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Diagnostic value and clinical significance of NT-proBNP and inflammatory factors in pre-eclampsia
Su Yan

(Department of Internal Medicine ,Maternal and Child Health Hospital , Tangshan, Hebei 063000, China)
[Abstract] Objective To investigate the diagnostic value and clinical significance of NT-proBNP and inflammatory factors in
pre-eclampsia. Methods A total of 81 normal pregnant women was selected in the hospital from February 2015 to February 2016 as
group A,81 pregnant women with mild pre-eclampsia as group B and 81 pregnant women with severe pre-eclampsia as group C.
NT-proBNP and inflammatory factors detection were performed. Differences of NT-proBNP and inflammatory factors in both
groups were compared. Correlation between NT-proBNP, inflammatory factors and pre-eclampsia was analyzed. Results The levels
of NT-proBNP, C-reactive protein(CRP) ,interleukin-6 and tumor necrosis factor-a(TNF-¢) were measured before and after treat-
ment. Before treatment, with regard to those indicators, the three groups ranked in descending order were C,B, A group(P<C0. 05).
After treatment, with regard to those indicators which were decreased in group B and group C(P<C0. 05), the three groups ranked
in descending order were C, B, A group (P <C0. 05). Those indicators were positively correlated with pre-eclampsia (= 0. 569,
0.602,0.418,0.427,P=0.000). As for incidence of complications, the three groups ranked from high to low were C,B, A group
(P<<0.05). Conclusion NT-proBNP and inflammatory factors have a tendency to increase in patients with pre-eclampsia, which

can be used as effective indexes for the evaluation of pre-eclampsia.
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