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Changes in N-terminal pro-B type natriuretic peptide concentrations in rheumatic mitral stenosis undergoing valve replacement
Guo Dawen ,Wang Bing ,Zhang Yinghui ,Shan Na ,Meng Dongya

(Department of Clinical Laboratory , The General Hospital of Shenyang Command ,Shenyang 110016 ,China)
Abstract: Objective To investigate the changes in NT-proBNP concentrations in rheumatic mitral stenosis undergoing valve re-
placement(VR)and the impact of the NT-proBNP concentrations on valve surgical outcome. Methods NT- proBNP assay was per-
formed with electrochemiluminescence in 42 patients with rheumatic mitral stenosis undergoing valve replacement before VR, 1,3,
12,30 d after VR. The correlations between preoperative NT-proBNP concentrations and the grade of heart function(NYHA) ,mi-
tral vavle area(MVA),left ventricular ejection fraction(LVEF)and atrial fibrillation were analyzed. Results The preoperative NT-
proBNP concentrations correlated closely to NYHA(r=0. 69, P<C0. 01) ,atrial fibrillation(+=0. 71, P<0. 01) ,MVA(»r=—0.48,P
<0.01)and LVEF(r=—0. 35,P<C0. 01). The NT- proBNP concentrations increased sharply to peak 1 day after VR,and then de-
creased gradually to approach the baseline from 3 days to 12 days and below the baseline 30 days after VR. NT-proBNP concentra-
tions of first day after operation and preparation were not associated with the time of stay in intensive care unit(ICU) ,hospital,ino-
tropic support. NT-proBNP concentrations of third days after operation showed a significant influence on the postoperative out-
come. Patients with postoperative NT-proBNP decreasing more than 50% from first day to third day showed a significant lower in-
cident of postoperative heart failure compared with patients with postoperative NT-proBNP decreasing less than 50 % (P<Z0. 01).
Conclusion Dynamic monitoring postoperative NT-proBNP concentrations is useful for evaluating heart function and surgical out-
come after valve replacement.
N-terminal pro-B type natriuretic peptide
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