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Analysis on laboratory index characteristics of pulmonary hypertension patients with different function states and pressure stages”
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Abstract: Objective To analyze the laboratory index characteristics of pulmonary hypertention (PH) patients with different
function states and pressure stages. Methods 2 752 patients diagnosed with PH in the outpatient department, emergency depart-
ment and inpatient department of this hospital from January 2006 to December 2011 were retrospectively analyzed. The clinical as-
sessment of the disease condition was done according to the function state and pressure stage of PH recommended by WHO. The
characteristics of hematological indexes,inflammatory indicators and blood gas analysis were observed as well. Results The most
common hematological abnormal indexes were the serum brain natriuretic peptide( BNP) elevation(89. 12%) ,abnormal liver func-
tion(58. 32%) and abnormal hemoglobin(58. 32%). The proportion of the PH patients with the elevation of erythrocyte sedimenta-
tion rate(ESR) and high-sensitivity C-reactive protein(hs-CRP) were 78. 52% and 73.59% respectively. The constituent ratio of
the BNP increase, liver function abnormality,abnormal hemoglobin,elevation of UA and ESR had statistical differences among the
PH patients with different function states and pressure stages(P<C0. 05). The most commonly blood gas analysis abnormality was
hypoxemia(83. 08% ). Respiratory alkalosis had the highest incidence rate in the acid-base imbalance(24. 58% ). Conclusion The
most common hematological abnormal indexes among PH patients are the elevation of serum BNP,abnormal liver function and he-
moglobin abnormality. The laboratory abnormal indexes of above 3 items and the increase of UA and ESR are always related with
the severity of disease, which should to be followed-up.

Key words: hypertension, pulmonary; blood gas analysis;natriuretic peptide, brain; hemoglobins,abnormal;erythrocyte sedimen-
tation rate;C-reactive protein
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*1 AR PHMEENERSEELRREREB/RLEL(X)]

WHO Ihfg4r2% BNP i (n=1 5400 FFAEENEES# (n=2 091)  Hb 5% (n=1 605) UA FHE (=1 128) SCr FHE (n=1715)

14 0 83(3.97) 112(6. 98) 124(10. 99) 157(21.96)

1% 46(2. 99)* 230(11.00)* 337(21.00)* 146(12. 94) 178(24. 90)

Il % 539(35.00)" 689(32.95)" 465(28.97)" 106(35. 99" 204(28.53)

IV 4% 955(62.01)¢ 1089(52.08)¢ 691(43.05)¢ 452(40. 07)¢ 176(24. 62)

¢ P<C0.05,5 T ZRILE ;" P<<0.05, 5 T HLH ¢ P<<0. 05, 5 MK L&

®2 AEMHBREARSOEREREERER(7)]

Itk IR 1539 BNP Jhi(n=1 540)  JIFEZIRESH (n=2 091)  Hb ¥ (n=1 605) UA i (n=1 128) SCr FH (n="715)
BREE 0 146(6. 98) 176(10.97) 146(12. 94) 200(27.97)
rh g 492(31. 95)® 585(27.98)" 561(34.95)" 349(30. 94)* 254(35.52)"
Gy 1 048(68.05)° 1 360(65.04)" 868(54. 08)" 633(56.12)b 261(36.50)

