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The Clinical significance of plasma NT-proBNP to evaluate left ventricular diastolic function in patients with hypertension
Gong Yonghui ,Feng Yuli
(Department of Clinical Laboratory, The Chinese Traditional Medcine Hospital of Shenzhen ,Guangdong 518000 ,China)
Abstract: Objective To investigated the clinical significance of plasma NT-proBNP to evaluate left ventricular (LV)diastolic
function in patients with hypertension,and without systolic dysfunction. Methods 121 outpatients with controlled hypertension and
LV diastolic dysfuction,diagonosed according to the European society of cardiology (ESC) criterion, were enrolled. Plasma concen-
trations of NT-proBNP were measured by point of care test (POCT). Conventional Doppler echocardiography was performed simul-
taneously. Results Plasma levels of NT-proBNP in patients with LV diastolic dysfunction were elevated, when compared with
healthy controls(P<C0. 01) and increased with the severity of the diastolic dysfunction (P<C0.01). Among the indices determined
by conventional echocardiography, the plasma levels of NT-proBNP in patients were moderate correlative with E'/A'(r=—0. 36, P
<C0.01), but significant correlative with E/E'(+=0. 77, P<C0. 01). According to the receiver operating characteristic curve (ROC),
the AUC of plasma levels of NT-proBNP to diagnose LV diastolic dysfuction was 0. 89 and had no statistical difference(P>>0. 05),
compared with the AUC of E/E'. Taking 113 pg/mL as cut off value,the sensitivity and specificity of plasma NT-proBNP to diag-
nose LV diastolic dysfunction were 80% and 95% ,respectively. Conclusion There are closed correlation between plasma levels of
NT-proBNP and LV diastolic function in patients with hypertention,and could be useful screening tool of LV diastolic dysfunction
in patients with hypertention.
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