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The value of plasma BNP testing in evaluating the severity of burn patients
XIE Guiyang' ,LUO Jiancun',ZHOU Wentao®
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Abstract: Objective To investigate the value of plasma BNP test condition assessment in burn patients,in order to provide a
better basis for the correct evaluation of the patient’s condition. Methods Totally 68 burn patients from January 2014 to March
2015 in our hospital were selected. In accordance with the total body surface area burns, the patients were divided into three groups:
group A( 22 cases) with burns areas <(10% ,group B (27 cases) with burn area of >10% —30% ,group C (19 cases) with burn
area™>30% —50% ,while 30 healthy subjects in the same period were enrolled as healthy control group. The plasma BNP levels on
1th,3th,5th,7th d after burn were detected by chemiluminescence immunoassay,and the data were analyzed. Results On the 1th d
after burn,the plasma BNP levels was in the normal range.compared with the healthy control group.there was no statistically sig-
nificant difference(P>>0. 05) ,0on the 3th d,the plasma BNP levels in group A,B,C increased rapidly,compared with healthy control
group, the difference had statistical significance (P<Z0. 05) ;and with the increased of the burn area,the plasma BNP levels among
groups and each time point were statistically significant (P<C0. 05) ;the peak of plasma BNP levels was on the 3th d or the 5th d af-
ter burn;the higher the grade the severity of the burn.,the greater the magnitude of elevated plasma BNP levels,plasma BNP levels
were not recovered to normal in 7th d after injury. And the correlation analysis showed that with the increase of the degree of burn,
the level of plasma BNP was increased,and with positive correlation (+=3.117,P<C0. 05). Conclusion Plasma BNP level of burn
patients with a lag,and is related to body surface area burn, the condition changes and burn healing degree et al. On the basis of dis-
ease classification, early joint monitoring plasma BNP level change of burn patients,helps to judge the severity of the disease,to as-
sist in guiding the treatment and to evaluate the prognosis.

Key words: burns; plasma BNP; condition assessment

103 28 AN IR H Al D5 PR 5 B s 7 7 @Jﬂwﬁz AE 52 475 5B 2 9 5 VA o 0 R (L BRI R
JR R ALV 3 3 T RE SR ALK 4 B B A RS R 5 1 AR5HE
F 95 LA LI 95 DAk 5 S 38 yu@;mr&uz%ﬁ L1 ROk BEIRABE 2014 4F 1 % 2015 48 3 A Y
(STRS)'™7 i o T B 05 188 3 9 0 05 I D T m Bl . e AR 68 ik ’ﬂm,ﬂmﬁ R T BUR T 43 3 4l
M 494 ik CBNP) & — b B2 phy 0 % LM S0 B R R IR 2 ik, 2Rl A 4L 22 0 Be IR BUN T 545 T 1026, 53 15 41, % 7 4
Rl AR IR O I IR LW MR, T A R d s IR 2357 & (3T 5+o 6)% B ¢l 27 1, e 3 i B
Yz, HRTE A ORI ek R E b R MK BN T L0YE/N T EEE T 30060, 3 53 16 . £ 11 ] A 21~
KA BEFE L AT AR BB B o 00 F TGS 1ES. DFC A 19 Bl SR i ALK T 30001
HEAT ARSI I 0 1003 BNP KPR LB % BNP K-y /DT 5000 I 1L 208 B AR 2257 24y

EFEE T WA I AT R HN, 32 2SI PR S e 2y 1l i F 5



- 1644 -

BREFEIER 2016 £ 6 A% 13 %% 12 #]

Lab Med Clin,June 2016, Vol. 13,No. 12

(37.975.6) % . Jy 1 W IF] 0 4 B 1% 32 4 2 30 i 4F y fidt BRE X
BEZ L Hp 317 i, 4 13 L AR 21 ~55 %, 1 (38,04
5.5)% . B ORI B HERR O B RS 4 L HE B A A1
1403, TG BE DI RE TR IR BORE A M &8 RGN . 4 GLBRIExF G 1k
S AR K — A DUAR L 25 RS T2 R L (P>0.05) , A A
AL .

