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Abstract:Objective To investigate the levels of serum N-terminal pro-B-type natriuretic peptide (NT-
proBNP) ,D-dimer (D-D) and procalcitonin (PCT) in patients with severe pneumonia and their predictive val-
ue for the poor prognosis of severe pneumonia patients. Methods A total of 138 patients with severe pneumo-
nia admitted to the hospital from January 2019 to January 2023 were selected as the severe pneumonia group,
and 90 healthy physical examination patients in the hospital during the same period were selected as the con-
trol group. The serum levels of NT-proBNP, D-D and PCT were compared between the severe pneumonia
group and the control group. The severe pneumonia group was further divided into mild group and severe
group according to the severity of the disease,and the serum NT-proBNP,D-D,PCT levels were compared be-
tween the mild group and the severe group. After 1 month of treatment,the severe pneumonia group was di-
vided into good prognosis group and poor prognosis group according to the prognosis,and the levels of serum
NT-proBNP,.D-D and PCT in good prognosis combined with poor prognosis group were compared. Multivari-
ate Logistic regression was used to analyze the risk factors of poor prognosis in patients with severe pneumo-
nia. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum NT-
proBNP,D-D and PCT for the poor prognosis of patients with severe pneumonia. Results The levels of serum
NT-proBNP,.D-D and PCT in the severe pneumonia group were higher than those in the control group (P <<
0. 05). The levels of serum NT-proBNP,D-D and PCT in the severe group were higher than those in the mild
group (P<C0.05). The levels of serum NT-proBNP,D-D and PCT in the poor prognosis group were higher
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than those in the good prognosis group (P <C0. 05). Multivariate logistic regression analysis showed that in-
creased serum NT-proBNP,D-D and PCT levels were risk factors for poor prognosis in patients with severe
pneumonia (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum NT-proB-
NP.D-D,and PCT in predicting the poor prognosis of patients with severe pneumonia was 0. 840,0. 776,0. 847
Serum NT-

proBNP,D-D and PCT have high clinical value in judging the severity and evaluating the prognosis of severe

respectively,and the AUC of combined detection of the three was 0. 906 (P<C0. 05). Conclusion

pneumonia.

Key words: N-terminal pro-B-type natriuretic peptide;

vere pneumonia; predictive value

T TS 8 2 — ol I DA AL ) B RE A L HOR I &
e, HA B gl R & R Of K5E , B v RE o B
RAFEL AR | WP W PRI X 32F 47 1 i L ™ R O R L
AL RS A 25 R IO BN A S 2 B R il S s kg
A, 7] B 34 AT R B 1 e B L M B % B AR B 2 A
FOIAE R H A I A TR A R &R R
L S I R VA T B M S AR i R 3R 9T T
BER AT B L85 IR T 16 0, AL 45 58 ) 1 ok
TBIT PR SRR CINHLARGE <0 4 FRIR R e L IR K
FEAF . FAE Ml AR TS 48 25 . SRR YT AN T i B0 1 A
&, A AR R R R AL R A IS R W, HAE R
(R FE 3R =>50 %61 L BAR S 2 50 B v, FRE il 4 A
BHIZ AT OB T %0 995 JE A 9 E B 12 W L 3X — 3 R 0 L
XoF B E AR A AT PR AN A B B o A R DL E 5
AL R 1) LA 41 A S0 B S R Sl o R O i R AR
RE A% 76 835 00 301 B B gt X i 1 %) ™ o R R AT R
PEAL , [ Bt e T A 2 0 S AR B . 3 A R P4
X T DT AR R IR 97 58 B oG E L, mT LU B ER T A
ARG B 0 FLAAR 95 1 i 3 B A A 80 ) TR i A0
PRGN XTI AR A AR AR BB E 932 W A
BURABNIRIT B RE 2, [, % U115 FORs O 9
PR AR R AR RGeS G, T
U o ASBIF 5 G 0 T Al % AR IV N i B 7R i 44 K i
& (NT-proBNP) . D- % {& (D-D) . B 45 % J& (PCT)
IR, I 7™ RR R R IS A T A (B E AT 4 0T
AT .

