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[Abstract] Objective To investigate N—terminal pro—B—type natriuretic peptide (NT-proBNP) cutoff value
for the mortality in different age groups in critically ill patients. Methods A retrospective study was conducted. 295
patients admitted to the intensive care unit (ICU) of 401st Hospital of PLA from January 2011 to October 2012 were
divided into two groups according to age [group with age<<65 years old (n=105) and group with age = 65 years old
(n=190) ). The concentrations of serum NT-proBNP, hematocrit (HCT), procalcitonin (PCT), C-reactive protein
(CRP), serum creatinine (SCr), estimated glomerular filtration rate  (eGFR), acute physiology and chronic health
evaluation I (APACHE II ) score and probability of survival (PS) were recorded within 24 hours. The primary outcome
was ICU mortality. Receiver operator characteristic curve (ROC curve ) was used to evaluate the value of NT—proBNP for
predicting the mortality. Results (D There were no significant differences in the length of stay in ICU, mechanical
ventilation rate, the mortality, the incidence of cardiovascular disease, digestive disease, neurologic disease, and the
number of patients having received operation, HCT, PCT and CRP between the two groups (all P>0.05). The
percentage of the male, the APACHE Il score, the percentage of respiratory disease, and NT-proBNP in group with
age =65 years old were higher than those of the group with age <65 years old [the percentage of the male: 51.6% vs.
33.0% , x*=9.093, P=0.003; APACHE Il score: 22.94 +8.10 vs. 19.44 £8.51, Z=-3.259, P=0.001; the
percentage of respiratory disease: 29.47% vs. 17.14% , x*=5.472, P=0.024; NT-proBNP(ng/L.): 5 859.00
(2 050.75, 23 802.75) vs. 2 882.00 (275.15, 6 236.00), Z=-5.514, P=0.000]; PS, the percentage of patients
having multiple injuries and other diseases and eGFR in group with age =65 years old were lower than those of the group

with age <65 years old [PS: 59.0 (31.5,79.0)% vs. 70.0 (40.0, 84.0), Z=-3.431, P=0.001; the percentage of
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multiple injuries: 0.53% vs. 17.14% , x*=30.987, P=0.000; the percentage of other disease: 5.79% vs. 13.33%,
X’=4.962, P=0.030; eGFR (ml*min™+1.73 m?): 81.07 (45.77,131.80) vs. 95.54 (33.64,165.55), Z=-2.214,
P=0.027]). @ The area under the ROC curve (AUC) [95% confidence interval (95% CI) ] of NT-proBNP in patients
with age <65 years old was significantly higher than that of group with age =65 years old and the entire group [0.825
(0.738-0.892) vs. 0.664 (0.592-0.731) and 0.725 (0.670-0.775), Z,=-2.835, P,=0.005; Z,=-1.995, P,=
0.046). @ The sensitivity (76.10% vs. 64.10% ), specificity (82.35% vs. 67.12% ), positive predictive value (90.0%
vs. 75.8% ), and negative predictive value (62.2% vs. 53.8% ) with cutoff value of NT—proBNP (2 882 ng/L.) in group
with age <65 years old were significantly higher than those with NT—proBNP cutoff value (6 062 ng/L) in group with
age =65 years old. Conclusion NT—proBNP cutoff value in different age groups for the prediction of mortality in the

critically ill patients maybe more objective and accurate.
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B R BRI SR R (ANt ¢ AR 98 O TR YL R RRAE ) i) A %6 45 R /s « BRI MR LT AR i T 20 AR 3 A A ™ R i
FERUE A 11.8%(95% T X [E] (95%CI)H 7.0% ~ 16.7% ), i EBR Tl 4 2T 4 i - 410 16.9%(95%CI h 8.9%~25.4% ) , P4 1
B A 0.82(95%CT A 0.72 ~ 0.95) 24 T By b 7™ S JER G 117 575 2R FH R o1 1 1 200 it 12 SR 37 19 BB (NN'T) Sy 38 481 (959% CT
h 24 ~ 122) s K LL AN B T VR BUARIERE R 70 /L s RAT, B[] (4 JRURS: B R 0.82(95%CT 4y 0.70 ~ 0.97) ,NNT >y 20 $i(95%CIT
12 ~133), K BREHBIR T BRI AR B E R R 0.7(95%CI M 0.54 ~ 0.91), JHeFEIE B XU N 0.51(95%CT K
0.28 ~0.95) , 11 HoAW P A OB A EEE St b T AR S i s A AR5t L AR TG SR B Ao o 21 4 i v SR e, LR
B & RS I JC I B 25 5 0 WS A R i A5 R 59 - S5 AR B P 2 40 i SR A L, RS P 20 40 i 1 S s R PR AR B 7 A 06
R 1 0 RS T LA, % B JAMA ),2014,311(13):1317-1326

