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[Abstract] Objective To investigate the association between plasma brain natriuretic peptide (BNP) concen-
tration and the prognosis of the patients with perinatal congestive heart failure. Methods From January 2009 to Jan-
uary 2011,36 cases (defined as observation group) with normal term pregnancy after cesarean section were admitted
to our hospital due to acute congestive heart failure, while 28 cases with normal term pregnancy after cesarean section
without heart failure were included as control. Patients in both groups underwent physical examination,routine blood
biochemical test,ejection fraction estimate and plasma BNP detection. The observation endpoint was the all cause
mortality during hospitalization. Results The baseline characteristics appeared similar between two groups,howev-
er,the patients in observation group had a significantly lower ejection fraction value and higher BNP level as com-
pared with control group. The ejection fraction was negatively correlated with the plasma BNP level. During the hos-
pitalization, the observation group was observed to have a significantly higher risk of all cause mortality (P<C0. 05).
Conclusion For patients with perinatal congestive heart failure, an increased plasma BNP level is associated with a
reduced cardiac left ventricular ejection fraction,and it can be used as a predictor of in-hospital mortality.
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