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Prognostic value of increased B type natriuretic peptide in cases with acute pancreatitis
Zhang Guosheng
(Department o f Internal Medicine , Hubei Province Hanjiang Oil field General Hospital , Hanjiang , Hubei 433100 ,China)

Abstract : Objective A total of 55

in hospital patients with acute pancreatitis from March 2006 to March 2011 were analyzed as AP group,and 47 health people were

To assess the relationship between serum BNP concentrations and severity of AP. Methods

analyzed as control group. Serum BNP levels performed and disease severity was determined by Ranson and Glasgow scoring sys-
tems. analysis of BNP and Ranson, Glasgow score relations. Results The AP group serum BNP levels were significantly lower than
before treatment(P<C0. 05) , before and after treatment were significantly higher than the con group(P<C0. 05) ;related indicators of
the two groups echocardiography not statistically significant(P>>0. 05). The correlation analysis showed that the AP group serum
BNP level was Ranson,Glasgow score was positively correlated (»=0. 818,0. 712, P<Z0. 01). Conclusion We think that the in-
crease over the normal levels in serum BNP concentrations during the course of AP, could be a more plausible and objective bio-
chemical assay for the prediction.
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