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Comparison of NT-proBNP levels between patients with left
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[Abstract] Objective To compare N-terminal pro-brain natriuretic peptide (NT-proBNP) levels between pa-
tients with left or right ventricular dysfunction and to study the clinical significance of NT-proBNP in left and right
ventricular dysfunction. Methods A total of 96 subjects were divided into four groups: the left ventricular systolic
dysfunction group (n=31), the left ventricular diastolic dysfunction group (n=31), the right ventricular dysfunction
group (n=14), and the normal control group (z=20). Plasma NT-proBNP concentration was measured by ANA-
LYTICS E170 Immunity Analyzer and compared between left or right ventricular dysfunction patients. Results In
the left ventricular systolic dysfunction group, the left ventricular diastolic dysfuncton group and the right ventricular
dysfunction group, the concentrations of NT-proBNP were much higher than that in control group ((983-84) ng/L,
P=0.000]. The concentration of NT-proBNP was the highest in the left ventricular systolic dysfunction group
((2743£2277) ng/L], followed by the left ventricular diastolic dysfunction group ((4471416) ng/L) and the right
ventricular dysfunction group ((387 % 333) ng/L] sequentially. Conclusion The concentration of NT-proBNP is
much higher in patients with left ventricular dysfunction than in patients with right ventricular dysfunction, and high-
er in patients with left ventricular systolic dysfunction than in patients with left ventricular diastolic dysfunction.

[Key words] N-terminal pro-brain natriuretic peptide; heart failure; left ventricular dysfunction; right ventricular
dysfunction
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. A5 TFREM EZZ AR EILEIER KA IE
REF WEEHHMHEAMERE SRELE
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NYHA LI R B A HEB I RR , BEHE NY-
HA .0 BB 4> 4% B9 & 4% 3% fin ifi 7 & » NT-proBNP
KEESLMESRBHEBEEZ T EER. L
MEEARLBEEME, MK NT-proBNP K FEBH,
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HErx A OThRE WM S B A O I RER
2,5 AB.C.D4 BB, TB A B RBAEL
TIBETE 0 0 75 5 B8 3 40 Bk 3 Bk s e, AR AR
% AH A 0R M B B0 S BB AE AR s B ER B
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