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Predictive value of plasma NT-proBNP concentration on disease severity in patients with severe cardiac
insufficiency and effect of ulinastatin intervention
YUAN Hong-gian, LUO Wei-wen, LUO Wei-xiong
(Department of Intensive Medical Science, The People’s Hospital of Meizhou City, Meizhou, Guangdong 514000,
China)
Abstract : Objectives To study the predictive value of plasma concentration of N-terminal pro-brain natriuretic peptide
(NT-proBNP) on disease severity in patients with severe cardiac insufficiency (SCIS) and effect of ulinastatin
intervention. Methods Totally 68 patients with SCIS in The People’s Hospital of Meizhou City from June 2012 to June
2014 were selected as observation group. Plasma concentration of NT-proBNP was detected by immunofluorescence
method and remeasured after ulinastatin intervention. In the same period, 30 healthy persons were selected as control
group. Plasma concentration of NT-proBNP and cardiac function of the two groups, plasma concentration of NT-proBNP
and cardiac function at different time points after ulinastatin treatment in observation group were compared. Relationship
between plasma concentration of NT-proBNP and cardiac function in SCIS patients was analyzed. Receiver operating
characteristic (ROC) curve was used to analyze the predictive value of plasma concentration of NT-proBNP on cardiac
function. Results Plasma concentrations of NT-proBNP and creatine kinase isoenzyme MB (CKMB) in control group
were significantly lower than those in observation group, while left ventricular ejection fraction (LVEF) in control group
was significantly higher than that in observation group (P<0.01). Plasma concentrations of NT-proBNP and CKMB in
observation group 48 h and 72 h after treatment of ulinastatin were lower than those before treatment, and LVEFs in

observation group 48 h and 72 h after treatment of ulinastatin were higher than those before treatment (P<0.05). Pearson
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correlation analysis showed that plasma concentration of NT-proBNP in SCIS patients was positively correlated with
CKMB (r=0.742, P<0.05) and negatively correlated with LVEF (r=-0.768, P<0.05). Area under the ROC of plasma

concentration of NT-proBNP predicting cardiac function in patients with SCIS was large, sensitivity and accuracy were

high. Conclusions Patients with SCIS show a decreasing plasma concentration of NT-proBNP. Plasma concentration of

NT-proBNP is correlated with CKMB and LVEF, and it can predict the severity of cardiac insufficiency to some extent.
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