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[ Abstract] Objective To explore the prognostic value of B-type natriuretic peptide (BNP) level in critically
ill cancer patients. Methods A prospective study was carried out, in which the clinical data of critically ill cancer
patients in critical care medicine from October 2011 to June 2012 in Sun Yat-sen University Cancer Center were
collected. The acute physiology and chronic health evaluation I (APACHE II ) score, sequential organ failure
assessment (SOFA ) score and plasma BNP level were measured within 24 hours after admission. The patients were
divided into survival group and non—survival group according to their survival status within 28 days, then clinical
data were compared between the two groups. Results One hundred and seven patients were enrolled, 25 patients
died during the observation period and the mortality was 23.4%. There were positive correlations between BNP
level and APACHE 1 score (r=0.448, P<0.01), SOFA score (r=0.379, P<0.01) respectively. There were no
statistical differences in sex, age, cases of mechanical ventilation application, past medical history, heart rate (HR)
and white blood cell count (WBC) between two groups (all P>0.05) . The serum creatinine (SCr), BNP level,
APACHE Il score and SOFA score in survival group were lower than those in non—survival group (61.1 (21.7 -
715.0) umol/L vs. 93.7 (38.5 - 1108.0) umol/L, 147.83 (5.95 - 5000.00) ng/L vs. 304.37 (38.17 - 4526.72) ng/L,
14(4-36)vs.27(5-42), 4(2-14)vs. 11 (2 =18), all P<0.05]. The mean arterial pressure (MAP), hemoglobin
(Hb) in survival group were significantly higher than those in non-survival group [ MAP (mm Hg,1 mm Hg=
0.133 kPa) : 104.0£26.8 vs. 74.2+34.1, Hb (g/L) : 110.5+£23.2 vs. 91.7422.7, both P<<0.01]. The intensive
care unit (ICU) stay (day) in survival group was significantly longer than that in non—survival group (6 (1 —123)
vs. 3 (1 =31), P<0.05]. From the comparisons between the areas under curve (AUC) in the graph of the receiver
operaling characteristic curves (ROC curves ), it was shown that BNP did have the same ability as that of APACHE II
score and SOFA score in discriminating survivors and non-survivors (r,=3.42, P,=0.064 ; r,=3.20, P,=0.076) .
Cox proportional hazards regression analysis indicated that APACHE I score and SOFA score both could be the
independent risk factors to predict the 28—day mortality [ relative risk (RR,) =8.39, P,<0.001 ; RR,=11.64, P,<
0.001), while BNP level was not (RR=1.19, P=0.276). Conclusion BNP can be an important prognostic
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indicator of short—term outcome, but not an independent risk factor to predict the survival status of critically ill cancer

patients in 28 days of observation.
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