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Clinical significance of perioperative plasma NT-proBNP testing in patients undergoing cardiac valve replacement
Shi Jianshe' ,Liu Guangqiang®*
(1. Department of Clinical Laboratory ;2. Second Department of Surgery ,Gaozhou
Municipal People's Hospital sGaozhou,Guangdong 525200 ,China)
Abstract: Objective  To explore the clinical significance of perioperative serum N-terminal pro-BNP (NT-proBNP) testing in
patients with cardiac valve replacement. Methods The content of perioperative plasma NT-proBNP in 296 patients with cardiac
valve replacement was detected, the relationship between preoperative plasma NT-proBNP content and heart function classification
was analyzed, the postoperative changes were observed and the plasma NT-proBNP levels were compared among the death cases,
the patients with complications and without complications. Results The left ventricular ejection fraction(LVEF)and plasma NT-
proBNP content had statistical differences among different cardiac functional classifications(F=5. 268,8. 173, P<C0. 05) , preopera-
tive serum NT-proBNP level was positively proportional to the cardiac function classification(r= —0. 776, P<C0. 01) and inversely
proportional to LVEF(»=—0. 472, P<C0. 05) ;on postoperative 1 d,plasma content of NT-proBNP reached the peak,there was sta-
tistically significant difference compared with before treatment, (=20, 913, P<C0. 05) , then which was gradually declined on post-
operative 3,5,7 d. The preoperative plasma NT-proBNP content and postoperative plasma NT-proBNP peak levels in the death pa-
tients and the patients with complications were higher than those in the patients without complications (P<C0. 05), the difference
was statistically significant (P<C0. 05). Conclusion Preoperative plasma NT-proBNP concentration in the patients with cardiac
valve replacement can reflect the cardiac function condition, the postoperative plasma NT-proBNP content is increased at the early

stage,then gradually decreased, The increase of plasma NT-proBNP concentration before and after operation has a certain clinical

value in predicting prognosis of the patients.
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