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The clinical significance of B-type natriuretic peptide in the process of
fluid resuscitation in the patients with severe acute pancreatitis
Liu Maoxzia' , Zeng Bo'” .Mei Zhechuan® ,Wan Xiaogiang',Zeng Qinggui' s Zheng Zidan' s Xiao Xiao"' ,Liao Qiong”*
(1. Department of Gastroenterology sthe Emergency Center of Chongqing ,Chongqging 400014 ,China;
2. Department o f Gastroenterology sthe Second A f fliated Hospital of Chongqging Medical University ,
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Abstract: Objective To investigate the clinical significance of B-type natriuretic peptide(BNP) in the process of fluid resuscita-

Clinical data of 85 SAP
patients were analyzed retrospectively in the Emergency Center of Chongqing during January of 2010 to December of 2012. Early

tion with different crystalloid-colloid ratio in the patients with severe acute pancreatitis(SAP). Methods

goal-directed therapy(EGDT) was confirmed the end criterion of the end point of resuscitation. Low crystalloid-colloid ratio group
(n=45) and high crystalloid-colloid ratio group(n=40) were divided according to crystalloid-colloid ratio(3 ¢ 1) as the borderline,
BNP were observed at the time point of before fluid resuscitation,and 1,2,3 days after resuscitation and the day before discharge.
Results Different fluid resuscitation of crystalloid-colloid ratio could improve hemodynamics in patients, BNP increased with the to-

tal amount of resuscitation liquid, were positively correlated with liquid volume. The total amount of fluid of the high crystalloid-

colloid ratio group was significantly higher than that of the low crystalloid-colloid ratio group. Conclusion

BNP could guide early

fluid resuscitation and low crystalloid-colloid ratio should be adopted for SAP patients.

Key words: pancreatitis,acute necrotizing; natriuretic peptide, brain;fluid resucitation

HRE 2 PR B IR 4% (severe acute pancreatitis, SAP) 2 F 51
XIS, I B AE 2 i SE 3R i, B 2 I 78 R BN N BE TS . A
W B R AL R, — ER G R B SS 0 05 1) . R R R R
S SAPIRIT I REE . 124 I R 2 i W & A 7E SAP KL 1A
52 I FE AT RO AR 0 kb FE ) 1 3R AR . A5 R A [
JBSAE BT 7 3 LS AN TR ot T B VIR AR T o AR B TR R A IR
(BNP) & & ()2 4k #R1F BNP 1£ SAP (35 Wk & 95 ok 78 v iy
I PR S5 LA S I R AR
1 #EREHEE
L1 Rt EPE 4 2010 4F 1 J] % 2012 4F 12 A &
PR 2 B bR 1 85 1 SAP R AR K 55 46 4, % 39
WY 23~68 %, T3 (40. 53, 5) % 5% A« IR U I IR 48 20
1), v A IAE M T AR 48 18 i), R UK R B B SRR R % 32 1,
AWIEE 15 ], SAP 12 W ¥4 A A B2 2% 23 S B2 3 TR
224 2006 4EH]E (9 SAP I K2 W B 4> Gbr et
1.2 i BEARGERS TEE.HWHEUE. R W
il ke it 43 26 L A 2 P Ik A i A0, S RDHEA T WO O L LA IR

PEB B A X B R (1980 —) , VA BRI, A7 4, = B8 S T 1k 0 B O Tl B AR 7

sina. comg

He3 s 1 A, 4 AR A S EL 4 (45 5] g B B 2 (40 f])
A T SPL R B PR T 0. 9 960 A BB AR K T2 5. 0 Yo B ER K 5 B A
W N PR L HETE R 200/0. 5 GALEA T S W AR 4 A e i T 40
HAA TS . LR B AR mE T (EGDT) h & 5 4 5,
EGDT #AH A9 H 45y« 00 % 80~110 K /min. JR & K F s % F
0.5 mL/(kg « h) \SFE 4 ) ik JE (MBP) >>65 mm Hg, 7.0 # ik
FE(CVP)8~15 mm Hg, 1 48 jfs i FL (HCT) =>0. 30 LA K Hrs
H Ik L B DB BE (ScV O, ) =20, 70, 3l 78 Wa I 3l ik ifiL 4, 0 1fi L,
2 (I I 2 VR AL LA B BR 4e T 45 6 f a HUR BT LA
PR WS IR AT R E SR 1.2.3 d e i BERT 1 d BNP
a1,

