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Study on correlation between BNP and prognosis in patients with acute kidney injury treated with continuous renal re-
placement therapy REN Min, ZHANG Jin (Department of Internal Medicine , Weinan Municipal Maternal and
Child Health Care Hospital ,Weinan , Shaanzxi 714000, China)

[ Abstract] Objective To evaluate the correlation between BNP and prognosis in the patients with acute kidney
injury(AKID) treated with continuous renal replacement therapy (CRRT). Methods One hundred and fifty-six AKI
inpatients treated with CRRT in our hospital from January 2012 to June 2014 were enrolled in this study. The receiv-
er operator characteristicCROC) curve, Youden index and multiple Logistic regression analysis were used to analyze
the correlation between the BNP level and the clinical prognosis of AKI patients. Results The BNP level in the sur-
vival group was significantly lower than that in the death group[ (1 155.34212. 1) pg/mL ws. (1 877.3£421.7) pg/
ml, P<C0. 05]. No statistically significant differences could be found between these two groups in the parameters of
CRRT(P>>0.05). The area under curve( AUC) of BNP was 0. 873(95%CI,0.781—0. 926). The optimal cut-off val-
ue was 1 327. 3 pg/mL,the sensitivity and specificity were 84. 2% and 86. 8% respectively. The Logistic regression
analysis showed that BNP was the independent risk factor of prognosis,its regression coefficient and determination
coefficient were 0. 031 and 0. 051 respectively. Conclusion The BNP level in AKI patients is closely correlated with
disease prognosis and is an independent risk factor of AKI.
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