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[ Abstract |
brain natriuretic peptide (NT-proBNP) ,and to explore the best cut-off value of NT-proBNP in the diagnosis of AHF. Methods

Objective To analyze the influence of age on the diagnosis of acute heart failure (AHF) with amino terminal
Totally 457 inpatients suspected with AHF obtained a blood NT-proBNP measurement within 24 hours when in charged,including
194 patients with AHF. Patients were divided into three groups according to their age:<{50 years, >50—70 years and >70 years.
The relationship between NT-proBNPand AHF was analyzed. The diagnostic value of NT-proBNP was evaluated for AHF in differ-
ent age groups. Results The median NT-proBNP levels of AHF in all age groups were significantly higher than those without (P<C
0.01). AUC of NT-proBNP for AHF in <50 years, >50—70 years and >>70 years groups were 0. 95,0. 91,0. 88, the best diagnos-
tic cut-off points were 1 100,1 800,3 000 pg/mL,respectively. The diagnostic specificity was 88% ,76 % and 73 % ,respectively. O-
NT-proBNP has a

good value in the diagnosis of AHF in patients with different ages. According to the age group.the different NT-proBNP cut-off

verall, the specificity of NT-proBNP cut-off values for age group was higher than non-age groups. Conclusion

values can be used to improve the specificity of diagnosis.
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