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Predictive value of ¢InT and NT-proBNP in adverse cardiovascular events after hip fracture surgery”
LIAO Shiliang \LAN Xiufu” .WEI Bingnan YU Dinghua ,L.I Ke ,TIAN Bihong
First Department of Orthopedics,Jiangbei Hospital of Traditional
Chinese Medicine ,Chongqing 400020,China

Abstract: Objective To investigate the predictive value of cardiac troponin T (¢TnT) and N-terminal B-
type brain natriuretic peptide precursor (NT-proBNP) for adverse cardiovascular events in patients with hip
fracture after surgery. Methods Selected from March 2013 to March 2019 to the hospital treatment of 531 pa-
tients of hip fracture as the research object, which occurred adverse cardiovascular events of 57 patients as ob-
servation group, no adverse cardiovascular events in 474 patients as control group, two groups of patients
within 24 h after ¢TnT and NT-proBNP level detection,and analyzed its influence on patients with postopera-
tive adverse cardiovascular events. Results The levels of ¢TnT and NT-proBNP in the observation group were
significantly higher than those in the control group within 24 h after operation,the difference was statistically
significant (P<C0. 05). The incidence of adverse cardiovascular events in the high concentration group was sig-
nificantly higher than that in the low concentration group (X =12. 76, P =0. 00). Cox regression analysis
showed that the probability of adverse cardiovascular events was 2. 98 times higher in the high concentration
group than in the low concentration group (95%CI:1.59—5. 62). Conclusion The levels of ¢TnT and NT-
proBNP in patients with hip fracture within 24 h after surgery have an important predictive value for the oc-
currence of adverse cardiovascular events after surgery.

Key words: cardiac troponin T; N-terminal B-type brain natriuretic peptide precursor; hip fracture

Wi R E At B LA SR E I E R B s = oF Y. AR B AEB DT cTn T NT-
EEEERZ — R REREE ET, mEaSa ik proBNP X & Ir AR J5 A KO M3 = 4 59 75000 4y
WA HESTHNEERE X ERFPAEEAY (. ISR RN T,

JO7 R I 4k B 0 LA R G i R R Y, H 1 #ENEFE

B OIS EE H T (T D) REFE R B AR 1.1 —@%R #2013 45 3 H £ 2019 4F 3 A2k
HIAR (NT-proBNP) | T A RO MLE FHAF 2B % AREERITHEEREIriY 531 6 8 EH1E x4, Hp
BEATRERFRES HEHTAROME RGN Bk 319 6, L 212 §L 4N 46 ~84 &, F 1

*  EEMAB.HEKH BAMIRAETZE L SESFFEH (2016 MSXM133).,
EEE A B B, B EN, FENF AL, © BEEE,E-mail:cqliao@163. com,



* 2290 -

g EF 5K 2020 £ 8 A 17 B4 16

Lab Med Clin, August 2020, Vol. 17, No. 16

(69.28£5.54)% . HIF5E AT G 4% 5 58 B 47 7 A 43 A ik
oML RE )5 B 273 M, BB SE AT 258 . A0 AR
M. (L& X L2 a2 FMES S5 A
FHAEFE R E P L&, HBRbr . (D A B fEA
AR AL 35 C2) 5 B s (O FEF AT e A O
MR RN KA, AR EARGERIEE RS
HEHE

1.2 Jrik A BEE ABEE AT R 0 R Ik
SRR R A L LA ST 58 % 5 A 5 B T R R (KR
PrAd 0 R BN 8 2 s N T 1 B AR )24 h IR
AL ikt L I 52 B ML P ¢ Tn'T 5 NT-proBNP /K
Vo BRI T A R AR AN R0 I FE R Hp R A
ARG LA FAF R 57 Bl B VR 4L, LR R A
AN B0 M58 1 474 5] £ A R X BR AL 43 BT PR A
HEARE 24 h N ¢TnT.NT-proBNP /K¥F, AR O

IS = A 6 0 3 2R O LR B et O 95 L i R v
DI,

1.3 Seitegabst SR SPSS23. 0 883k 4 47 %k
P oA, IR A T SR DL = £ s 3RR, 4 [l Eic e
FLHR X2 K56 AR 2 ARG 24 h § NT-proBNP
KRG 3 A BB BE R 7R . AN TR ¢ TnT 7K F 41 ] .0
I = R AR H] Kaplan-Meier i 42 %7, {8 H
log-rank IE#H T 2Z R HEKEEK., P<<0.05 RARERFA
Gt E L,

2 & ES

2.1 WAHAPRE 24 h WA BAAER LRG 24 h N
¢TnT . NT-proBNP /Kb W EH ABE 24 h
SRR LR = v KA B N N 7 TN N DA S | IR
L, 2R LG iR X (P>0.05), W& 1,

