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UGREY B % NRpTR#IE NT - ProBNPY K L38O A FER L) AR ERE R R
FE T RAEREMFSHIEERME. HE EHE20034F 4 52004 F 7 ARRALCRERHBELE
ANMRERE 440 .ER 18~80% . TRALRLHARERITF GO BITRILLRIBITB 3~5dM5~7d
B, 4 3IBE NT -ProBNP K E R'BE-IE B K- EMEAEL RAAS B KT th BeJa 2 HBE TS , BE U 3
By 2E, TREFRECNEFFQAET LIS . LENME. CELBEAFES . 4R SAKBAK
B A¥T)E 3~5d B 5~7d ) NT - ProBNP X H 8 TR (P 3<0.05) BT ERIHMHEAEREE
EH;SHEITNRRREOCNEREHHRERE, RE 0N EE B EK NT - ProBNP K FEE 6 HBRR
(P#<0.05), RAAS MEMBFERERAO . MEBFEFEHCPRAOMEBEEREIWATDHEAREMN
ALD)WmFE AR FELHABE B BMEOCEIHRIERE BY NT -ProBNP K EEIH 8 T Riget
53 NT -ProBNP K XA ERERBERERSEE —ENOMNE.
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Clinical studies on level of N - terminal portion of brain natriuretic in the treatment and prognosis of Chinese
patients with chronic left heart failure @ WANG Fang, WANG Li, BIAN Wen-yan, XU Zhi-min, LI
Yi-shi. Clinical Pharmacology Center, Chinese Academy of Medical Sciences & Fuwai Hospital, Ministry of
Health Cardiovascular Drug Research Key Laboratory, Beijing 100037, China (WANG Fang now works in
Department of Cardiology, Beijing Hospital, Ministry of Health)

[Abstract] Objective
(NT - ProBNP) with the treatment and prognosis of patients with acute attack of chronic left heart failure.
Methods
department in Fuwai Hospital were included in this study. Dynamic changes of plasma levels of
NT - ProBNP, angiotensin (AQO), renin activity (PRA), angiotensin I (AT I ) and aldosterone (ALD)
were detected by enzyme linked immunoadsorbent assay (ELISA) before anti-cardiac failure treatment and

To study the relationship of the level of N —terminal portion of brain natriuretic

Patients (age range 18 — 80 years) with decompensated heart failure treated in the emergency

3 -5, 5-7 days after the treatment. All enrolled patients were followed up for 2 years after leaving hospital,
and cardiovascular events such as death, myocardial infarction, worsening of heart failure, severe arrhythmia
or delayed discharge from hospital were recorded. Results Compared with baseline level at admission,
plasma NT - ProBNP levels were lowered on 3rd — 5th day and 5th - 7th day after admission and treatment
(both P<C0.05) in 44 patients with chronic left heart failure, but there was no difference in NT - ProBNP
levels between the 3rd - 5th and 5th - 7th day after treatment. The levels of plasma NT ~ ProBNP increased
much higher at all observation times in patients with cardiovascular events than without the events (all P<C
0. 05), but the changes in AO, PRA, AT I and ALD showed no significant difference between two groups
(all P>0.05). Conclusion

heart failure can be lowered at 3 - 7 days after admission and treatment. Higher baseline levels of plasma

During acute onset, plasma NT — ProBNP levels in patients with chronic left

NT - ProBNP may have certain predictive values for long term prognosis in patients with chronic left heart
failure.
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W IEEOCE A TS EESBLOCESENE
MABE S AR B E 44 B F# 18~80 % ;3w
BEYRBOIRK.EORKR. B ILE. EXECER
EFRRETFRBITOBBEE IR,

1.2 MRFEEVREER: TALRLNA, RE
B FF BT O ERITRIRIRIT /S 3~5d #M5~7d &,
43 5 W E NT - ProBNP 7K F & Ifit 3% ifn % 5 K & R
(AO) MEFEFTERHCPRA) MEBEHEIATI ),
B B (ALD) K ¥ e F M X EA AL B &
(NYHA) 5+ RARHE S 4% s B Je E AR 7, L) 2 4F
R, TRESREOCOLERH.

1.3 WEHB

1.3.1 NT - proBNP /K F 81 &£ . BRIl 3 ml, & &
B .0(3 000 r/min, B.0¥ 42K 17. 2 cm)10 min, 4>
B, F-20 CkBEPRFE . RABLER B
ke . p M 5E NT - proBNP, 25 £ % B [K ProBNP
W E &, X3 NP K Elecsys 2010, ¥l E it
HRE<BY, . MERE<6Y%.

