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DEABOERIN D AREEEZFMF NT-proBNP iR BRI

BEBR(ERTHRLEARER S E A 401120)

EE] BH RASHFIEARLIDCEH A0 A RBEH o if N-35 i A 4 B AT 4 (NT-proBNP) i &
HHm, FiE AR IOIACHRBEL BCLBAL W o AR HEFHRACSERKT 100 R/%5.n=33) . §i@
AEMMOS EF 60~100 R/ n=32)F F S (n=236), F 4 48 25 kR WA (NYHA) & 35 ik 5 B AT 5
AR ANR3AEE, KA EZEN LKA 2 NT-proBNP R E I #ATRITF oM. BR ik
B AWM AR E AR ERS A EF i NT-proBNP R I NYHA S A r R 2R LY. Ha s
T AR £ A Gt FE L (P<<0.05), FhoAM Fa@EFRM ik B FIRMEH b NT-proBNP 7K &
E—RRBRELENGLS BARMKELEZFLAETZELP>0.05), AR CHELS A LM, ik B 5 HAEL
d2 7 NT-proBNP iR 2 3% & T £ b 24 Ao 8 A 5 H 8 (P<0.05), M 48 A4 5 3ME £k oEEki, 25
R FENL(P>0.05) . Hi® i NT-proBNP R 55 & 7y %38 = EAFARK ; IS A %8 &H g NT-
proBNP 3K LA — & % v, B S0 F F 3 B (A2t 100 Kk /%) 3t e % NT-proBNP 3k B % v M 2,
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Effect of ventricular rate of atrial fibrillation on NT-proBNP concentration in patients with heart failure TANG Jin-
guo(Department o f Cardiology ,Yubei District People’s Hospital sChongging 401120, China)

[ Abstract] Objective
type natriuretic peptide(NT-proBNP) concentration in the patients with heart failure. Methods

To investigate the effect of ventricular rate of atrial fibrillation on amino-terminal pro-B-
Total 101 patients
with heart failure were selected and divided into rapid atrial fibrillation group(ventricular rate >>100 bpm,n=233),
common atrial fibrillation group(ventricular rate 60—100 bpm,n=232) and sinus rhythm group(n=36) according to
ECG diagnosis. Each group was further divided into 3 sub-groups (NYHA class II,class III and class IV) according
to the New York Heart Association(NYHA) cardiac function grading, respectively. Serum NT-proBNP levels in all
subjects were measured by colloidal gold testing and then analyzed. Results Serum NT-proBNP levels were increased
in sequence with the NYHA class in the rapid atrial fibrillation group.common atrial fibrillation group and sinus
rhythm group respectively, statistically significant difference was found in each sub-group (P<C0. 05). Serum NT-
proBNP levels were increased to some extent in the sinus rhythm group,common atrial fibrillation group and rapid at-
rial fibrillation group,respectively. But no statistically significant difference was found in each group(P>0. 05). In
subgroup with the same NYHA class,serum NT-proBNP levels of in the rapid atrial {ibrillation group were signifi-
cantly higher than those in the common atrial fibrillation group(P<C0. 05) and the sinus rhythm group(P<C0. 05).
While no significant difference was found in the common atrial fibrillation group compared with the sinus rhythm
group(P>>0. 05). Conclusion

fibrillation influences serum NT-proBNP level in the patients with heart failure to some extent,as ventricular rate be-

