e 2366 - I E ¥ 5 R 2015 £ 8 A% 12 %% 16 #  Lab Med Clin, August 2015, Vol. 12,No. 16

B

.-i*/t\ %-.

REHEFRMERMERIMESRE CRPNT-proBNP
KEZHLTER

AL WA (2 XRFWEER: L. TR EFH;2. R AF, HE%E  716000)

[(FHE] BW UEMKESFEASH4F KRR BEEMESIRS &% C L E&K G (CRP) \N-K 3 I 44 ik 7
A (NT-proBNP) K -F Z AL L & e R F L, Fik #I2012 59 A £ 2014 5 2 A& R+ RADK G 69 I X & 4 60
B VA B AT ) B A B R Ae % 30 4, 32 BB & A 5F SIRS, 424 SIRS 41 30 41 , 3F SIRS 41 30 4] VA B Ak Ak A 20 (34 1B
21)30 4], A3 & T NI B d B IR o, R R B R S 9 R M & (ELISA) ) 52 2 48 %8 % #9 fe 75 CRP.NT-proBNP
KF L, HATHE T FIHES AEERE Ld AR 2 AAR TS EB(MSOF), £E8 AL 24 h fo 4,
CRP vl & NT-proBNP K -F b4k ,SIRS 2070 2 % F 3F SIRS 285 x4 BB 248 (P<C0.01) , 7 4 SIRS 285 ¥ B 23 4% £ F
Rt 5 &L (P>0.05) ,CRP K-F8 2 & F R4 (P<<0.01); M £ %% NT-proBNP K -F 5 & F kg . & CO,
SEPHRESESH X EERKPSDES EMEL, i BEX o CRPRIFEME = ERLE LM
XMk LB A B A CRP fofe #53X 2 A5 AR TR B K 6945034097 2L B — 2 09 F XL ;4 JF A SIRS #9 & % NT-
proBNP K -F 8 £ 4 it 3538 i X & o4& e &, TR 4E NT-proBNP a9 /K F x5 M X 2 & 45 A SIRS m vl R 4, s &

[XERY ME; 2FKBRABZAHE;, N-RSBBEMAKITKR; CRER®G; #hiE

DOI:10. 3969/j. issn. 1672-9455. 2015.16. 027 X #k#rEM:A X EHS:1672-9455(2015)16-2366-03

Research on changes of CRP and NT-proBNP levels in patients with pneumonia complicating systemic inflammatory re-
sponse SONG Gen-hong' . HE Xiao-long® (1. Department of Intensive Care Medicine ;2. Department of Respira-
tion s A f filiated Hospital of Yan'an University ,Yan'an , Shaanxi 716000 ,China)

[Abstract] Objective To observe the changes of C-reactive protein(CRP) and N-terminal pro-brain natriuretic
peptide(NT-proBNP) levels and their clinical significance in the patients with pneumonia complicating systemic in-
flammatory response(SIRS). Methods 60 cases of pneumonia in the respiration department of our hospital were se-
lected and divided into the pneumonia complicating systemic inflammatory response group(SIRS group,30 cases) and
the non-complicating systemic inflammatory response group(non-SIRS group, 30 cases) according to whether compli-
cating systemic inflammatory response. Contemporaneous 30 individuals undergoing the physical health examination
were selected as the control group. The venous blood sample was collected at admission in all the patients and the ser-
um CRP and NT-proBNP levels were detected by using enzyme-linked immunosorbent assay (ELISA) ,the pneumoni-
a severity index score was evaluated and the multiple systemic organ failure(MSOF) was judged according to the data
on last day of hospitalization. Results The blood glucose within 24 h after admission,CRP and NT-proBNP levels in
the SIRS group were significantly higher than those in the non-SIRS group and the control group (P<C0. 01), while
which had no statistical differences between the non-SIRS group and the control group (P>>0. 05) ;the CRP level in
the SIRS group was significantly higher than that in the control group (P<C0. 01);the NT-proBNP level in the pa-
tients with pneumonia was closely related with the body temperature, heart rate,CO, partial pressure,neutrophil frac-
tion and PSI score. Conclusion The blood glucose and CRP levels in the patients with pneumonia are closely associ-
ated with the pneumonia severity,the clinical combined application of CRP and blood glucose has certain significance
for judging the pneumonia outcome and curative effect;the NT-proBNP level in the patients with complicating SIRS
is significantly higher than that in the patients with ordinary pneumonia and healthy people. Therefore, pneumonia
whether complicating SIRS could be distinguished according to the NT-proBNP level, which showing important sig-
nificance.
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