ERBGARESEEENHESMER R LRI X R
TRYT IR R e R BUS ISR 2R B, B BT AN TS e AN TR 0 B2 B R 4222 98 7 IR R U R 5 A
Fr 0 M, FEE AT T ARSI, B AE T i B B YIGA M RERE SR 3 B AN TS 2 M SG 2 o AFF9E A B DA I [ G~ e R
A 2R A AR 56 997 BN TS 1 123 FAFFT I BS BE A ™ F IR ERAE SR, B R IR B3R (460 = 216) B ERAE 3, 41
BEitE] o 12.5(11.1,14.2) d, B3 F R 26 304(21 900,32 090) 35T, B IFGAER 9 (25.6 + 5.3)% ., B B USiA e 8 & i 191
Btk 2, Hop bR R (AN 0.10, P=0.01) o X sk RO ECEE N BT RE R & B, AR IR A Me FE iR B R s s =
MK EE B HE T, AR 14 BEBEr BB R B LS 1/4 BE AR 79%(95% ] {5 X 0] K 2.4% ~ 11.6%, P<0.01)., WFFE A R I8 1
S5 BE BRI BEAE F A A 7 R, HL B R PE SR
FLE, i B Am ] Respir Crit Care Med ),2014,189(5):548-555

PERSESEREMMKE R NN REFSFE
Il FHE LW 2= HEAT T — TR TETSE , B AE T MM iE R UL 498 S I ) G 2 ek B L 5 R B0 R T 14 2
o KAFFEIERE 2011 4 4 H % 2012 4F 12 H A8 Al — 5 BB BAE Wi B (1CU ) 148 Bl B, 2 R ABE 0. 1. 3.
5. 10 F1 28 d FRAZZHMIA (140 DR HiJ5 (HLA-DR ) Y2234 K2 T 9k 0 4 Ao 38 0 155 000, ] st G0 ot 582 R 471 J80 a8 42 4
5 LRI AE B F — o (TNF- o ) 14IHA 2 (IL-6 IL-1 B IL-10) BAEALE KA F - B (TGF- B )M . 455 B
AT HLA-DR FHPE B AZ A0 T35 R 60.7% , IF 3 85 LTt P38 R BT 0.9%(95% 1] 15 X [8]1 (95% CI K 0.7% ~ 1.2%,
P<0.001] ;1M CD4 HL B FHYER T HRELANMLAT CDS HBRFHYER T bk EL AN I8 T~ FL I AE A LH 5518 37.29%F1 20.4% , SR )5 53
SAEER 0.5%(95%CI H9 0.3% ~ 0.7% , P<<0.001)F1 0.3%(95%CI 3 0.2% ~ 0.4% , P<<0.001 ) (33 R, 1L d 1IL-6 F1 1L-10
PR BE AE A I3 010 290 ng/L Fl 166 ng/L, I3 W LAEE R 7.9 ng/L.(95%CI 4 6.1 ~ 9.5 ng/L., P<<0.001)F1 4 ng/L(95%CI
2.8 ~ 5.1 ng/L,, P<0.001) AR B T s 25 A 25 SR i 4582 s AT TL-6 233G I MEEEAE £ 35 A ZE T IRUBS: (RUR: LE Sl 1.003,
95%CI 2 1.001 ~ 1.006, P=0.006) , FKIILIFFE A G1IAA | H i 1 0 f2 S5 UF H8 S 5 BEAE I DU SR U6, (EL I RiE R 3 (A AH DG A
PEFRAR S IR R 24 2R 1 R FGE A BLRIAH , E— 2B 5% TL-6 AYZASALRLER T BEAT B TS 300 W e e JR 3 I T
% 418K, 4515 B { Crit Care Med ),2014,42(4):771-780



