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Association between plasma NT-proBNP and extravascular lung water index in patients with acute kidney injury”
XIE Xiaohong ,MAI Ye ,WEI Xiaofen,ZHOU Zhongyi ,LLI Na ,LI Rui
(ICU,People’s Hospital of Hainan Province , Haikou, Hainan 570311 ,China)

Abstract: Objective To discuss correlation between plasma N-terminal B-type atriuretic peptide precursor (NT-proBNP) and
extravascular lung water index(EVLWI) in patients with acute kidney injury(AKI) received mechanical ventilation. Methods A to-
tal of 80 AKI patients receiving mechanical ventilation and continuous renal replacement therapy(CRRT) were divided into A,B and
C group,of which serum creatinine(SCr) level gradually inreased and urinve volume decreased. Plasma NT-proBNP,SCr and EVL-
WI were detected before and 12,24,72 h after CRRT. Results
all groups (P<<0. 05). SCr, NT-proBNP and EVLWTI levels gradually decreased aftar CRRT, values of which, detected 72 h after
CRRT,were lower than values detected before CRRT(P<C0. 05). The difference between the groups was statistically significant at
the same period(P<C0. 05). Before and 12,24,72 h after CRRT, plasma NT-proBNP were positively correlated with SCr and EVL-
WI(P<C0. 05). Conclusion Plasma NT-proBNP and EVLWI might have correlation in AKI patients.
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B EBG P R W e A EEY . B AKL BRE TR T
R 3B 43 26 A T 30 o LW AR R T LA B AR o i AR o 5
ZRWK G . S B BER A YT (CRRTO AR 1l i L iR
IR Z —  BEHOE S 0 A 80A 7 AKTY . g BRI 58, dE O
TS R MR I N A5G B R B4 bR BKHT /& (NT-proBNP) J&
VA e 400 A A7 5 0 0 T B o R HS 3 25 AR Ak 5 i A AN i K 4
BOCEVLWD (19 56 M F 58 14 B = KCRE 7 5 1 BF 5 45 3R
KRBT T AKT 835 1.2 NT-proBNP 5 EVLWI fi4 £ 5%
P B AE N TR AL R O T RE AR L I A LA AR AN TS 4R 0t
AT
1 #ERERHE
L1 — g wert SRAREMEGE FEAA 2014 421 A &
2015 4F 1 A F AR =476 QI HLWGE S AT CRRT A7 1)

* EEWHE204 FilgHERZE AR ARSI (81432D),
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W /NTF 18 % 38T R AEAE W 8 A0 I 25 8 R AL R I B A
M2 R K2 BB 10 pg/(kg « min), % H ¥
FIRFEAEMEE 0.5 pg/ (kg « min) J5 A I 2 5E Bk ER B AE .
AR 5T 20 I it 5 2 40 T 2 B 2 VM 3 AR 45 58 % B0 1 i 1%

A 7.
1.2 Fik
12,1 e WRITABEWA ICU GGG 24 h NEY

SR P S48 R A BOR DLV > R 4 1L CAPACHE 1D 353
PEAI AR CCRRT I8 97 1 ML K CEL 35 Y 45 16 L &F 5K 16 L 5F 35 30 ik
JE) R AR I 5 JLEF (SCr) 36 3 A (Alb) (FLIR & &
ZNAgEN

1.2.2 CRRTIEFF JE& K% B XU 12Fr 2 em X 20 cm
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VYT IG 24 h 70+12% 872(200,1 013)# 7.0(6.0,8.0)%
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2.4 NT-proBNP 5 Scr M1 X487 K4 8% CRRT JEI7
H K AYT G 12.24.72 h il 3¢ NT-proBNP /K35 SCr sk ¥+
KAES AT W 4. 450 IR, NT-proBNP 5 SCr 2 IEAH %
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