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The value of prognosis of NT-proBNP in severe sepsis and septic shock patients
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Abstract; Objective To investigate the value of prognosis of NT-proBNP in severe sepsis and septic shock patients. Methods
70 patients with sepsis admitted to our hospital were divided into general sepsis group(n=23) ,severe sepsis group(n=28) and sep-
tic shock group(n=19) according to the severity of the disease,the plasma NT-proBNP, lactic acid, C-reactive protein were meas-
ured within 1 h after admission,and calculated the 24 h acute physiology and chronic health evaluation [[ (APACHE [[ ). Results
(1) Plasma NT-proBNP concentration,lactic acid,CRP and APACHE |[ score in severe sepsis group,septic shock group was sig-
nificantly higher than that of general sepsis group(P<C0. 05) ; Plasma NT-proBNP concentration, CRP and APACHE |[[ score in
septic shock group was significantly higher than severe sepsis group(P<C0. 05). (2)70 cases of patients with sepsis with 15 cases
died and 55 cases survived. Plasma NT-proBNP concentration, lactate, CRP and APACHE [[ score of death patients was significantly
higher than the survival patients(P<Z0.01). (3) Plasma NT-proBNP concentration at the time of sepsis patients admitted to hospi-
tal with positively correlated to APACHE [[ scores(r=0. 528, P<C0. 01). Conclusion The plasma NT-proBNP is closely related to
the prognosis of patients with sepsis,early detection of plasma concentration of NT-proBNP helps to evaluate the prognosis of pa-
tients with sepsis.
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