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Clinical significance of N-terminal pro-B-type natriuretic peptide detection in evaluation of acute type A aortic dissection prognosis
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Abstract: Objective  To investigate the clinical significance of N-terminal pro-B-type natriuretic peptide(NT-proBNP) detection
in evaluation of acute type A aortic dissection(AAAD) prognosis. Methods Medical records of patients with confirmed diagnosis of
AAAD were retrospectively analyzed. 64 patients were enrolled in accordance with the inclusion and exclusion criteria,and were di-
vided into survival group(n=56) and death group(n=28) according to prognosis. Multivariate Logistic regression analysis was em-
ployed to screen the independent risk factors which would affected the prognosis. Receiver operator characteristic, ROC) curve was
used to evaluate the predictive value of NT-proBNP for AAAD prognosis. Results Differences of history of smoking,incidence sea-
son,disturbance of consciousness,misdiagnosis,low density lipid-cholesterol(LDL-C) ,fasting C-peptide(FCP) , hypersensitive C-re-
active protein(hs-CRP) , cardiac troponin 1(cTnl), NT-proBNP, mean arterial pressure(MAP) and prothrombin time(PT) of pa-
tients between the survival group and the death group showed statistical significance( P<C0. 05). Multivariate Logistic regression a-
nalysis demonstrated that smoking history, disturbance of consciousness, high LDL-C, high ¢TnI, high NT-proBNP and low MAP
were independent risk factors for patients with poor prognosis. ROC area under the curve(AUC) of NT-proBNP prediction for peri-
operative mortality risk of patients with AAAD was 0. 697 (P<C0. 05,95% CI:0. 643 ~0. 733),and its specificity and sensitivity
were 75.85% and 70. 07 % , respectively. When NT-proBNP was 909. 69 pg/mL,its predictive value for AAAD was the best. Set
the critical value as the threshold, the patients above were divided into the threshold above group and the threshold below group.
The survival rate of patients in the threshold below group[ 98. 18% (54/55) ] was significantly higher than that in the threshold a-
bove group[22.22%(2/9) J(y* =17. 211, P<C0. 05). Conclusion NT-proBNP level is closely related to the prognosis of patients
with AAAD and NT-proBNP detection may be conducive to predicting high risk of AAAD.
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