1.2 Fik Frabefi BoE ABL)E ¥ He R MBIk v L Bk g 55
TEIT AT VA YT I e N0 AR A A i AR AE B A O I
B I AE O LR IS SR 5 bR, L T R AR S k. BT A
WX o BAEABES 1.3 .5 .7 RAMBEE ki 3 mL, L)
3 000 r/min &0 5 min, 43 B ML . R F AL A & O S g 4 BT ik
Sl BNP KSF . AL KOs 7l & ok FAE E 2 IR | = 5L ™
6 i R T AR 0E AT RS S 56 1E (R 0~ 100 pg/mlL,

1.3 WsRiEds MR R ABLESH 1.3 .5 .7 RIWIMLHK
BNP 7K, I % H8 G E0 48 647 4347

1.4 SEil2=Ab ¥ i 804s 5 % A SPSS19. 0 B {4 43 # Ak
M, BRI, TEs ROR R /L DL P<<0.05 HERA
Gt B . R Person AH 26 43 H1 %t I 3¢ BNP F 5% 175 72 Ji

HEAT AR SE AT HT

2 & R

2.1 3HBEGEEABERE ST EAEBIME A DA
BHEIREIRE TR AUE 108 A 5 b RO UL S 2
T B LA 2 05 I E 5 O UL R A A R R
B B G RS ok B SIRS S A 2R B C 41 4 1E
e 300 1R] X4 7 S ) e B 4 A4 iy AR I 0 52 06 %5 465 B0 6 b S 3 491
TGS 5~7 R SIRS XKW, B A 2l FRAGEH 9 K
s 11 KIET:,

2.2 4 JIBFGE N R ABE S A R B )i 2% BNP KL UL
F1LAE L, BGES 1 RN AN L5 BNP /K-y
HEIEWETEE, SEEXEAML . 2R LR IT¥2E X (P>
0.05), %5 3 KIFIA . AB.C 3 A I3 BNP KFERET 5. 5
fa FEXT BRALAH LL, 22 A Se i 2% B L (P<C0. 05) 5 B & 5% 1
TR K, & 45 ) S B2 BRSO B (P
0.05) 5 IfiL 3% BNP /K- B 75 b {4 J5 5 3 R uls 5 K e f ™
AR A R K BNP KT I e B K 7 B A AR
TEMG G 7 R BNP K E IR RIKE EF# .

=1 4 BRI KA ERE M3 BNP 7k FE (x+s,pg/mL)
24 51 n 1R 3K %5 K ENIPN F P
A 21 22 28.764+10.12 125.07+38.92 74.99+16.07 62.70+16.01 141. 783 <0.05
B 4 27 29.17+13.09 262.79+41. 83 207.83+27.71 149.76427.13 331.421 <0. 05
C 4 19 32.01%16.43 310. 33+£56. 39 396.75+39. 99 275.03+£38.77 347. 37 <C0. 05
fife 3 o) A 2 30 27.58410.79 28.78+11.02 26.88+9.18 26.48+7.17 37.901 =>0.05
t 34.027 376. 291 476. 80 346. 88
P =>0.05 <0. 05 <C0. 05 <0. 05
TE A 1 25 1 5L A BB 18 S PR
ohuk =g e 05 %0 A 19 52 060 U BL M R 8 0 199 B2 17 e — A 30 25 o
.| i AR, B ELTR R0 RO TR R K 3 R £
B = g 20 55 0 7 T E 8 7 9 6 98 5 30 A 0 L 7 W 360
2 Pl A
g o] BNP 2 — 5 th 0 5 L4043 90 16 1 0 R 4 ik o
I 1 i RN ms] o M T 3R 9 598 10 RS A 4045 1 19 26 90 2

B 1 4 BRI KA B R E Mm% BNP K F (pg/mL)

2.3 L3¢ BNP S50 RE B AR G BT o %) A [ % 49 2
ALK BNP 0475007 45 R R I, Bl & b 45 R B i L 2L i
% BNP K- b B IEMEGE KRR (=3, 117, P<C0.05),
3 a9t i

AN 3% i SIRS 5 Bk 7 AE M IR 50 B 22 2% B ) e B i 25
AAE(MODS) 2 H i 5 BOR T AURE 1 8 & FE T R BRI T,
AR A ST B3 93 1 1A PPAN Tk o 08 A R R 1 S I3 L B 4
AT R U R o £ 8 R S0 T A S R B O 2 T X 1 1 % LT
W BTG T 8 E W W28 5 iR ok — e
PRIXEDST o DS o 0 40 T 0 £ B 10 156 2 B 3 11 Sl

