). Conclu-

sion NT-proBNP may be a valuable laboratory indicator of condition assessment and progno-
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sis in patients with sepsis.

[Key words] Sepsis; N-teminal pro-brain natriuretic peptide; Prognosis

H A ™ SR EE R PR TR m AT, B O I HEAS 4 2 ™ F e A A i 55 AK
S L R I REFIAE T R A 6 PR 35 22— il 3l k- MR 7 ) AT AR = Wi R DA/ D FE 1Y)
F27 3 A ERAE R 2%, DRI O 58 5L I AR 7 IR AE AR DG Lo Dh g AN 4, iy Sk 31— LU )
i PRBEI AR AR DASGE I R B TS o A EAIKET A (brain natriuretic peptide, BNP) Al
2 3% R v 1 89 K B & (N-teminal pro-brain natriuretic peptide, NT-proBNP) J& 12 Wi/Ls D fig A 4=
S HNWr T B RBURSE bR « AT ST I T 0 e RE A S8 ML NT-proBNP A< 15 i) il 73 #y , £
TFIILIE NT-proBNP & B0 HFEIE K 90 1% DAL R T3 O T30 3 S

1 #ERSTE

1.1 —f%ZER LL2009 4F 1 H 4 2010 4F 6 HAEABE 22 RHE IR 1 81 4 & A5 %o
WREFIE S I RT A 2007 P AREE 25 D02 S FE R T K2 R MERIE 8 L2 WibsfER,
M B 1 ™ B R B, o0 o — M B E A R e e 4l . Horp — Ik ERAE AL 39 4, Hrp 55 23
W, 216 B SERE 16~84 %, V14 (51.21+16.17) %7 5 95 IR Ky Jili vl g 4 25 491, 53 fies e 8 451, i
Js I 2 B, SR R 1 5, A A SR 3 9 AR AL 42 ), (L FE T AR ERAE 24 AN
MeREPER T 18 451, i 53 25 4, L 17 9] A% 20~86 %7, ~1-34) (53.79+15.21) &7 5 493 [K A Jili 3568
JEYL 26 1], WG I 5 ), i SR 1 51, PRI 1 5, I e A I AT B 5 1, IR Ik
Pe B IR AT IS 2 ), JLAB AT I 2 1] o SAHEBR R A O DY REAN 4 s S PE e PEiCo . 2t
UK £330 M2 o B 95 A 1 Y ) B 0 v O PR G R S8 R L A B s e Sl 3
AN A I 3 2 S SRR B . PRI AR RS BB, ZE LG (P >
0.05) . J34h, K34k 28 d 447 Dl =5 4 A8 T4 (13 61D FIAZ3E 4L (68 41D BEAT XS LL /3 #r, 1
PRI AR LLR, 22 o gt 2 (P 341>0.05) .

1.2 ®RAZF A EEABE 1 h NI KOs, 5 7% AR P g 5L A 7] 1F) VIDAS
AT, SR — 20 G g8 IO R I 5% 016 30 AT BRI 38 NT-proBNP R FE , FPEAN Sk A 2
PG PEAEE BER I VE 4> R 4 (acute physiology and chronic health evaluation, APACHE) 1T $¥45 .
X B RE AR A e B AR R S S EE R 2R e 1 (O™ R 5 S PR AR T Il
BN I S SRR Y BEAT AR R AL VR YT

1.3 it IE ORI DU R 2 Geas) RO, WAL IA) 3555 LU e SR P 4 ¢ A5, T4k
PORLER IR 5 RS DA B ZAH DI KT 25 80 0] AR G o SR SPSS 13.0 Ze vl B A% Hdia
HEAT G822 041, LA P<0.05 Fon 2= 35 Gi it Lo

2 4R

201 FHHEBHIMIE NT-proBNP iRE  H AL ERAE 4L 83 2K NT-proBNP ¥ BE = T — ik
BHEAL, Z R A G R L (P<0.0D, WK 1.

22 MESESBHERTHEMFEAME NT-proBNP iRE X APACHE NiESLLE  kiEhEsE
oA K NT-proBNP WK JE J¢ APACHE 1T ¥ W iy TG 4L, 22 A givt 27 L (P $)<0.0D)
WA 2.



