hieZF LR BRI T 2014 F 38288 &£ 13% £ 383  ChinJ Mult Organ Dis Elderly, Vol.13, No.3, Mar 28, 2014 - 237 -

7
[

)

E iin B P $0 KB4 7E O B5 B B Hp I PR 2 P B 31 2 R

*

T

(W IR BE R R 27 B 5 — PR B B4R 253 L,

N\
/

M RIE 150086 )

[ = ]&ssBRAAAKATIAR ( NT-proBNP ) & —Flof 5 .o A bR s, 132 #8745 00 U85 2 O F 5 v
NT-proBNP 5.0 35 B 8l (1) 5¢ R B 5 R AT, BUEEE X E AR NT-proBNP -5 .0 i B 8l ¢ R A SUAE— 2538, LT
fENT-proBNPZE UM 5 Bl A A= . 8 9897 M FIWr 5 HR e A
[k ] AWbrsy; QImBRIAHIKATA; 05 Bigh

[hES%S] R541.7'5 [ xmkiRiR®am ] A [ DOI] 10.3724/SP.J.1264.2014.00056

Clinical application of N-terminal pro-B-type natriuretic peptide in atrial
fibrillation: a review on the research progress
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[ Abstract] N-terminal pro-B-type natriuretic peptide (NT-proBNP) is an effective cardiac biomarker which has been widely applied
in the research of cadiovascular diseases. Researchers have paid more and more attention to the relationship between the protein and
atrial fibrillation. In this paper, we reviewed recent research progress on their relationship in order to elucidate the role of NT-proBNP

in the prediction of incidence, guiding of treatment and evaluation of prognosis in atrial fibrillation.
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