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Study on correlation between plasma NT-proBNP with essential hypertension complicating left ventricular dysfunction
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Abstract : Objective
dysfunction(LVD) of the patients with essential hypertension(EH) to provide a diagnostic basis for their diagnosis. Methods Plas-

To investigate the clinical values of NT-proBNP in left ventricular enlargement(LVE) and left ventricular

ma NT-proBNP concentrations in 120 patients with EH and in 29 normal controls were measured, then the echocardiography exami-
nation was performed to determine the left ventricular ejection fraction ( LVEF),left ventricular end-diastolic diameter(LVEDD) ,
left atrium(LLA) and left ventricular systolic diameter(LLVSDD). The correlation between plasma NT-proBNP with LVE and LVD
was analyzed. The diagnostic accuracy of NT-proBNP was analyzed by using receiver operating characteristic (ROC) curve. Results
There were no statistically significant differences in the aspects of age.sex and serum creatinine between the EH group and con-
trol group,but plasma NT-proBNP level of the former was significantly higher than that of the latter. The NT-proBNP level in the
patients with LVE was significantly higher than that in the patients with normal left ventricle(P<C0. 05). The NT-proBNP level in
the LVD patients was significantly higher than that in the patients with normal left ventricular function( P<C0. 05). The plasma NT-
p roBNP level was positively correlated with LA, LVEDD and LVSDD(r=0. 518,0. 58,0. 48, P<C0. 01) while negatively crrelated
with LVEF(r=—0.61,P<C0.01). The ROC curve showed that when the NT-proBNP was set at 380 pg/mlL, the sensitivity and
specificity of NT-proBNP for diagnosing LVE were 80. 6% and 72. 4% ; which for diagnosing LVD were 80. 8% and 77. 4% ,re-
spectively. Conclusion NT-proBNP is closely correlated with multiple ultrasonic indicators reflecting the left ventricular function
and its level can reliably reflect the left ventricular contraction function, which can serve as the marker for screening LVE and LVD
in the patients with EH.
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