I RI7 I 8 Ao A7 10 35 95 17 1 S 475 9% SR T 4 [ e 4 X
1970 AR 1Y 43 28 A5 oE B 1 S SR 0 A X B 4 AR 1Y
Boa e B AR B UK 18 SRR . EAE S BRI PR AR v, A B B
Xt 5% 405 1A 0 S R 43 2 0 S I AR X ) B 1 O 1 AR K L TS A
PIAE7E ™ B L X 7T RE 5 I 43 2R A v R 38 4 75 1 AR R Be

Z =0, dkear AU e 4 B I BNP AT R, 45 R &
PR, R RS 2K BNP KW T, #aoat N X 64
TS [ e 495 2 B 014 S8 3 LV N 3 i 4 R 2% R (N'T-proBNP)
IR HEAT ARG I L I 55 4 B 32 3R 3 HEAT X LY L 5 R R I befdi i o
3 R ML NT-proBNP 7K 25 i TR, HAES 3 K
BEE 5 RHHE(E . AHE 00 & 3, e 45 7™ T A2 B 43 Joli )
HARKF- T i B B K P R R A AEAG S5 5 7 R LT BNP
IKPATI AL T4 8 K

ASHIETE RS A g W i 1 AN [ 68 3 B 19 AR & 64T 1M 5 BNP
KW I L5 i B 523 3 R AT X LL L IR [ B[RS [ B 5T
X 43 BNP K-, 45 R & B0, Be 45 )5 5 1 K45 411 % BNP
TR E AR IR RS R, 5 R X IR M L 22 R B ST E X
(P>0.05), W55 3 RIFLR-AB.C 3 4l 3% BNP /K- 3 7
R B LR L L 25 S SR B L (P<C0. 05) 5 L%
85 T BUHE L 45 AL 45 B D iR 22 R A S R (P
0.05); M3 BNP K- EE R 545 3 RElEE 5 Kbt
TARE S G, i 5 BNP /K SF F i I b, e R A R



B EF 5K 2016456 A% 1354 12

Lab Med Clin,June 2016, Vol. 13,No. 12

» 1645 -

FEGIE S 7 R BNP KPR R IEF X 5 3k 0
OB R AR B AT X — B Z TR R BL Ly < 7 58 45 0
BV A6 0 JILET 4 D RS 2 (HLO 5 45 BRI 0 67 O R (i
E AR N0 L W BNP A DL AN TOT . {EL B 25 A I 1 0 i
HWEDE B HAMER AR E EF R ERERE L LER
R 5K i s 7 67767 385 m 080 UL 43 9 BNP, i B 40 B 7 1Y
B AE BNP 43— 638, N TE S 3 KRS 5 Kb Bk
TEIEO0 . BEA R BAIIR YT NI 3R B 4.

P JE LR K A — R 5 5 2% 1V 5 3 AR B AR AL (R &
2 BT ZH 2R IR BT, B T U e AR T AR T BB AR HE A 1 4AE 40 i
i AL L 15 A1 I S8 AE 20 i B 22 B 4 B B 1 A AR S B R
ARG, T RE R A R T a6 5% SIRS 5 BN 8 O MR R &
MODS™ , $ H i SCiik (9] 4238 . 1ft 2% BNP 2 e 25 4 7 11 12
W7 Y B AR AR S A ULEE L BE IR S DU BNP, X ) W 5 A B RE
KA A — WA Xk — P48, 5 5 3
BNP /K- F¢ 5 T o 20 50T REIF R IR R AE

AW FETERT BB 5 1 LAl 13— 2B IR SE I 3% BNP /K- 1y
A6 I 7E B 495 A6 e 1) 00 P AR 5 I G X P B B I B 4
BMEARHEEENE L, XM BNP K55 07 & A X
PESEAT o B L 85 R R I L BB A e 0 B N FE L HC 1M SR BNP K-
I BEMEEKR (r=3.117,P<<0.05),

25 TR B B I BNP KT B e e, S i
FPm AR S lE L R i S R FE LA E A KT
% 43 9% 0 R Aty b 0TI 4 W 45 0 AR 1ML 9K BNP K P A2 4K
Xof ] W 58 A7 8 2 O 15 ) ™ TR BE L B B AR iR T AR U A
—E M.

S % 3k
(1] VRS0, o, 74 i, 55, T 0 A 0 8 Rt 4% 440 e [

F AL B L m LT bR K 58 B2 4% % 3K, 2013, 10

(34):29-31.