1.3.2 RAASHEZEKFEHRE:AO.PRAATI
WENMERHABREIB N I5%YHZ BN Z B
(EDTA) . i BBkl 3~4 ml FHREHE A, K
KEHBABKKPHEF. ALD AR BT
M, B A5 7 BRI IR B30 (3 000 r/min, B0 5K
17.2 cm)10 min, 43 B M3 ,— 20 'C LA F Ik 1R A7
. ARGt & EME MK AO.PRAATI H
ALD, A&V R T EYRRAR T A=, Aink
FREmLE . HARE<TYHEHRE<10Y%.

1.4 BRI K G258 R A SPSS 11. 5 4tit
RE#TBELR., TEERNFRESHHGHY
HEmEBELEGCEIRR. MAEESH AP ALY
M)FREEFRA H B RASB IR EER.
WITHIE ZHAIE S MK K I Wilcoxon Signed
Rank Test(2 4 L3¢ ) 5% Friedman Test(3 4L |)
P8 & 4l B A E3E 2 B R 5 B Wilcoxon
Rank Sum Test (2 4 b 3 ) 88 Wilcoxon Kruskall-
Wallis(3 LA P #4740 47 . P<<0. 05 HERB ST

ERX.

2 & B

2.1 AEBRHELREMR X NT - ProBNP.RAAS
BEKF(E D 44 PIEEN LVEF FHHEEMK,
NT -ProBNP 8% .

F1 HAMELTERENERHELTS
Table 1 Baseline characteristics of 44 CHF patients

b | B
SEW(zEs, ) 63.74+12.9
B/ L BN 32(72.7>/12(27. 3)
B R (9] - B E L BE RS 9(20. 5)

gLHR 17(38. 6)

¥ RBLURE 11(25.0)

G I R 6(13.6)

F RO R 1€ 2.3)
NYHA 534 . 1 /X /N (1 (%)) 1(2.3)/13(29.5)/30(68. 2)
LVEDD(z+s,mm) 62.5+11. 6
LVEF (z=+5) 0.3940.10

NT - ProBNPIM(FE ), pg/L)
AOMGGEHE), pg/L)

PRAM(FEED,pg L1+ h™1)
AT I (M(F#E),ng/L) 57.08( 0.01~442.32)
ALDIMFEE) »ng/L) 109. 07(33. 07~293. 45)

4.36( 0.27~ 23.08)
66. 54(39.94~282. 64)
2.73C 0. 06~ 28.02)

¥ :LVEDD } £ L-E & %K H N R LVEF HZELEH 02K
2.2 AREGTHEENYHA 4EBEEH OSHE.03h
BE#E R X RAAS W EKFEI(E 2): 5 NYHATR
BB, N R EE LVEF.ALD ¥{& ,PRA.ATI &
NT - ProBNP # & ,NT - ProBNP fii ALD /K 38
hERYE BEHP,=0.043,P,=0.020),
2.3 NT -ProBNP K¥ & RAAS M ESH BT
(F3) . BEWITIE 3~5d NT -ProBNP KB B
THP<0.01),E5~7d /K EREER: ARG
A BFE A AO.PRA.AT I ,ALD A {LEH
HWEBEHEP $>0.05),
224 FHHAS5EFEMHYA NT - ProBNP K it ¥
RAASEEKTFHHEGEK O .5 2 FHBEITES
R, BEXHB.CMOEREHGET, LSS, O FEMN
H,"ELRRES )R U PBRESNEHASEE
B, SESFHHALE, FH48 NT - ProBNP
K F-7E & B A S B (P <<0. 05) ; RAASEE K

£2 FEAGIIENYHA S EREZEOHEOIHEIEIRRE RAAS MR K EEHL

Table 2 Levels of RAAS hormones and echocardiogram heart function parameters in different NYHA class patients

. wy e 12 ]C VDI LVEDD  LVEF NT - ProBNP RAAS R M)

