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Relationship between plasma brain natriuretic peptide and brain traumatic edema in
elderly patients with hypertensive-cerebral hemorrhage
Su Hai s Zhang Yi® ,Chen Hao , Su Zulu
(Department o f Neurosurgery,Af filiated Yongchuan Hospital ,Chongqing Medical University , Chongqing 402160 ,China)
Abstract: Objective To observe the dynamic change of brain natriuretic peptide (BNP) in plasma of elderly patients with hy-

pertensive intracerebral hemorrhage,and to explore the relationship between BNP levels and cerebral edema. Methods 56 elderly
patients with hypertensive intracerebral hemorrhage were recruited and divided into the operation group(n=26) and the non-opera-
tion group(n=230),25 hypertensive patients were collected as the control group. ELISA was applied to detect the levels of plasma
BNP at 6,24,72,168 h after the onset of hypertensive intracerebral hemorrhage. The non-invasion brain edema monitor was utilized
to dynamically monitor the cerebral edema degrees. Results The plasma BNP levels in the operation group and the non-operation
group at 6,24,72,168 h were higher than those in the control group, the differences showed statistical difference(P<Z0. 05) , but
which at 168 h in the operation group was lower than that in the non-operation group,cerebral edema appeared at 24 h in the two
groups.and reached the peak value at 72 h in the operation group and at68 h in the non-operation group; the changes of plasma
BNP levels had positive correlation with cerebral edema degree(+»=0. 685, P<C0. 05). Conclusion Dynamic monitoring of plasma
BNP levels is an effective indicator for early diagnosis and monitoring of acute brain edema in elderly patients with hypertensive in-

tracerebral hemorrhage.
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