Serum NT-proBNP level is positively correlated with severity of heart failure. Atrial

ing faster(™> 100bpm) , which is more obviously.
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B PR o0 ) 5838 kA 1 SR IR . F 5 2 L N A 40
K H 4 (NT-proBNP) ¥ B B 4% 5 .0 Jy 52 08 1) ™ 0 72 Ji A G,
H s T A 40 M P& (NYHA) O HREM 4 & .
2008 4, (RPN > F7 52 38 45 T AR 8 30T 4F R I 2k 26 10 0 1IE 15 2%
455, B NT-proBNP {2 W70 77 3 08 8 % 14 I A K6 0 45
BRI IR AN g 3 0 R AR G I 0 B A R AR B
B BT O UE 92 5 W 7E — 2 AR R R O B
75 BT by BRT S8 B IS NT-proBNP 7KF, 7k A
P B3 W% 1M 3% NT-proBNP oK - 9 5% mi 5 B & 1% b B 3 BH
85, HGEX O ) 5 B i NT-proBNP ¥ B 1) 5 R
WA TERE L B B0 3 SRR 50 J7 3298 B M YE N'T-proBNP
W T RA R AT ESE .

1.1 BFSEXF4 AZE 2010 45 1 H % 2011 47 1 HEKILIX A
B B2 Bt M7 PR R B 0 D) S 0 R A 101 {01, e 55 52 A
249 ) AEWY 50~75 % EH (64,3247, 48) %, FEREO RS
99 g e DR Sl Ik ok R S P o R B ORI 35 0 s P o DG

1.2 5rd e WS X0 GA 4l 0 v 15192 W 4 A B i 25 o B 44
GOERERTF 100 W)/ 40)  F 88 Ei g LR &R 60~100
W/ ) MM ORA, % NYHA O IHRE 2 bR 4> 0 T
AR Il VIV IV 3 AL, Hor Pk B 55 B 2H 33 441, (46 00 2y
BE LA 12 45 I Rl 14 4L IV G 240 7 i) 5 355 80 s i 4 32
Bl AFG YR I 94l 13 L 124l 11 6. IV g4l 8 il 5=k
DAL 36 4, A G Th e T 24l 12 4L 44 15 fi IV 44l 9
Bl & 20 IH] 8IS R 22 R TSR R L
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1.3 BRI
1.3.1 #RAcRE TRRETAVIFXNF = EHIKIL 5 mL,
7 RIVES O JE BRIV A S BT A LT AR S A T TR ™ A A T
120 min 4,
1.3.2 K7k R A 4 1 G I 32 3 A il i NT-
proBNP [ 3k B , 5 F 5 o 35 B B2 48 A B /) FIA8000 &
Y P 5 A o3 A A AT B R AT . RGR A ISR 1 S 100~
15 000 ng/L, P 22 5/ F 10% AL 22 7 /N F 152,
1.4 Gif2eabs HE kLl s FR R SAS 8.0 #ff
AT 0T . 2 4R 1] R 58 X R 1Y J7 25 40 Bt Fl SNK-¢
K3, P<<0. 05 A2 A Gt L.
2 & ES
2.1 AR IREARZS X NT-proBNP e E By 52 B & 0 2
BB 20 G D Y B W 4 Y G W R SR O A A5 T
HABH ME NT-proBNP Kk JEZE W & A WA M L2 RE
Bt L (P<<0.05), 45 LFE 1,
2.2 BrELLEFEX B NT-proBNP ¥ BE i 2 552 PO
B LI TE NT-proBNP ik i Jy (2 674. 6742 013. 34)ng/LI4H
Lo Bl B 8L B R G R, B L7 NT-proBNP ¥ 78 — &
FRAE DS e 4, 3 G0 7Y s AR L DR B B BAH I VE NT-
proBNP ¥ 43 3 2 (2 815. 3842 299. 00) ng/L. (3 676. 00 &
2 485.15)ng/L (B 41 8] b 4% 22 S B G it 22 & L (P>0. 05),
B WE 1,
2.3 GO E WA G ) AR AR S NT-proBNP ¥k B 1) 5%
Wl AR R G B R A OO A PR R By B A AR LTS NT-
proBNP ¥ B 8 3 = T S k0 A 4l M w4l (P <
0.05) , I 38 70 Gy Wi 21 5 52 e AL L 22 S R4 3 2R B L
(P>0.05), 4R WEL,