TG FORE L 2E s PR 2010 45 10 H5E 3 #5555 3] Chin J Crit Care Med (Electronic Edition), October 2010, Vol. 3, No. 5 307 -

F 1 HEUIREPEA]L N O AE AL S LK NT-proBNP ¥R FE IR HLAR (xes)

4 W% NT-proBNP (pg/mD)
T MTEL 42 1488.43+1178.23"
— M e TR AT A 39 660.18+388.17

v O EERE A LA, ©P<0.01
K2 HEE B E VT AURAEIS AL NT-proBNP ¥ &2 APACHE [T ¥¥73 [ EL A (eks)

415 % PR CRI e () NT-proBNP (pg/ml) APACHE II ¥4
T4 13 8/5 49.15+15.24 2268.92+1455.14° 25.38+3.28"
el 68 40/28 53.19+15.73 864.19+664.34 16.69+3.19

e BG4I, P<0.01
2.3 MREBIESZEIML NT-proBNP ;K[E S5 APACHE NiESBIMEFEMEDT B NG NT-
proBNP [ 5 APACHE 11 743 5 IEAHK ¢=0.537, P<0.0D) .

3 g

JHCFEAE & ARG R EAM Tt I A B 8 SO, I R 4% 7™ B JE 73 A R E )™ i JH 0 %
FHREF IR e, R W A 1 7 R FE AR A 1) — AN Bl B o 7656 [, REAEAT 75 T35 18] e A e
YL, THEH K 20%~63%, BRI ZE LARFAE 1.5% 1) HAI 38K, JeEERE 1 o A R R il R 52 ma L
W Z AT S RS, HATMERRERTH D) SO0 5 B AN, — RO A0 J LR LT 24 A%
F R EERE IS oL i 2 BEAE IR o IR, SRR AR S IO A7 AR WS 40 D B AR, TX 2
DR LRI G MER e R A TG 16 1~4 d BEAT S B, (ORI AL =5 47 5k AE S ) LR A i, i HLAE A7
T TP IR, 7~10 d PRI IEH, A6 T 0 51 0 Bk RF S IR0 = D RERRAS S T AR R
R R IPI AL, M 4 A R SO M i b, 6] e B AE AR AT L IAVEAL , I A AT A 2L
TRIT I, o R A IR R =

BNP 5 #] HH Sudoh & MM o 73 B9 K —Fh 5 32 MU I 2 ISR o, 322 0y = )1
0 PR ORI 43k, J o0 38 s ) B 5 A e (AR AE, HA RN R R B A SR E R . BNP R4
PERE IR I3 2 Ty BA g 25 (A T P P BNP RITETE 22 1) NT-proBNP . NT-proBNP il BNP &
A 5 S T RE S bR G, 5O I IR ORI 5 A Co Y S I R TR e %) 46 o1 LA o
Yt 5 BNP AHLG, NT-proBNP -3 S 5K B Pk B4 L M RIK S8y, Ho5 BNP A3 R 4F I AH
M, AETIINCaTh g S T 5 TSR LR O, fE fE T AR TS YRS 5 T, NT-proBNP £ T
BNP, 7] B K 24 BNP 225 ]2 20 min, 1] NT-proBNP 25 W] /& 2 ho 3XFE NT-proBNP 7] fig
RE S INAA P A — BN IR L3 3 0 2 5 G MRS 0, 337 B A S B/ I Dy R P e o 5 A
BTG, HIREERE % NT-proBNP Jhsi AL AT 06 2 o 7] e 5 MTERE B F A7 = 8))
FIHEER, Lo AL 55 (R AT 180, 80 NT-proBNP W FERI AN . 9 ANk Bt FR A ) B 8 1k
A0 i DA -1 MRS PR 1 - A ZR-13) FI N BE R 2 10F NT-proBNP B . [H AMEFE & BN,
NT-proBNP A Jaf hy Tl 2 J5E JHe 0 £ 2 TR 1R S =5 FRHR . NT-proBNP BEAE 41X L8 2 5 Tl f5
DAL ) S IIFR S, =i EE NT-proBNP £ H AT B iy 1) XU R 22 R TS e AR Wil /s, B S
W EERE A 8 12K NT-proBNP ¥ FE A% — Mk B3 21 W Wl vy, IR BEEAE T 41 NT-proBNP W &
2 o TR AAEAT TS 2 . B IR BT S A B I NT-proBNP 3¢ 1 47 Bl T+ 1l PAS < Jifi o) Jik
i E R R (K DA, B I NT-proBNP 34 55 vy , o9 475 4™ 5, e i 2= .



