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[ Abstract] Objective; To investigate the relationship between pulmonary arterial hypertension ( PH)
and plasma levels of N terminal B type brain natriuretic peptide ( NT-proBNP) in patients with chronic ob-
structive pulmonary disease ( COPD). Methods: 120 cases of patients with COPD treated in our hospital were
selected as the study objects, and 60 cases of acute exacerbation of COPD patients were as group A, the other
60 cases of COPD patients complicated with PH were as group B. At the same time, pulmonary systolic pres-
sure (PASP) was detected in group B, and grouped according to the test results. PASP level less than
30mmHg were as the control group, between 30mmHg and 50mmHg were as the mild group, and more than or
equal to 50mmHg were as the moderate and severe group. Plasma NT—-proBNP levels and correlation with PH
were observed and recorded of all the study objects. Results: Plasma NT—proBNPC level in group B was much
higher than that in group A (P< 0.05). The level of NT—proBNP in moderate and severe group was signifi-
cantly higher than that in the control group and the mild group, with statistically significant differences be-
tween every two groups of the three groups (P< 0.05). Plasma NT-proBNP level was positively correlated
with PASP (P< 0.05). Conclusion: NT—proBNP level is positively correlated with the severity of PH, and it
has certain reference value in judging the severity of PH.
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1.3 WEHAF. ONE A B W4 AHF MY NT-
proBNP 7K F, 3 #H AT Z it 2 A, @W % COPD A& I
PHEEEA ZFZHAULPEZEH MK NT -proB-
NP A1 0 #HAT LI 24, @HWE COPD 4 7F PH
B 5 2 NT-proBNP A F By 48 % 4

1.4 S o4 A SPSS17.0 #47 % it 447, H o
T 2 B 3 09 ¢ NT-proBNP A F DL 35 30+ 47 £ (x+
s) &, K F B E & Z£ 9H (One—way ANOVA) |
P % K SNK—q #:36 ; PASP 5 it % NT—-proBNP 7
B A K M AT SR R R AR R AT 5 T BT OB R A
BI% (%) R, KAt A% 2A P<0.05 #7384t
2 & R

21 WAAFN—RIRE AT TSt E (P
>0.05), L%k 1,

®1 WMAREFH—RALHERLX L

4 7 1% FH(F) MR (&, %)
A4l 60 69.32+6.76 29(48.33)
B4 60 66.45+6.62 31(51.67)
t 2.350 0.133
P 0.020 0.715

22 WHEEFLE NT —proBNP AF-B 4 NT-
proBNP K -F & T A 41, AR EA G it 5 & L (P<
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F2 WHBEHEME NT-proBNP 7K FAEFRXFEE ( x2s,ng/L)

4 7] 1) % NT-proBNP
A4 60 437.56+175.23
B4 60 783.2+306.36
t 20.217
p <0.001
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