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[Abstract] Objective
peptide (NT-proBNP) levels of patients before weaning and outcome of weaning from mechanical ventilation
(MV) in patients. Methods A total of 126 intensive care unit (ICU) patients with MV were enrolled from
August 2008 to December 2009, and the cause composition was recorded. Plasma NT-proBNP levels were
measured in patients with MV, in whom the clinical data had fulfilled the criteria for weaning from MV,
spontaneous breathing trial, weaning and extubation were performed successively. The enrolled patients

To explore the relationship between plasma N-terminal-pro-brain natriuretic

were divided into two groups namely success group and failure group according to weaning outcome within
48-hour. The plasma NT-proBNP levels in two groups were compared, and receiver operating characteristic
(ROC) curve for predicted weaning outcome was plotted to find the cut-off point value of NT-proBNP.
Results The major causes of MV were pulmonary infection (33. 3%) and surgical operations (30.2%), and
heart failure accounted for only 11.9%. The plasma NT-proBNP levels before weaning were negatively
correlated with the consequences of weaning. The plasma NT-proBNP levels in failure group (n=38) were
significantly higher than those in success group (n=288, lg NT-proBNP: 3.97+0. 48 vs. 2.99+0.67, P<
0.05). The NT-proBNP area under ROC curve was 0. 8753+ 0. 043 (95% confidence interval (95%CI) was
0.792 - 0.959]). The cut-off point value which could be used to predict the outcome of weaning was
3 914.5 ng/L. The sensitivity and specificity of the cut-off point value were 78.3% and 91.1%,
respectively. Conclusion Irrespective of the causes of institution of MV, the cardiac function must be
considered as an important factor in affecting the outcome of weaning. The plasma NT-proBNP level of
3 914. 5 ng/L can be used to predict weaning outcome. The cardiac function should be improved to a point
within the range of cut-off point value in order to improve the success rate of weaning.
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