* 1 HAMF NT-proBNP iR E b &

215 n NT-proBNP(Z=+s,ng/L)
PR 3E Y G 5 2H 33 3 676.00+2 485. 15
ik | & 12 1341.79+313, 77"
LIy fg A 14 3 609.03+488. 72
D YIREIV 44l 7 7 811.42+1 175. 13
W 38 B b B 2H 32 2 815,382 299. 00
LIfe I RA 13 785.31+285.56
LY)Re A 11 2 731. 604796, 27¢
LIRE IV A 8 6 229.43+1 172,89
Sk H 4 36 2 674. 6722 013. 34
LIfe T RA 12 727.39+204. 98
LI fg Nl 2R 15 2 434, 584540, 25¢
LIRE IV Fd 9 5671.20+41 126. 122
AR R0 ST RE IO AL L 45,2 P<<0. 055 55 3% 3 74 57 B 41

Fe G2 U 4 AR N 4 e % P P<<0. 05,

3 it it

NT-proBNP J& BNP # % JF (proBNP) 2L J5 J6 1% M N
i B, FE 00 3 O WLAH I A 52 3 45 12 90 A R s 7 A A 4
B W e 4, NT-proBNP 2 2 #] 24 120 min, BNP 2 32 i
{2} 20 min, NT-proBNP 7£ Ifi. # # #¢ & b BNP & 5~ 10 %,
it NT-proBNP 5 & F & # & 9, 15 0 A5 A% TC % 55 0k 4k 21,
NT-proBNP & ik 24 /i i K 12 W0 1 3 98 R PEA o0 ) 3 0

T 11 A S AG I 8 AR

WFFE & B NT-proBNP /K ¥ 5 NYHA (0> T e 4 2% & 1E A
K ) i R B (B NYHA 43 208 @) » NT-proBNP 7K
PR, SRR AT o 204 B0 R R B R 40 i
A BN HEAT W 58, & B0 I A8 5 21 5 4 B A IR 4L ] N'T-
proBNP 7K 22 7 B 4t it 2 5 L (P<<0. 05), H NYHA | ~
IV G0 15 92 9% 41 25 41 [0 i3 NT-proBNP /K 22 7 B A5 458
2% 8 L (P<<0. 05) ,3F 52 NT-proBNP 7K - B % L 3 fig 7K -
FEARONYHA O IR 4r G w) T i . AT 5838 ik %) 101 441
O J) gk {1 A 1M NT-proBNP BEAT A 9. & BLEE & NYHA
O UIRE ST I & B ILVE NT-proBNP 75 £ Jh & E %, 22 &
HA G248 L (P<0.05), H kAl i . NT-proBNP 15 it ik
T AN PR 0 S RO N RE A R E W EENE X,

