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Clinical Value of Nt-proBNP Detection in Differentiating Acute Dyspnea
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[ Abstract] Objective: To explore the clinical value of plasma Nt-proBnp detection in different types
of acute respiratory dyspnea. Methods; 200 patients with acute dyspnea were divided into the cardio-
genic group (with cardiac acute dyspnea, n =107) and the pulmonary group (with pulmonary acute
dyspnea, n =93), and 50 healthy subjects were collected as the control group. Nt-proBNP levels of
plasma and left ventricular ejection fraction ( LVEF) of the 3 groups were compared. The nt-probnp
level of patients with different cardiac functions was assessed. The distribution of Nt-proBNP concentra-
tion was analyzed. Results: The plasma concentration of Nt-proBnp in patients with cardiogenic acute
dyspnea was significantly higher than that in patients with lung diseases (P <0.05). Patients with a
history of myocardial infarction were more likely to suffer from cardiogenic acute dyspnea (P <0.05).
The level of Nt-proBnp in patients with cardiogenic acute dyspnea was significantly higher than that in
patients with pulmonary artery (P <0.05). The level of Nt-proBNP was negatively correlated with left
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ventricular ejection fraction (LVEF). The difference of Nt-proBNP levels in pateients with variedheart

function of cardiogenic dyspnea were significant (P <0.05). When Nt-proBnp > 550 pg/mL, the

number of patients in the cardiogenic group was significantly larger than that in the patients with pulmo-

nary heart failure (P <0.05). When Nt-proBNP <120 pg/mL, the number of patients with cardiogen-

ic dyspnea was significantly smaller than that in patients with pulmonary heart failure (P <0.05).

Conclusion: Plasma Nt-proBNP analysis can effectively identify cardiogenic and pulmonary dyspnea.

[ Key words | respiratory dyspnea,acute; respiratory dyspnea,paroxysmal; N-terminal pro-B-type na-

triuretic peptide; left ventricular ejection fraction; laboratory
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Tab.1 Comparison of plasma Nt-proBNP levels
detected by the two methods in patients
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Tab.2 LVEF levels and Nt-proBNP levels of acute

dyspnea patients in the two groups
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in patients with different cardiac function
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