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Clinical analysis of N-terminal pro-brain natriuretic peptide of 360 patients with acute dyspnea
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Abstract ; Objective

tide(NT-proBNP) in the differential diagnosis of acute dyspnea. Methods

To evaluate the applied value of determining quickly plasma level of N-terminal pro-brain natriuretic pep-
Three hundred and sixty patients with dyspnea were di-
vided into two groups:cardiac dyspnea group(172 cases)and non-cardiac dyspnea group(188 cases). Plasma NT-proBNP levels were
determined. Plasma NT-proBNP levels of the patients with dyspnea induced by heart failure and non-heart failure were analyzed
comparatively. Results The NT-proBNP level of the patients with dyspnea caused by heart failure was obviously higher than that
of the patients with dyspnea caused by non-heart failure(P<Z0. 01) ,and negatively correlated with left ventricular ejection fraction
(LVEF). The level of NT-proBNP was significantly different in their different ages in heart failure group. There was very signifi-
cant difference on plasma NT-proBNP level among different graded cardiac function patients in cardiac dyspnea group(P<C0. 05).

Conclusion Determining quickly bedside plasma NT-proBNP level of CHF patients displayeing acute dyspnea has higher applied

value, which has important meaning in differential diagnosis and treatment of acute dyspnea.
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