*P<C0.05, 5B # . P<<0. 05, 5 B LR,

[ Chigh-sensitivity C-reactive protein, hssCRP), (2) & &
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B AR S K IE ) . SRISEE GE 2w Vivid 7B # & #i 4
ZE L WAL MR LA 2. 0~3.5 MHz, (2)f 0
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9000 B & Wm0y R A5 0 57 F 1 JE (mean right atrial pres-
sure, mRAP) . mPAP. ii & 40 Il % ¥ J£ (pulmonary capillary
wedge pressure, PCWP) . 450> & JE (right ventricular pressure,
RVP); [ R F Vigilance % 2¢.0 HF & I & 58 (56 = 2% 184
] o R AR Bk 2 22 I 52 O i i (cardiac output, CO) .,
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ok i AT A 2l Ik o <43 A » 3 A% 1 4 4 R0 BE Coxyhemoglobin sat-
uration, SaO, ) FHH . #i IR A 1Y B 4% 1+ 50 L i 408 35 BH )
(pulmonary vascular resistance, PVR) | {& 1§ ¥ BH /7 (system
vascular resistance,SVR) ,
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B PH Jy PASP 30~50 mm Hg; 1 & PH Jy PASP>50~70
mm Hg; & & PH 5 PASP>70 mm Hg,
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1540 {1 L B v BNP Jh s . s5cd b B0 I R 2 S5 46 A i
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T REARAS B i 3 Bk 03 43 G J8 8 A RE R ik B L . 25 A et
3 L(P<<0.05), L 1.2,
2.2 RAEAEFRERIN 2 290 ] PH {8 $EAT T M E ESR &
WL Hh A 1798 i (78.52%) BT B . 2 488 fil PH B # it
17 hs-CRP $8 454, H b4 1 831 4 (73. 59%0) BT .
ESR Jt & #EA W PH Ty REAR 7S Bl 3h bk FE 7 28 2 R v i 4
B 22 R Gt 23 L(P<C0. 05) , L3 3.4,

% 3 AE PH e R AR EIEIREEBL2(%)]

RAEIEHS n 1% %% IIE72 V&g
ESR 7+ 1798 359(19.97) 413(22.97)* 467(25.97)> 559(31. 09)¢

hs-CRP J}& 1831 422(23.05) 431(23.54) 467(25.51) 511(27.91)

4, P<C0.05,5 [ ;. P<<0.05, 5 Il % bb4;c. P<<0.05,5
It 4

x4 AEMBKEDRERERRERL2 ()]
RAEFE AR n Lz3Ey rhEE Giy:s

521(28.98) 575(31.98)* 702(39.04)"

ESR 7155 1798

Hs-CRP 1831 587(32.06) 620(33.86) 624(34.08)

*P<C0.05, 5 ;> P<<0. 05, S H 4K .
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T R DT 3R LT IDE B AR T DL R e PH G 3 9 95 0 IR
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Krasuski 451 & B, Hb /K- 5 PH (3% 09 L 72 2640 3¢, 42 1M o]
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W AE G bR S % 09 LB B (P<<0. 05) . 454 B W AR5, 41
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A5 PR A ZE RN Y SRR N 1 B ORI 98 RE A S5 4 Ak A
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WFSE TR 7E 46 402 1 BH 2V il s R 2 b i PHO A9 A8
F i CRP (7 % 17. 5 mg/L) J2 TNF-o ({37 %k 7. 4 pg/
mL) K- 2 5 T8 PH 4183 Wi CRPCOR {4k 11. 8 mg
/1D Je TNF-o (P4 5. 1 pg /mL) KV, Z5A G2 R X
(P<C0. 05>, FEAS I F8 46 I (9 I 335 2 5 52 Mk R AE S A1 o
ESR 5 hs-CRP J} & # & 4= R4y ) B ik 78. 52 % Fl 73.59% .
TRUGIESE T RIE RS PH % UM, ARF5EE LB, AN TE )
Tl PR A I 3l K I 7 7K ST 1 B B R ESR T 5 BT A
L. 25 S Geit2F 7% X (P<<0. 05), 3278 ESR At k4T
ST E A B b T AE ESR JFUAS IE % 59 B b 30T
AT BE WUR A5 T AL . hs-CRP Fh 5 19 Lb 491 B 45 99 13 7™ 25 72 3 G
BU) I A AR 58 1 R A A R R PH KA R —A
MR H S WE,
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FE 5 R 22 B0 I 3 Ik i 4 9 181 >Fe 1 S 9 9 AR (O 1K Al
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