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Clinical significance and the expression of NT-proBNP and copeptin in patients with acute cerebral hemorrhage”
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[ Abstract | To investigate the relationship of plasma concentration of NT-proBNP, copeptin and glasgow coma

scale(GCS) scores,hematoma volumes in patients with acute cerebral hemorrhage. Methods

Objective
109 patients with acute cerebral hem-
orrhage(the cerebral hemorrhage group)and 32 healthy individuals (the control group) admitted in our hospital from December
2011 to June 2013 were selected and detected for plasma NT-proBNP and copeptin. The levels of NT-proBNP, copeptin, glasgow co-
The levels of plasma NT-proBNP
and copeptin in the cerebral hemorrhage group were significantly higher than that in control group(P<C0. 05). The levels of plasma

ma scale(GCS) scores and hematoma volumes were compared between the two groups. Results

NT-proBNP and copeptin were significantly increased with the severity and the hematoma volume of the acute cerebral hemorrhage.
The levels of NT-proBNP and copeptin are positively correlated with hematoma volumes(»=0. 63,7=0. 58, P<(0. 01)and negative-
ly correlated with Glasgow Coma Scale(GCS) scores(r=—0.52,r=—0. 46,P<C0. 01). Conclusion The levels of NT-proBNP and

copeptin are positively correlated with hematoma volumes and negatively correlated with glasgow coma scale(GCS) scores. They are

important clinical parameters to reflect the severity and hematoma volumes of the acute cerebral hemorrhage.
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