DIEZTOREEFATG 2007 F 12F F6% FE6H  Chin) Mult Organ Dis Elderly Dec 2007 Vol 6 No §

- 409 -

- Il RBFSE -

MEFHRAEELCDEREEFHFREEXL

AL Fhi #HE4

AR KEXL KES H#

[HE] B HFWHEEHAXONDIAKPWOLNERAEETRNEW, & BNP # 2EHHEREL. F
¥ BHELERS -MBER 200349 HE 2005 F 6 JHENEREE, HE.0HKE I 275 6, i 2 F,
%72 . B BNP KE4H 3 4 BNP<{100ng/L,101~1000ng/L,>1000ng/L, L ¥ & 4 E] FET- R 2 5], £ 5]
EFMR. SR BEIUFPINL TR 42 IEH, O EHERT 25 ), 0 RERET 17 4. 3 A . A R T ERE
BA T2 8L (P<0.001), B BNP J & M8, BT REHAH. EXER LD, TR0 BNP HLETEE L,
H 3T BNP>1000ng/L, 44 BNP M FE R m kR E <1, 50 BNP REMBEFR B BERAE. &
# BNPAKTVRETEEHEMY —TEhhin ZEMEBEEREHN - T HIERER.

[E@TY FIGIE B0 B R TR

Prognostic significance of plasma brain natriuretic peptide
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[Abstract] Objective

with cardiovascular diseases. Methods

To explore the influence of brain natriuretic peptide { BNP) level on mortality in patients

A total of 275 patients with cardiovascular diseases were enrolled, and fol-

lowed up for 24 months, They were divived into three groups according to the level of plasma BNP: gronp 1, BNP<C

100ng/1.s gronp 2,' BNP 101—1000ng/I.; gronp 3, BNP>>1000ng/[., All causes of mortality were examined in rela-

tion to BNP levels during follow up. Results

Forty-two(15. 31 ) patients died during follow up. Twenfy five of

them died of cardiac causes and 17 non-cardiac causes, The mortality among the 3 groups was different significantly

(P<C0. 001). Cox regression analysis showed that BNP was the most significant predictor of all causes of mortality.

Conclusion

ity in patients with cardiovascular diseases.

The plasme BNP concentration appears to be a biochemical marker of increased risk for all-cause mortal-
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