1.3 WERFeHR  Prf AL B YRS s A L0 3R Ol
W J2 ScVO, .CVP HCT . ML K 4 B X i FL AR . & R W52 - 3
WAk B 24 h JRE

1.4 BNP A R A B % 200 2 BNP,

1.5 Siil=ehab3e R SPSS17. 0 S5 4 i 47 504 b 28
THE R, s FOR I RTRA LLBCR 5 2 407 LA P<

BiL1EE, Tel: 13072367017 ; E-mail: zb730305118216 @



802

0.05 HERA G FHE L.
2 % R
2.1 WYL SAP G 3 d A IR MR A L AR R

TREF 20453 AF3EETH

LU o R B BU2H R S P IR 3 R T T K B UK A I A
A S /D o A B B ) T 8 4 P S 20 T R R R T A
x1 FRABREIIERRGRAERRRLILLLEE

&R Wk, 21 5 n WAKME (mL) SRR E (mL) AR L
2.2 WA HHIEX B E BNP liEm AL FuE RE 1% B L2l 45 10 95042 010 7 5004500  2.10=40. 10
BNP 25 {L IL3% 2. 5 B He 4 40 16 080+1 990* 11 9004450  3.80=0. 30
2.3 WIHLEBE I RAE MAEBE W ) 19 HL 8 5 A e 4L 2. P<C0. 05, S5 e L 2 b B .
x2 WASHEERE BNP Wk (z+s,pg/L)

215 BN A 1d )G 2d HH)E 3d HBEHT 1 d

16 B L2 70.12+13. 37 420.22+53.78 580. 78423, 44 650.55+32. 53 198. 56+34. 55

= 5 LA 68.81+12.72 680. 124 16. 35° 820.12+11. 56° 880. 23419, 22¢ 560. 78490, 23°

“ P<C0. 05, 5L M A L 4L H 4% o

3 i3t ® BN R EETFB . MK BNP 24 M EE S 5 ¥

SAP H) 45 Fiv 0 [N 26 35 ] S 8086 IR R 3858 48, 51 & £ i
20 M R T L 4% A T B4 V8 A R G IR R R L T 0 B A R R
MM AR E BN s kS BHNEBRESS
fE s KRR IR T4 =B, 51 & A 2UK M, A 3006 36 1l =
B, I ME RS T AE AR L R Ik, SAP 0 B A H 2
B s T AT R BT B O AT BN LTS 4 MO TR AR R TR L R
A L B S AL RS AR A RO . SR, 0
22 11 A A SO i R 4 2R K B RO Bt Y 97 3 T B3O8 s TR)
BLEEAE ARV F G 454 AR 2k ) ZEiR a0 g
BT M I SAP FLIA T Hh Bl ag AR RE U R AR Ol T LAY
FE it Lt AT LR SAP BAKIAIF A — A R Y. R TR
b RT3 5 A2 T TR0 A o B B K W A IR R, B
M PR G 3 B9

