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(8 E| B# HiTARKRIAZELYE NT-poBNPR-FH 5 HKRA., FFE HEHAEILTEMLRE 73445
EAChEERDERFGAINAHE ZAELLFELLLZAERKMNZ 2R NT-proBNP K F. KEABRS LT ER
Ty S Dhe oS WUAR FE S B R B R S B S, SRR A AR R R R X s X F B AT NYHA 49 &R 46, 7 A2
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éfuza%%ufimiéﬂ%#z“/\%/\éﬂ( FBELHF EELH ). S ARAAFELE NT-poBNP K -F
wt R ZAH T NYHA VR 86 %%, zz 12 % ESEHRBLK <S50 HE 3 Foo HAFRE NT-
meNP7J<+Wi%&7‘b 69 75 ng/l. 23 NT-proBNPK-F A& H ESmAE &S T LA KA (108 60 ng/LIb 65 68
ng/l,P< 005, Ao A4FFAGREH (72 71 ng/LIt 61 51 ng/I, P< O 05), A 584 & T A58 (93 31
ng/LEt 67 61 ng/L, P< O 05), A 4ER KA & T LR AE (80 05 ng/Lt 66 04 ng/L, P< O 05), NYHA 94 @&
& T v 4 (1153 5 ng/Lt 65 01 ng/L,P< Q05), £SEHLYPHEREZTEACER LS R EFH (2938

ng/Ltt 67 85 ng/L, P< Q 05), 4F R AR IEEF BB E LW F [EE LA KT A AFH oK NT-proBNP K -F 55 A
53 73 ng/L. 75 07 ng/L. 101 85 ng/L#= 269. 75 ng/L. £ 11;\ R AZ e NT-proBNP K -F & & F 48 5 £ K K -F,
12 5T Ao ot -0 5 M & AF S e F R F RS RENA —R MR E L.
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D isposition of Plasma NT-proBNP Level in the Canmunity Cohort
WANG Zheng, ZHANG BaoW ei, ZHAO Feng, HUO Yong, XU Guo-Bin’, YANG Y ing, QILiTong, MENG Lei,
MA W ei, WANG Xue-Jing, WANG Shu-Yu', and LU L iSheng’
(1 Deparment of Cardiology, 2 Depariment of Laboratory M edicine Science Peking Unwersity First Hopiat 3 Beijing Hypertension
League Beijjing 100034 China)
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[ABSTRACT] Aim To explore the disposition of plasna NT-proBNP level in the caonmunity cohort M ethods
734 subjects w ith high risks of cardiovascular diseases in Beijing Shougang canmunity were nvestigated The plasma
NT-proBNP levelwere m easured w ith the autan ated electrochem ilim nescence immunoassay ~ Their history of myocardial
infarction angina pectoris hypertension atrial fbrillation and diabetes mellitus were collected their cardiac function
were also evaliated with New York Heart Association functional classification ~ The left ventricular ejection fraction
(LVEF) weremeasured by Echocardiography ~ To the nomal LVEF subjects they were put in different diastolic heart
function groups ( the nomal ong the m ild-dam aged and the moderate/severe dam aged ones) according to m itral inflow,
annu lus ofm itral valve tissues and pulmonary venous flow of echocardiography ~ Then the disposition of plasna NT-proB-
NP level m the canmunity cohortw ere analyzed Results The percentage of NYHA functional class iv and class
were 8@ Y% and 12 %%, and LVEF less than 500 was 3 5% . Themedian of plasna NT-proBNP level was 69 75
ng/l.  The plasna NT-proBNP level n the group w ith coronary artery disease was higher than that m the group w ithout
coronary artery disease ( 108 60 ng/L vs 65 68 ng/L, P< Q 05), the plasna NT-proBNP level i the group with hyper
tension was higher than that n the group w ithout hypertension (72 71 ng/L vs 6L 51 ng/I, P< Q 05), the plasnaNT-
proBNP level m the group w ith atrial fbrillation was hicher than that n the group w ithout atrial fibrillation (93 31 ng/L vs
67. 61 ng/l, P< Q 05), and the plasna NT-proBNP level m the group with diabetes m ellitus was higher than that n the
group w ithout diabetes m ellius ( 8Q 05 ng/L vs 66 04 ng/l, P< Q 05). Itwas found that the plasna NT-proBNP level
in the group of NYHA functional class (© was higher than that in the group of class iv ( 115 5 ng/L vs 65 01 ng/I, P<
Q 05), and the plasma NT-proBNP level n the lower LVEF group was higher than that in the nomal LVEF group (293 8
ng/L vs 67 85 ng/L, P< Q 05). In the group w ith nom al LVEE, the plasn aNT-proBNP level m the group w ith differ
ent diastolic heart function were 53 73 ng/l, 75 07 ng/L, 10L 85 ng/L and 269 75 ng/L Conclusion A lthough
the plasna NT-proBNP level in the canmunity cohort is low, but itmay be a biochem icalm arker to monitor the change of

[WiSHH | 2010-07-15 [fEEIHHI | 2010-09-05

[BEE&WMB ] “t—H ERFHZHEITR (2006BA 101A02)

[{EZ A | EAF, FIRERIM, WL, BF 7 5 MOV ERE K %, Emailyl wangzheng3@ medmail can. cno 38 RSEH Tk 4R, 2092, i+, Wi+
BIF 50 AE GO, BF 9807 10 2 U  Bh kB B2 I va o7 X, B0, 1L, WL T AR T, BE R T 190 R e I B kA AL B2 TR T .



738

ISSN 1007-3949 Chin J A rterioscles Vol 18 No 9 2010

their heart function which results in various kinds of cardiovascular diseases
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