i A S ORE RS 2R AR CGRT150 2010 4 10 H %5 3 %45 5 ] Chin J Crit Care Med (Electronic Edition), October 2010, Vol. 3. No. 5 +308 ¢

APACHE I1 PF-3 5 A 0y S 16 H993 R 0 3 AV 1) LU AR S (R 2 25 b, 8 4 D 0 i DAl

HETT RV LLCHT bR PR (R0 R, Ak 1 P AR D B B R A B ) 7 R R B O
Ko Januzzi ZEHIER] NT-proBNP K-V Ty 55 ICU P 5 B AR T U A2 3 DDA G, HE &
YT APACHE [T VP4 o AWFFURIL, B35 12K NT-proBNP 3K 55 APACHE 11 VP43 IEAHOG, $2
715 NT-proBNP Wi Il [F) A v ' Ay 7 i JHR B0 A 2 VP A A7 AR 0 B 10 () S8 3 48

Zr BT, AW RSN, CREAE B 2% NT-proBNP ¥ BE T, M. NT-proBNP < s i

X EERE BB (09 18 P R P00 B A O L, A R T 5 P P00 I ohe T 3O B RERREA o AT
LbFIsh ik S5 @ 508 A APACHE 1T VP43 45 W F5 A5 , NT-proBNP 34 & 1 il 5L A5 i {5
PR R 5, ZE VP e BEAE 1)) SRR B RN A0 T e Bt T BA — e IR S FH AN

10

2 % 3 Wk

Annane D, Bellissant E, Cavaillon JM. Septic shock. Lancet, 2005, 365 (9453): 63-78.

FRE AR QEEADREER LT RE RS, TERPHES G AR SREEH TR RS RGN E
ST S E G I S S (R0 . oI 2 2 P 2576, 2007, 16 (8) 5 797-798.

AR S TR 2 b . RN B S MR se M5 ) 22 M SRR R . R RS e R
&,2007,16(2): 121-126.

Angus DC, Linde-Zwirble WT, Lidicker J, et al. Epidemiology of severe sepsis in the United States:
analysis of incidence, outcome, and associated costs of care. Crit Care Med, 2001, 29 (7): 1303-
1310.

Kumar A, Haery C, Parrillo JE. Myocardial dysfunction in septic shock: Part I. Clinical manifestation
of cardiovascular dysfunction. J Cardiothorac Vasc Anesth, 2001, 15 (3): 364-376.

Gorissen C, Baumgarten R, de Gtoot M, et al. Analytical and clinical performance of three natriuretic
peptide tests in the emergency room. Clin Chem Lab Med, 2007, 45 (5): 678-684.

Maeder M, Fehr T, Rickli H, et al. Sepsis-associated myocardial dysfunction: diagnostic and prognostic
impact of cardiac troponins and natriuretic peptides. Chest, 2006, 129 (5): 1349-1366.

Varpula M, Pulkki K, Karlsson S, et al. Predictive valve of N-teminal pro-brain natriuretic peptide in
severe sepsis and septic shock. Crit Care Med, 2007, 35 (5): 1277-1283.

Brueckmann M, Huhle G, Lang S, et al. Prognostic value of plasma N-terminal pro-brain natriuretic
peptide in patients with severe sepsis. Circulation, 2005, 112 (4): 527-534.

Januzzi JL, Morss A, Tung R, et al. Natriuretic peptide testing for the evaluation of critically ill pa—
tients with shock in the intensive care unit: a prospective cohort study. Crit Care, 2006, 10 (1): R37.

Qs H 3 2010-09-05)
CASC Y3t E J8ImD

ME, TR, b ARE, 5. do o B K IR K AT AR AT BR A B E 5 B S 6 & L
> Ju

[J/CD]. PwaegEmEEFLE &-FHK,2010,3(5:305-308.



