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Clinical significance of amino-terminal pro-brain natriuretic peptide detection in acute exacerbations stage of chronic ob-
structive pulmonary disease accompaniedwith cor pulmonale KONG Jian-xin ,REN Peng” (Department of Clinical
Laboratory ,105th Host pital of PLA ,Hefei,Anhui 230031,China)

[Abstract] Objective

(NT-proBNP)detection in acute exacerbations stage of chronic obstructive pulmonary disease (AECOPD) accompa-

To investigate the clinical significance of amino-terminal pro-brain natriuretic peptide
nied with cor pulmonale (CP) in the elderly. Methods A total of 32 patients only with chronic obstructive pulmonary
disease(COPD) were assigned into COPD group, 30 patients with AECOPD were recruited into AECOPD group,and
36 patients with AECOPD accompanied with CP were recruited into AECOPD—+ CP group. The serum NT-proBNP
levels were detected and compa red in the three groups,and the receiver operating characteristic (ROC) curves were
plotted. Results ~ Serum NT-proBNP levels in the COPD, AECOPD and AECOPD + CP group were (369. 21
95.46),(571.714209. 92), (4 640. 531559. 54) pg/mL respectively. The difference between COPD group and AE-
COPD group was not statistical significant(P>>0. 05) , the serum NT-proBNP level in the AECOPD+ CP group was
higher than that in the other two groups,the difference was statistical significant( P<C0. 05). The ROC curve of the
serum NT-proBNP level of the AECOPD-+ CP group showed that while the NT-proBNP level was 1 093 pg/mL,the
sensitivity and specificity were 97 % and 87 % respectively. Conclusion Detection of serum NT-proBNP has profound
significance to diagnosis for AECOPD accompanied with CP.
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