D W0 s A R4 B BB BRI AT K L0 & ]G i
b DI B0 B R L S MO AR D 200~ 300 BT £,
Pokorna %" BF 5% & B, b B 45 9F 0 J1 9B B & L YE NT-
proBNP Hf i 38 =5 (P<C0. 05), H NT-proBNP 3 & /K 3 5 4
14 7 = S 0L 43 B A B AR R T A ORI DR R 7 o AR TR R
H5E ., Kim Fl Park™* %} 33 {51 57 B 6 & A1 30 B HEO B
(NYHA .03 RE T i 1T 40 47 0F 58, & B 55 B Al 8 3% 1S
NT-proBNP B i & F 82 4% .0 £ 41 (P<C0. 05), H NT-proBNP
K5 B B O TR AT SR TR DI A DG . AR5 o R Y By
B 2 B 35 B B4 M N'T-proBNP SR K F ¥ i/ F 5 MO
A, HLBE A by B0 3 RS R (5100 /43D 5 1Ll NT-proB-
NP SRk 28 & i A m b E SRS ¥R X
(P>0.05), & Ut 22 5 09 s A HEDN W] e 5 % NYHA L3
AR R O, T LI REXS L7 NT-proBNP 5% mi 4 K,
AR IE A DT R0 B sy Gl [~ IV 4%, i Kim %00 1y
IR GO YIRS T s 1T S 388 FF .0 DI RE 4> G0 52 M A T
GEXT ) 9100 B BE R A8 TF 45 41 8 35 13 N'T-proBNP JK - #f 47
T R BAELIRE LI LIV 24 20 L 3 by B A R M
75 NT-proBNP 7KF-W] & 5 T 52 M0 A 41 (P<T0. 05) . B & b7
B0 G P (=100 3R /43 5 1L NT-proBNP /K- B 8 7 &
(P<C0.05), KB p5 BAEAE — € R B 1 52 i a8 30 D g A2 3 I
T NT-proBNP /K3 i, b 8500 5 38 14 He At 52 i k0 4, A
Z ML NT-proBNP 7K 0] 45 g PFAN B B0 25 8 458 1] 198 A0 4
b R R AT 2% . X5 Marsiliani 27 Pyt iE — 8.
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mL) AT AR HE M 2% b A i
2 £ R
PAT-T MESE R IR 1.
®1 PAFIMELR

YBIT T RIS
25 n
(z=£s,ng/mL) (z+s,ng/mL)

RA 4L 35 185.64+31.6 87.2+26.7 <0.01%~
JiiR 2k 33 163.5+30.8 80.44+23.6 <0.01%*
BMEH 30 96. 2426. 3 54.8422.5 <0.05*
Xf BR 41 30 45.5+15.4 40.2+12.8 =>0.05" "
{41 30 25.2+8.3 — <0.01"

T =l S AL e, P<<0. 01, [WA4lMAITRTG L #K .
— FR LR .

3 i it

3.1 FEIMLVE P . £F v T S G A AT T ST IS B 2 A R
e, T R ML . AR — ok e T 2T U D AR A AT U I Y
LR TR LT R OGN — 2D . AR AR SRR £ T K
WH(PA) A EEAE M. PA 847 41400 (-PA) Rl IR 34l
R (u-PA) B K2, I PAL J& +-PA By P sl 3l 5007, 40 45
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PAT-1 &2 —Fl 2 T e SR 5 2R ME W AR L 2 22 (R 2R (3 1 400 11
Yo H 379 AN G TR ALK AH X 43 F BT 52X 107, AF AL AN
4.5~5.0, PAT-1 32 SR I8 3 1 48 P4 5 40 M 40 I B i /)
MR PAT-T J2 Il 3% v i) P U 7 6 T 38 76 91 8 2 109 A B
WY, BB ~PAL T ELAG 100 2F 4 2 () R i A F 2 2
FE U ART 00 R i 38 UL A 1 VR P S 2 A T 5 1 AR
EHFE,

3.2 EFWELT, KRES PARL AEAE T ML/MR o BORLH . i
P IEAR TR PAR 5E A4S EREIFRIEHE ., @RA
M3 A PAT-T & 4 B AR (FRHRE /N T 20 pg/L, A % 0 & 45
By 25 pg/L A R TEF TAE AFAE . PATL A BRI K&
Wb TP AR R A . RS RAE AT Wi S g
BEN I AE  PAT-L j AR b 24 %0 3 AH X 184 i, 2R3 3 B3 48 %) S AH
ot B ARG o 0 3% v PAT-1 v BE oK, 4T T AL A 1) Bt 612 35 7
M o T I3 v T S T DR MR R L £ 0 M RGO T Bl

RTE
3.3 AR R L AE N R 32 AR E L B PAT-L RO N, PAT
11035 7K P 5 ok M A it BE N WD T i T A R B R I
A%+ 3 L A REL 2 i L AR TR R
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I TSI A . R R R PAT-T I AR 2 W IR T
U 2 iR S DT F (= T
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