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Value of N-terminal pro-B-type natriuretic peptide combined with
echocardiogram in evaluation of prognosis in patients with
acute pulmonary embolism

Hui Xu?, Yuan-yuan Li*, Yi-min Mao?
(1. Department of Respirology, the First Affiliated Hospital of Nanyang Medical College, Nanyang,
Henan 473058, China; 2. Department of Respirology, the First Affiliated Hospital of Henan
University of Science and Technology, Luoyang, Henan 471003, China)

Abstract: Objective To explore the value of N-terminal pro-B-type natriuretic peptide (NT-proBNP) combined
with echocardiogram in the evaluation of prognosis in patients with acute pulmonary embolism (APE). Methods One
hundred and thirty-five patients with APE admitted to the First Affiliated Hospital of Henan University of Science
and Technology from 2010 to 2014 were retrospectively analyzed. All APE patients were divided into normal right
ventricular function group (71 cases) and right ventricular dysfunction group (64 cases) according to echocardiographic
results, and into favorable prognosis group (81 cases) and poor prognosis group (54 cases) according to whether there
was occurrence of main adverse events. The NT-proBNP and other clinical indexes were analyzed statistically to
obtain the factors influencing the prognosis of APE patients. Results The rates of adverse events and death in the
right ventricular dysfunction group were higher than those in the normal right ventricular function group (P < 0.05).
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Compared with the normal group, the levels of NT-proBNP, cTnl and PaO, in the right ventricular dysfunction group

increased (P < 0.05). The levels of NT-proBNP and cTnl in the poor prognosis group were higher than those in the

favorable prognosis group (P < 0.05). Logistic regression analysis showed that right ventricular dysfunction, NT -

proBNP, cTnl and history of deep vein thrombosis were related to poor prognosis of inhospital patients (OR = 8.503,
5.474, 5.418 and 5.084 respectively). Conlusions NT -proBNP and right ventricular dysfunction are positively
correlated, both are the independent predictors of prognosis of APE patients, and the combination of the two has

greater value in assessment of patients’ prognosis.
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