o 2442 - E AR I E ¥ 407 2011 48 12 A % 32 %% 21 #] Int ] Lab Med,December 2011, Vol. 32,No. 21

AR R -
Rz 38 T4 8 2 3% 4 M0 3% Feg 31 AR R BE 7K S X
W 0[] 3 38 & £ 512 BT B (B

BRRRLBEOAR

(1. AHRFEFRERBEIRER. IR 224001;2. AR PEHRFF -G REFKE 210046)

 E.BM E3 ROC & &3 4 e 3 15 44 Ik (NT-proBNP) 2 % 51 5 Rk v o8 B A Ao 2F 0 R bk o o B 2 69 16 R 35 7 44,
Fik RALFELAEMNACGE A VITROS 5600 4 8 3h £ 4L % 0E 24 £ %) & 240 R ek o B 3 3E R kR X & 4
(@365 B4 fo iF NT-proBNP sk BEAKF .44 ROC W&, R < RMFREAEEE 6 NT-proBNP R EAK-FH 2 3FH T3k
RO e R R A B R R TR, £ A St 3 & SL(P<<0.01) 53 ROC s & F @ A4 0.89, 16 FA4 4 600 pg/ml, 4 B 1 4% 7%
5 # H 80.77% .85.23% . £5i s NT- proBNP # B K -F 7T vA4E 4 % 5] U b ook B & fo 4F o R M o oR B R 89 — AN 18
4 s R 35 AR .

KR FRBAE; .55 ROC #&;

DOI:10. 3969/j. issn. 1673-4130. 2011. 21. 007

N K % s 40 ik
XERARIRES : A N EHE:1673-4130(2011)21-2442-02
To estimate the differential diagnosis value of plasma concentrations of brain natriuretic peptide (NT-proBNP)
on patients with dyspnea using receiver operating characteristic curve(ROC curve)
Shao Liangrong' ,Shao Jie*
(1. Affiliated Yancheng Hospital .Medical College of Southeast University . Jiangsu,224001,China;

2. The First Clinical Medical College , Nanjing University of Chinese Medicine,Jiangsu 210046 ,China)
Abstract : Objective  To evaluate the clinical diagnostic value of plasma brain natriuretic peptide (NT-proBNP) with the receiv-
er operating characteristic curve (ROC curve) to identificate cardiac dyspnea and non-cardiac dyspnea. Methods Quantitative detec-
tion of serum concentration of NT-proBNP of cardiac dyspna and non-cardiac dyspnea (including the normal control) was done by
chemiluminescence detector - Johnson &. Johnson VITROS 5600 automatic integration of biological immune system,and the ROC
curve was drawn. Results The concentrations of NT-proBNP in serum of patients with cardiac dyspnea were significantly higher
than that of non-cardiac dyspnea and normal controls. The difference was statistically significant (P<C0. 01). The area under ROC
curve of cardiopulmonary dyspnea was 0. 89 with critical value of 600 pg/ml whose sensitivity and specificity were 80. 77% ,

85.23% respectively. Conclusion The concentrations of NT-proBNP in serum can be used as a valuable clinical indicator to identify

cardiac dyspnea and non-cardiac dyspnea.
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