[2] Del Ry S, Morales MA, Scali MC, et al. Effect of concom

itant oralchronic dipyridam oletherapy on inflammatorycy-

[3]

[4]

(5]

L6]

[7]

(8]

(9]

[10]

[11]

tokines in heartfailure patients[ J]. Clin Lab,2013,59(7/
8):843-849.

IR HE. 1ML 3% BNP 7K - 769 0 2 1912 W7 L 1 X TS
PEAG b B B (8 LT 1. o 7Y R 45 A0 I A 0 AR AR
2011,9(11):1299-1300.

EH 2 HEAR R BT L AE RO B R A T R X R
E 10912 I 0 I R O (BRI S LT 0. b B S B 2R AR
2009,29(7) :635-637.

Meader M, Dellas C,Benz V,et al. The predictive value of
heart-type fatty acid-binding protein is independent from
sym ptomduration in norm otensive patients with pulmo-
nary embolism[ ] ]. Thromb Res,2013,132(5) :543-547.
Shahrokhi S, Jindal K, Jeschke MG, et al. Three compo-
nents of education in burn care: surgical education,inter-
professional education, and mentorship[J]. Burns, 2012,
38(6) :783-789.

Xiu F, Jeschke MG. Perturbed mononuclear phagocyte sys-
tem in severely burned and septic patients[ ] ]. Shock,
2013,40(2) :81-88.

Douglas HE, Ratcliffe A, Sandhu R, et al. Comparison of
mortality prediction models in burns ICU patients in pin-
derfields Hospital over 3 years[J]. Burns, 2014,41 (1)
49-52.

TRLLET AR, T S R B A AR I K IR R
g X T]. AR EE2%,2012,33(13) :1990-1991.

B AW IR, B, SF. BE M & NT-proBNP gl 2548 1k
B H AR AE WAL b g i BT B S B 24, 2014,
9(1):19-20.

e, B2, XS I L AL PR R LW 4O R F TN F-
a (HAZE AL S R L], A EE 25 R4, 2015,5(1) . 210-
213.

Wi B 37 :2015-12-05 & 18 H ¥ :2016-02-11)

R85 1642 TO

T3t T i AR AR ST O A RE LSS K A R ) T N BB T
ARSI BI85/ AHEETE AR T 0 TR L G A AT AR
iz A5 15 B IR AULASE 95 f T R o AR S IO R AT R 1 WL B g
B, R e BSE RAE L e 3R R AR IR .

Zi BRI RN LE G PP BT TR G L T2 PR B 52 8 S
FLBL TG B B9 L RE A5 2 M R 0 BB AR IR R AR R
R AR 4R i R A O TR (A I PR AT T T

N

J

(1] WS, e /N, ok 2, 26 o AN 18 1 - B 5 R i
9o B i B DI PR B [T, b A R B I Sk 0 A0 R 2
£,2014,49(9) ;786-789.

AT A E AR R RN RS A
Mtk B SRR R A LT, BRI 4 ,2013,42(27) : 3236~
3238.

HHIHE, B EIE b B8 28 4 TR L B S AR B AT
SRk g B B W) P ELE 5T, 2010, 24 (34) : 3141-
3142.

(2]

[3]

(4]

(5]

[6]

L7]

[8]

(9]

Wi, k4, 258 . % SNET RGBT ERES RS
KRB FEF AR LT A S22k . 2010, 26
(16) . 47-48.

WE R B BT, s gk 8- B SR F ARG A CH
Fa b, e PR - & 0 ik Sk Fi A RE 4 7 2009, 23 (17) .
778-779.

AT . TC &% B4 FE 7E B2 5 5 35 R TR R i 4 30 5 o
H LT ). SRR R R 25 44 75 . 2014, 18(18) : 62-65.
FEHFXNFE.KER. L BNBETEALRNLEER
152 B F ARy FE L], 1 E 25 5 .2009,6(15) . 92-
93.

FRC RNBETF RGBT RESFEREH 116 filir k&
U] A E A TRMSE.2014,17(21) : 296.

X, ZE . L EEX.F BNETTFRIBTFILEAES
FRMEFH KAE 8 Bk Ky B[], &y B A2 E . 2014, 20
(24):11-13.

CscFR H 191 :2015-12-04 &R H#1:2016-01-29)



