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Application of NT-proBNP in diagnosis of multiple myeloma
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Abstract: Objective To study the correlation between the serum NT-proBNP level and multiple myeloma
(MM). Methods A total of 132 outpatients and inpatients with definitely diagnosed MM in the Affiliated
Hospital of Xuzhou Medical College from December 2017 to December 2018 were collected and sorted out,in
which the M protein and the serum NT-proBNP level detection were simultaneously performed. The 132 col-
lected cases were divided into the low,middle and high value groups according to the serum NT-proBNP val-
ue. At the same time 132 persons undergoing the healthy physical examination healthy examinees with simul-
taneous detection of M protein electrophoresis and serum NT-proBNP detection were collected as the healthy
control group. The SPSS18. 0 software was used to statistically analyze the corresponding data through the
box diagram, rank sum test and ROC curve. Results The NT-proBNP level in the low, middle and high
groups was higher than that in the healthy control group,and the differences among the three groups were sta-
tistically significant (P<Z0. 01). With the M protein electrophoresis as the gold standard, the diagnostic value
of NT-proBNP was analyzed. The ROC curve was drawn. The area under ROC curve was 0. 899. The optimal
diagnostic critical value of NT-proBNP was 1 381. 0 pg/ml. The sensitivity and specificity of this value for di-
agnosing MM were 76. 9% and 84. 6% ,respectively. Conclusion NT-proBNP has an important clinical signif-
icance in the assistant diagnosis of MM. Through the analysis of ROC curve,it can be found that sensitivity
and specificity of NT-proBNP are hgiher in diagnosing MM, which provides another simple and effective way
for the diagnosis of MM.
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