1 BEMERHE

1.1 — %R PEEC 2019 4E 1 H & 2023 4E 1 A A
B SCiA i 138 191 B il 4% F8 35 A Sy FERE il R 41, 55 78
B .2z 60 Bl ; 4F % 35~79 %, (59, 32 +19. 32)
%, BRI AR BE 90 ] e B A G R Sk X R 4
B 52 i, 4 38 il AE i 36 ~81 %, T (60. 32+
20.640) %, PHLH PR B AF IS AF — M BRI AL, 22 7 Y
TG FRE L (P>>0.05), LA Ak, A bR
(DFFA RIS Wi bs e 5 (2 F5 & SCHkC6 1 iy &
S Al 2 A2 W AR 5 (3) 30 22 4 WA IR A A i 2 41+ 741
Wi i R 25 HERR bR UE . (1) ™ T 5 D) hE 5

D-dimer; procalcitonin; hemodynamics; se-

vy 5 (2) I VR B BE I 2 B S R s (3) IR R ZE MR
LN R BuR N T e S (O S R T iy AN T A (o
B (2018) 18 H 55 (000064) 5 ], FT A ARG X 8 MK
Ja& 4 AV IR BT 2 B g R

1.2 ik

1.2.1 [fil{#& NT-proBNP.D-D,PCT /KFE#M  xF
WEZH TG X9 K L E il R 2 43 0 T IR T R L R B A
2SO0 AR BEE RS 5 mL @K, B E
30 min, LA 3 000 r/min &> 5 min, ;L EIHR . & T
—80 CIKFIAAFER . R H 2 T g S s 4 B AL S I
Hit 38 ) & 46 I 1% NT-proBNP 1 PCT /K 5 % H
L G 98 L e 32 B e 70 @ K D i %5 D-D 7K
JT A 45 A 35 4 AR ) & U 5 R AT

1.2.2 i/ Em AR IPAL  FE il R 41k ] 2Pk A
P51 VAl BEAR B R 42 1T CAPACHE 1) 345
1858 0~71 4 4557 s R IE 8™ 8 . APACHE
I 3F4r =15 4 B EH . APACHE 1l $F4r<<15 4> K
B,

1.2.3 JPRCHEMRYE  EAREM KRB FERIT 1 AH
Jei o AR LTS A% B0 43 R TS B A 4L R UG AN R4
Tl R 2« R R 3% T % ik 8 s U R R4
BFREIR OB AT,

1.3 Siitephb B SR SPSS26. 0 48 i #1447 %k
PO Hr b B, AF G I A 40 AT 9 3 & %R (NT-proB-
NP.D-D.PCT %) Ll = 45 F/R, P4 6] %
SEREAR ¢ A58 5 THECEORE CRE I L IR A s PO 5B A ) LA
BIECECH s B RN AR BCR A X ., RAZ
K2 Logistic [ 5 43 #7 5 4 fiff 42 M8 35BS AN KA 52
M PR 28 R A A2 303 AR R AE (ROC) il 2643 Br 1L 3
NT-proBNP.D-D . PCT X} 5 AE fifi % M & H5 A B 5y
A . L P<<0.05 HZERAGIH¥EX.

2 & ES

2.1 FE 4 AL X B I35 NT-proBNP.D-D,
PCT KV Hed  HAE N R 41 1M ¥ NT-proBNP.D-D,
PCT /K447 T4 (P<<0.05), Wk 1.

2.2 R MEE A M NT-proBNP,D-D, PCT
KV # FREEA 75 4, T RE A 63 9, HE B A i i



. 3272 -

i EFHIER 2024 F 11 A% 21 %5 22 )

Lab Med Clin, November 2024, Vol. 21,No. 22

NT-proBNP, D-D, PCT /K ¥ ¥ & FRE 4 (P <

e B & (W RER A . 17 £ R & Logistics [\1H

0.05), W% 2. SIHT L E5 R WK 1L NT-proBNP,D-D.PCT /K- Ft
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gRS5  MiE NT-proBNP.D-D.PCT BMEEK AWM EEMKRBEHRERROTUNE
EER7n TR A AUC95%CI) 5 RIPE EAREE R4 P
PCT 5.635 ng/mL 0.847(0. 779~0. 916) 0.538 0.933 0.471 <0. 001
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