*1 MEHSIRASTEEBRILE (2 £5)
EER AR () PRI CCH LR QR /) 5 45 i (mm Hg) 5K K (mm Hg)
W 5% 4 69.28+5. 54 36.46+1, 22 78.43+15. 74 117. 20+20. 26 68.40+10. 12
X BB 2H 68. 64+38. 65 36.41+1.47 78.61+12.98 117.10+19. 54 68.30+13. 31
t 3.23 5.43 2.43 3.67 3.59
P 0. 07 0.11 0.12 0. 06 0.06

WMELH ARG 24 h N ¢TnT 5 NT-proBNP 7Kk 43
A (0.1340. 01)ng/mL. (0. 32+0. 02) ng/mL; X}
BARSG 24 h N <TnT 5 NT-proBNP 7K 343 51~
(0.0140.01)ng/mL. (0. 0540. 02)ng/mL, W% 4H
ARJG 24 h N ¢TnT.NT-proBNP 7K F i 2 &5 T %t I
HEZRALEIHE L (1 =13.25.P =0.024;51=
12.751,P=0.025),

2.2 ARJF 24 h N cTnT KF5AK RO M4 3504 1) 6
O OMEHBEARE 24 h N TnT KF K. 13+
0.0D ng/mL, J A ¢TnT>(0.13£0. 01)ng/mL )
HBENEWREH, cTnT<< (0. 13+0. 01)ng/mL 1 H
HNMREEAL . W98 & B, R vk B 4 AS B0 I A8 1
BRI RN 13, 20 %0 AR MR BE A RO 148 = 10 3R
FAKRIGHR N 4.62%, logrank ¥ i#HfT KK R EFK
95 B, R B RS R RO I R B R R
O TARE R (XF =12.76,P=0.00), % Cox [AlI
O3 M K B e v BE AR IS AR R LA A 1Y ET R
SRR EE ALY 2. 98 £5(95%CI :1.59~5.62), WLKE 1.
2.3 ARJF 24 h § NT-proBNP /K54 B0 45 3
IR HFRXTZARJG 24 h ] NT-proBNP 7K
A F VU 4 5 B8] B 4 A (=268 i) . B(n =152
B .C(n=281 1) .D(n=230 %) ,4 44 NT-proBNP
HKSF43 51 R (0. 1040, 02), (0. 2740, 01), (0. 31+
0.01),€0.4640. 03)ng/mL, AN B O 1ML 45 34 & 5 R

SIS 0.00%.9. 67% .24, 41% .77, 78 % , 5 BT & R
Bt 5 i B P B RS 24 h N NT-proBNP /K TH &
WFIE T G AR I K A AN RO ML A5 5 1 F B8 v 5 4 42
S ERAGITFE XL (P<<0.05), WL 2,

20
1 BmREA

R 16 - 2 fRIREA

" 1

& 12

SIé

Bk

*

# 8

it

£

}é

0 T T T T T T T
0 20 40 60 80 100
RAERTE (d)
A 1 BREASRREALZEARAROMNE
EHREREFERER

=2 BHARDMEBEEGHEARERBRIEILE
2 51 RIRHRC) OR 95%CI P
A4l 0. 00 1.00 — —
B4 9.67 2.53 1.56~3.42 0. 00
C4l 24, 41 3.57 3.01~4.07 0. 00
D4 77.78 21.72 20.39~22. 94 0.00

TE:OR FRH I — RN TR .



A E¥ 505K 2020 4 8 H% 17 %% 16 #1  Lab Med Clin, August 2020, Vol. 17,No. 16 + 2291 -
3 i it (2):208-210.

BB R EFARBITE, M TZEFREm,
Sz M AN BLC LA S 1 1 AT 0 R L AR I g o
XPWRELL XA ARG 24 h 1 ¢TnT 5 NT-proBNP
KB LI MEE A ARG 24 h N ¢TnT.NT-proB-
NP KF i & m TR A, 2R A5 % 8 L (P<
0.05), KEMILEN,cTnT 5 NT-proBNP K F 5
HR A B0 il S B G il ik ¢ TnT 5 NT-
proBNP /K V0l T fif.0 48 R B B2 B . AR5
WA, BB FHEEARG 24 h 7 cTnT 5 NT-
proBNP 7K (1) 28 b 5 A8 |0 I 48 35 1F & A4 BB M

¢TnT 16 IE# 50T I K SF B R — Bl
PO M5 R GE i HOK G T, AR 4 Cox
81 U5 43 A7 & B0 v v B 2 R e K A S R A S Y
Al RE M AR MR B AH Y 2. 98 5 (95 % CT 2 1. 59~5.62)
XEWHBZEARE 24 h N cTnT KF 5K RIS H
A e S A 6 M . Kaplan-meier 26725 BT W0 . 5
WA G A KO 155 R & 0 R 8 TR E
HX*=12.76,P =0.00) , X #& 7~ W 55 & W 14 5 450
FIEEARE 24 h N TnT AKF W0,