W Gis$) g f Gioom) G (MGERD)./L) AO(pg/L)  PRA(ug-L71+h™1)  ATI(ng/L) ALD(ng/L)
NYHARZ 13 66.0£1L1  7(3.8)  6(46.2) 59.3413.5 O.4140.11 1.67(0.75~ 8.92) 66.32(51.24~178.85) 2.61(0.31~23.86) 53.11(0.01~389.61) 125.72(33.07~283.45)
NYHAN® 30 63.0113.8 24(80.0)  6(20.0) 64.3110.5 0.3840.09 5.90(0.27~23.08) 65.22(30.94~282.64) 2.870.06~28.02) 57. 71(0.02~442.32) 91.67(33.79~260.23)
P 0.696* 0.137% 0.635%  0.798* 0.0432 0.9662 0.0582 0. 7448 0.008

s x 0L e BB s # 2 Fisher's MARK: AN ESBRB NYHAT ZEER 1§ @RBITEIEI
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|3 44 HEEARRERE NT - ProBNP & RAAS XK EMGEE))
Table 3 Levels of NT - ProBNP and RAAS hormones in different periods of 44 patients (median (range)]

ATI (ng/L)
40. 80( 0.01~442.32)

ALD(ng/L)
99, 09¢ 33.07~293. 45)

7 NT - ProBNP(ug/L)

ARBH 5. 63(0. 27~23. 08)
Wik 3~5d 1.33(0.18~ 9.10)" " 72.47(54.02~132.79) 1.94(1. 04~ 6.59) 70.50( 6.20~125.84) 111.81( 2.00~381.21)
WiFE 5~74d 1. 39€0. 20~ 7.36)* * 76.97(51. 24~336. 11) 6. 92(4. 39~76. 65) 203. 42(25. 89~377.65)  136. 96(119. 30~245. 96)
P 0. 000 0.717 0.368 0.717 0.717

B NESKRRR; SARBMZ L. * * P<0.01
M4 EHAS5EEHSA NT - ProBNP K i3 RAAS MK FEAHELEH

Table 4 Comparison of NT - ProBNP and RAAS hormones levels between event group and non-event group

AO(pg/L)
63. 89(39. 94~282. 64)

PRA(pg L=t +h71)
2.73(0. 06~28. 02)

ny o ER LVEDD NT - ProBNP(M(H [8) pg/L) RAAS R (MK )
a3 ~ -
M Gis%)  Gisow ARBH HiTE 3~5d WRE S~Td AO(rg/L)  PRAGm-Lleh~1)  ATI(ag/l) ALD(ng/L)

¥4 17 6L7416.7  35.4% 9.0 5.91(0.92~18.61)  2.37(0.48~35.00)  2.16(0.44~19.87) 63.00(42.80~282.64) 3.90(0.18~28.02) 52.46(0.02~442.32) 119.82(59. 36~293.45)
$RA4E 27 6684115 42.2410.7  1.86(0.27~17.50) 1.14(0.18~ 9.10)  0.920.20~ 4.57) 68.79(39.94~178.85) 2.55(0.10~19.19) 37.56(0.01~142.15) 89.81(33.07~283.66)

Pl 0ns o1l 0.008 0,003 0.09 0.497 0.947 0.448 0165
FRAELEEFHYEBEE. FLO I NT - ProBNP 7K F 3% KR , H L
3 i #® HAERESHBONRNEERER  BRTLE

HAE2H®m, LEMREMKRSHE-NL
WRLES FHEFTMEALY , NT -ProBNP 5 BNP
& 98 F A — A 4 U 77 B A9 AT BNP, A {X BNP % B
BHERRODIBEAEMERE  HEXEBHETY
NT - ProBNP A B # %R . B R BN, LK
BNP J: NT - ProBNP ¥k Xt T O EBE R LW,
REHNEAEHSAAEENTUMMESS,

AR 4 PIBHELESERERENRS
B8R, LVEF ¥ E ¥ 8K, NT - ProBNP H {i
FATHBER TREABECEH LENSE REY,
AO.PRAAT I ALD KRB FEALRENS
E£¥MES., NYHAN % B E 1 LVEF & ALD #%
NYHA I % 8 & {E,NT - ProBNP.PRA.AT I
WA, K+ HHAE NT - ProBNP K FFHEHHMALD
KEREBEERZBTREN., X—ZRHE—FRH
T NT - ProBNP K 5.0 D885 4k ) B A AH 64 .

