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Clinic significance of BNP testing in diagnosis and treatment of patients with chronic cardio-renal syndrome
YIN Rui. Department of Cardiology, the 416 Hospital of Nuclear Industry ,Chengdu 610050, China
[ Abstract ]

syndrome. Methods The clinical data of 54 chronic heart failure patients with heart disease as undeilying disease in

Objective To understand the clinical significance of BNP in patients with chronic cardio-renal

the 416 Hospital of Nuclear Industry was retrospectively analyzed. Twenty-six hospitalized patients with simple chronic
heart failure( simple heart failure group) , and 28 hospitalized patients with chronic cardio-renal syndrome ( cardio-re-
nal syndrome group) were retrospectively analyzed. Results The BNP level of chronic cardio-renal syndrome group
was significantly higher than that of simple heart failure group[ (1321.5 + 93.88) vs (865.4 +120.32)pg/L, P<
0.05) ; The BNP levels of two groups were positively related to the LVEDD and negative related to LVEF (P <
0.05). Conclusion BNP can be as applied to cardiac function diagnosis, severity evaluation, therapy guide and
prognosis evaluation In patients with chronic cardio-renal syndrome.

Chronic heart failure
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R ARE 2 25% (9408 P 7 i 0 T BEIB T B R A
B BLE-E1E, B BIFREMAK (brain natriuretic pep-
tide, BNP) FE R 2L ZE ROV AW =4, O E

FE 7 R B AL RS AT IR BNP B E BRI

BHER. Pr5AI BNP &R A ZETIRAKPAH L
FW AR B A TR Z 5T L 534 (left ventricular ej-
ection fraction, LVEF) By IE4R, HIER M T O N
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BbrdE: (1) 2HEOTIEAR &, () EEMIKE
EE;G)EFFEEEIERAE; (4) HbgEimit
EWEEEREE,

L2 RKEFE BEAKREWMERIKG 2 ml BT &
H EDTA-1 Hii 8 W, R R EFOL I BNP
JKF-(BNP IE# S%1{H 68 ~ 112 pg/ml) , 5| & &
£ [E Biosite 24 &) M7= 5, P Ag % R ULBR 44k, [F)
—RITREEAE LR, 5L 5%EN 2 ~4 MHz,
BN E & B Z e B S H FO R/ A B £ IR R T 2
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2.1 PRABENEN—RIOBILE  AEH) 54 6
RBAEFR 42 ~79 B, 55 30 §i], % 24 1), BRb R
B e O B IR B O LR IR AR PO R . PR
LRI RS R O BB R TR B LU EE R R S UG
FB(PH>0.05), HFEl,

F1 WHABRANSER -BEHLE[(z2s5),0(%) ]
- R , " HERER
A by % FIRE) B TRAONE | BRREOI
ALl J EA 26 14 12 59.3+6.5 9(34.6) 6(23.1) 11(42.3)
BB EIEA 28 16 12 60.2 7. 1 9(32.1) 7(25.0) 12(42.9)
/" - 0.059 0. 039 0. 046
P - 0. 808 0. 209 0.997

2.2 WHABAERFITKNEERLE WAEBREY
LVEDD Jt LVEF W22 RIFTG 8 X (P >0.05),
B MO BE SR S RS BN B8 TR gl

FIFEH (P <0.01) , T BNP 7Kt B i 75 F SR 46
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/5 B% HGB(g/L)  BUN(mmol/L) Ser(pmol/L)  Cys-C(mg/L) BNP(pg/L) LVEDD(mm) LVEF(%)
DAAC YR 4 26 117.4 £28.5 6.8+2.9 80.3 +£23.5 0.82 +0.34 865.4+£120.32 61.4+13.1 41.3x8.2
PP BSr A e 28 110.3 +30. 1 10.3 £3.7 168.4 +31.9 1.78 £0.44  1321.5+93. 88 62.2+9.6 39.3 29,1

t - 1.709 -3.570 -11.220 -8.586 -15.612 1. 380 -0.673
P ~ 0. 0093 0. 001 0. 000 0. 000 0. 000 0.174 0.527
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% 3 BNP 5 A Scr.Cys C.LVEDD LVEF #¢47 ¥ A x 247 r(P) ]

A LAY Ser Cys-C LVEDD LVEF
S S FE R 26 0.34(0.322) 0.11(0.908) 0.57(0.002) -0.39(0.012)
BB R IEH 28 -0.51(0.891) 0.29(0.132) 0. 51 (0. 000) -0.42(0.003)
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0, BRBHEL BLEAMEAR BNP KT & TR
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3.3 AURBRBMARAEL BNP K5 LVEDD
BIFAE%, 5 LVEF B fAHE(P <0.05) , 3 HAH%
REFTRKAZESR, YL HIIE 10 B L5 &1 B R
T LARLE BNP 45 2 Wi I RO SIS H W 1S
FFo Maisel'™ 5F5T & 31, BNP 7Ei2 Wil i 0 )1 338
(CHF) TR L3 B, FIH A N e O 5)
I 3 LR 12 0 B &, BNP WU 22 °T LR i 7
AT .

3.4 ARGERBRIEE LTSS ALK D
BNP R BRE TR0 ) BB, B 5 B
U BARRE, S LB EXT CHF MI5IREHE B
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IHRERIIL I 1 BT 35 S897 U RIETUE &
EEEY, AE5FENERE L S RPIR,
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