NT-proBNP g fixi £ Ik 76 i 19 7F 1 T 1 24 /i
Wt R I I 2R e A 4 B R P B B
IK ST 76 B B9 AVE TR NT-proBNP /K - b fifi 22 F+
. B NT-proBNP 7K P % 5 B, 32 75 0 1L &R 58
B AG . AR #F 9 B NT-proBNP 7K 3 5.0 L
A5 BE 149 T AR B0 AR 958 45 1 AR E R O R OG5 ARAF AT &
L BEE B ITERFE ARG 24 h 3 NT-proBNP /K3 FF
1 IR G ARG K A AN KU A8 = R 10 & 15 1 8 45
P 5 R Gt 5 L (P<C0.05) . % F W 3T
HARJG 24 h ) NT-proBNP 7K F 4 25 {6 %F 2 % A 5
AN RO LA S B A S R X B R F
FHENEEB T E I ARG 24 h ) NT-proBNP /K F
W PR R A R RO LA S R Y T RE ML A
R LB RIRYT OB IR TR MBS L 4R
R B A

2% Uk

(1] Smfss, 228 WA o8 45 BEal 8 I AT 0 2 20 A0 45 45

b 2859 2 B [J]. 58 — %2 B R 2 o 4k . 2017, 38
(4):415-420.

(2] NI XIS XN A0 L 45 AR 80 B 3 B AR 0
RGP REABRZMBIF)]. LR EE, 2017.39

i

&P

[3] ZRB  BMHEE A5 NTHCT &6 )E K Bk
Jal B A 0 o AL 5367 LT, b A Bl e i, 2017, 37
(15):952-960.

[4] BREGFBERR, 155, 56, 2T B4R 5 oy 8
HARWIT ZAE BB ST RCROI] PR YR EZ,
2017,24(12) :61-63.

[5] SHANMUGAM N R.MUTHUKUMAR S, TANAK A S.,et
al. Multiplexed electrochemical detection of three cardiac bio-
markers ¢Tnl, ¢TnT and BNP using nanostructured ZnO-
sensing platform[ J]. Future Cardiol,2018,14(2) :131-141.

[6] JIA JL,CHANG G.,QIN S,et al. Comparative evaluation of
copeptin and NT-proBNP in patients with severe acute
decompensated heart failure, and prediction of adverse e-
vents in a 90-day follow-up period:a prospective clinical
observation trial [J]. Exper Therap Med, 2017, 13 (4):
1554-1560.

(7] Z2RUUR, R AR G 45 i B0 ILINLAS 2 P X0 ) 8 3 1Y
LW R BRI E LT PR L &5 B N R,
2018,20(1) :77-80.

[8] ZuEn:, ZJ73%, B 1L . NT-proBNP 78 .0 J1 % 38 o [ 1
A F FE 0t JRE (). O M 455 B A B 2 2R 3L 2018, 22(1) : 114-
117.

Lo #m, sk is E. & oo JLAILES 8 1 5 .0 ) 535 56 R I W 5%
PERRELI]. PR32 8,2019,25(7) 1 128-132.

[10] FAN J,MA J,XIA N, et al. Clinical value of combined
detection of CK-MB,MYO,cTnl and plasma NT-proBNP
in diagnosis of acute myocardial infarction[]]. Clin La-
bor,2017,63(3) :427-430.

[11] JB# 35 NT-proBNP, H-FABP 5 cTnl & & ] 7 & 4
O SR B I R LT ], A A B2 B 5. 2017415
(3):8-9.

[12] J%e=. KM NT-ProBNP JH T-.0» /1 £€ 38 12 Wi 1 4 15 53
B 5 PPAEL)/CD]. BUR B 2= 5 f BRI 5T s T 2% i, 2018,,2
(3):89-90.

(137 03 AT 5 5% . 1 o0t e 1 00 3 7 S 0 O O R 199 K
ARG R H RO T[T ] A 2e &, 2018, 34 (4)
357-361.

[14] WG4, H3 % . B H &, 5. B P IEPxT 2 tkdE ST Bh
1o O VA B A8 2 0 375 00 UL 28 1 T /K SF 2 1 385 19
S]] R BE A%, 2017 ,28(23) 1 3805-3807.

[15] . #h 402 W =20, 0 ) e v A N o il 6 K 14 . B
B PR IR S wT P 1 ST2 I PR A2 W K B M B EAR L. 1
PR ML 24 75 ,2017,20(5) : 438-442.

s B 31 :2019-11-06 & 181 B #:2020-06-05)