Ao TR E S ZER NT - ProBNP
K RAAS MEKTFHBAR , ¥AHL0ERITE L
REEAKFEARAFRBRETRE, P NT -ProBNP F
REBE. BEABHOoBESHRERELIOENR
J7J& NT ~ ProBNP 8 3 R {I 5 7 H Al B 42 . P9 43
BEBARTAR BREBGETFEBERER
FERBEKRBBGIHEZ B NT - ProBNP
X 18O 3 S 4E R AE S 697 300 W BT R 47 T H A 4R
br, X 5 EHA SR MRE -, #-F0WE
J7JG 3~5d M 5~7 d BB E A A B R IEAR AR,
KRB NT -ProBNP BHF#H—F TFTREY . HKTE
FAOBEEEERF LB EN. XERTREEHN,

B E F7, AT 4> NT - ProBNP & iR 543 87,
EEASHT 44 PIREF 2 ERKBBPHNHARERE
B, EAEBHALEBTHARFTAENHES
NT -ProBNPKFB B A&, EZEABRNZA BTG
3I~5dM 5~7d 3N AEISAHEZEZRREABE
th,mHMmME AT WBEELHBIHERE., Tk
{2 BT % B, NT - ProBNP Xt &0 550 FE WL
WA RSO BRBRENERYE. Kelleet "W ELZMET
342 IR EE L ER M ABE B E . ZE 11 M EZERA
QLA RERP R, UK E.E NT - ProBNP
KEF BREAMAHRA R ZBEA LML
W HT . Gardner £ ESME T 182 MlHTHEL
FHHE, R NT - ProBNP /KX 8% 0 FiUS HE
HBTTFEEHAMEER. SCOREKREEREH
NT - ProBNP K FR[ AN B ERBHE . ERH
B EME5KNAER —SHBNME. XEEFT
SlaH—SHEANE.
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BELH,60%, HUBXTIES
B 15 E . ME1FEAR. T2KTIT
EREXTRERHER. RASHLRERE
EX.CRE WY ERE,LL. B
ERE AN RRBEKOER/AD, T
B . BEARY SKFER, LEKR
AEEFELEFR 3K BBYIER.H
RBUBR.EZMRERBEEMIBA 2B
XY BBUR . EREEATHEBTRAS
1%, ABRJG#EM 1l FE 110/60 mm Hg

(1 mm Hg=0.133 kPa)...>»# 80 X/min.

FIHFKR 0.1 mg. 7R E 150 mg, FHl
T25mg BRETSEEHE. BEABRE
FRERBENMSREINTHATR, B
SR, IWEREeR/N. T ERE N
B, FE RTINS B AE, N
FIl.BERET 2K AEARE. AT
EXRM I0mg WEBREFTHRABRN
XEHEA, BERGAEREE 0.85, M
E— i # A £ 150/80 mm Hg, [ #
140 K /min, T2 0 E R E S /5%
HREREESTERSHE. Hff®

fEH B 100017 HH,MEEL=0
FEE B R Rt

fEHm A KB 972 ), B (R,
XEA, B LB A4, £ 14 E Vi (Email : dan-
delion595@yahoo. com. cn),

R, At

FOEMRZE 0.75, B M E S M AKX,
REMKENRAERARNEZEAE
0.96, BFMEHAA 40 min 5. 8%
HEMEKE, ¥ <& 300~400 ml,
FMZRERE, EEERERETRIEM
EPHREDB0.76, BEHIEMESN,
HEAE LA RS, 0% 120 K/min, (il
FE 100/55 mm Hg. 37T 8@ 8 kA &
1 500 ml, 4 & 400 ml, WTi2 /7 B WE R &
AT, T EHHA 10 mg, HIR
20 mg, P #E 2 0. 2 mg, B E 0. 25 mg &
@R, CBEBARST-THRE.XEH
FERB.OCABELESE . WEFME
WHARE . EARKEHAHLAOE
W AEMESE, TUREGC FR. T M
BRIT BEFRA BEEHBEKE
MBI, THRMEE 5 mg # KB
H.3h EHBERE. S &2 000 ml, A
B 2 500 ml; [ R AWML EF 0. 95,
3% B 5% 5 4k 418 9T .
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B AR L ERETRALBRE;
FRE R VISR S0 B RE BT s B KR R
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H—EME, HRAEREENL. EHNEE
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M HKBREERKOE D, EBREE
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@ F B F AR AT AL M 8 %, R BRI A
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BRTMET CEAE ONRHEE,
BAEWRR.GSBEY . BEREF AR
MENA BHER . Wi AU 2 M, &
T 2 A B R B, B B R BB R K 8
HBRERB AL OEE.
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M ARFABBSIMEANBEEH WAL,
Hh—-EELE.ER.

B H #7:2005 - 12 - 20)
FEXHB . FHP)


http://www.cqvip.com