BNP Hy 26 A~ %0 3 R 5% JE 20 8 - 2 0 JUE 43 30 A 5 77 ) —
Fofr it - PN 20 W 26 Y 200 B ) 4 B A B R 97 A 486 i R
D2 LAZ B 2 5K I 3 AR i BNP 43 W8, H ifin 5 vk B3 B3 s
F B, BNP 2 RBEAELEEERSY - EEIRF. BT
BNP 8 4 5 0 0 77 329812 Wi L 36 97 B R I TS Y A
BRET S H: ot 2 ok BE A T R R AR A R I PR IR A BT . SAP
TR MR 5, 5 5 T SO MR it L AT B A =
G 5K oK 3 25 AU &2, BNP [ 43 W 4 % 3 £ il 3¢ BNP 3 5.
it 75 SAP S A 5 it I BNP A5 4 A . R
FEBIAR TR R BB B R . WARBESE Al LI . 2R
PR i B2 B 7 9k AT T A AR O« T T TR A 2 A A e b 4
D O BE A3 WA i) BNP U8 B AR X0 JIE 1 670 A 2
FBE IR S E U B e PR DR 0 PR I B B ke Ak e
HIRAR B T . (H KT A I A B 0912 i B 58 3 0 I 7 381 TG
AR B4 B AR B 1) Sk S SV A5 B 1 L A LT R TR 2 B2 i) B O
Ty fil R . T A L AT I BRG] AR LA S AR X B B BOBUR B
AR AR 2 s 1 LA A B L 1 B 95 L kR B RE K
YRR E Y LR O 2 F it ZWELHLAR B0 EEHL T S
BHHEEEFT,

AT FE IR K B, WA AR IR BE e BNP B S v B R O 2
TR R BRI PR YA T 5 N ER B T R R B A A R
2 B O W BUR B BUR B R K R E 4
P,

25 FRTR AR S SAP B BT AT 15 i b B LA
BREENIRIT FE. BUBEEHE S LM 72 h 9 SAP
s SAP LU AR B 5 HE A I, 42 R SAP B

bR Z— BNP T $2 758 o0 JIE 63 iy ot 2 o s 0 iR T B, B A2
i B ECR AR AR I L (B84 2 ¢ DR 75w 25 5 R
o VR A S 5 f I T 52 A AR S I R I DR 3 B 5 255 ) T L
I 18] R A i R i VR e TR AT 2 KA 4 B2 D R
Z /0 AR YT I W R Y O] GBS b TS AL R A A O
i SAP B3PR8 i bk B

£ % 30k

(1] mAeBe s SRl 43 o5 I AN BE 2% 2. FE 201 T I 4%
BiRiERLI ] SRR . 2007, 45(11) 1 727-729.

(2] BE B, E&EL 2, % R ERRESNAERIBITH
VB TR 2P IR 58 I i R R R 22 U % T AR OIS 4 1 1R
[T A SRR Z &, 2009,47(19) : 14501454,

[3] Frossard JL,Steer ML, Pastor CM,et al. Acute pancreati-
tis[ J]. Lancet,2008,371(9607) :143-152.

[4] An G,West MA. Abdominal compartment syndrome:a con-
cise clinical review[]]. Crit Care Med, 2008,36(4) :1304-
1310.

[5] Sakata K, lida K, Mochiduki N, et al. Brain natriuretic
peptide(BNP) level is closely related to the extent of left
ventricular sympathetic overactivity in chronic ischemic
heart failure[ J]. Intern Med,2009,48(6) :393-400.

[6] Giines Y,Okciin B,Kavlak E, et al. Value of brain natri-
uretic peptide after acute myocardial infarction[ J]. Anad-

olu Kardiyol Derg,2008,8(3) :182-187.

L7] ENPhae, 220k, 45, FAE SOV IR R WK &2 95 07
LRI, AR R 24 755 2009,9(1) 1 14,

[8] ZESLUA. BUA R, R R. B AL 2 VE IR 28 R0 IR &2 95 h
I KA LT B A TS k2% i, 2008, 16 (13) : 1452-
1456.

[9] EHA, BRI T S PR & W I 5 956 97 9 oK
w I S A AMRE 24 75,2008, 16 (4) : 314-315.

[10] Swiatkiewicz I, Grubecki A, Kozinski M. NT-proBNP and
echocardiography for long-term left ventricular function
assessment after acute myocardial infarction treated with
primary angioplasty[ J]. Pol Merkur Lekarski, 2006, 20
(117) :289-292.

Clscf B 1 :2013-10-09 &8 H 1 :2013-11-26)





