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Application of plasma B-type natriuretic peptide in the clinical diagnosis and therapy
Huang Liangbin ,Mei Lifang ,Long Xin®
(General Hospital of Nantong Mining Company ,Chongqing 400802 ,China)
Abstract: Objective  To investigate the significance of plasma B-type natriuretic peptide (BNP) in the clinical diagnosis and
therapy of heart failure and dyspnea. Methods 65 cases of elderly patients with heart failure (NYHA [[, [l » [V),50 cases of
healthy controls(control group) ,8 cases of patients with cardiac dyspnea and 3 cases of patients with pulmonary dyspnea were en-
rolled and determined for the plasma BNP level by using SSJ-2 multifunctional immune detector(RUI-LLAI, Shenzhen). Patients with
heart failure were determined before and after treatment. Plasma BNP levels of each group,and plasma BNP levels of patients group
with heart failure before and after treatment were compared. Results Plasma BNP level of patients with heart failure was signifi-
cantly higher than control group(P<C0. 01). Plasma BNP level of patients with heart failure significantly decreased after treatment
(P<C0.01). There was statistical difference of plasma BNP level between patients with cardiac or pulmonary dyspnea. Conclusion
Plasma BNP level could be used for the NYHA diagnosis and classification of the patients with heart failure, for the judgment of
curative effect in patients with heart failure and for the differential diagnosis of acute dyspnea.
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