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Relationship between plasma N-terminal pro brain natriuretic peptide, D-dimer
and inflammatory factors and prognosis in patients with severe pneumonia’
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(1. Department of Clinical Laboratory ,Lu'an Hospital Affiliated to Anhui
Medical University sLu’an s Anhui 237006 ,China ;2. Department of Laboratory Pathology s
the 72nd Army Hospital of PLA ,Xuchao,Huzhou ,Zhejiang 313000,China)
Abstract : Objective To investigate the relationship between the levels of N-terminal pro brain natriuretic
peptide(NT-proBNP) , D-dimer and inflammatory factors and prognosis in patients with severe pneumonia.
Methods A total of 104 patients with severe pneumonia who were treated in the hospital from January 2016
to December 2018 were selected as the severe pneumonia group. According to the 28 d prognosis,the patients
with severe pneumonia were divided into survival group(73 cases)and death group(31 cases). In addition, 100
patients with community-acquired pneumonia in the same period were selected as the general pneumonia
group.and 100 healthy volunteers in the same period were selected as the control group. The levels of NT-
proBNP,D-dimer,PCT,IL.-6 and hs-CRP were measured. Results The levels of NT-proBNP, D-dimer,PCT,
IL-6 ,hs-CRP,and APACHE 1l scores in severe pneumonia group were significantly higher than those in com-
mon pneumonia group and control group(P <C0. 05). The levels of NT-proBNP, D-dimer, PCT,IL-6, hs-CRP
and APACHE I scores in the death group were significantly higher than those in the survival group (P <<
0.05). The levels of NT-proBNP and D-dimer were positively correlated with PCT, IL-6, hs-CRP and A-
PACHE I scores (P <C0. 05). NT-proBNP and D-dimer were risk factors of death in patients with severe
pneumonia. Conclusion NT-proBNP and D-dimer are highly expressed in patients with severe pneumonia,and are

positively correlated with inflammatory factors, which are risk factors of death in patients with severe pneumonia.
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hs-CRP(mg/L) 18.3945.48 29.4648.94  6.402 0.000
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