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Clinical application and evaluation of N-terminal pro-Brain natriuretic peptide quantitative detection
in heart failure laboratory diagnosis
Ma Jinhong ,Jiang Qingbo
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of Suzhou University ,Changzhou, Jiangsu 213003 ,China)

Abstract: Objective To evaluate the diagnostic value of N-terminal pro-Brain natriuretic peptide(NT-proBNP) quantitative de-
tection for heart failure,and analyze the relationship between plasma NT-proBNP and heart function. Methods 139 patients with
heant failare and to health controls were studied. The levels of NT-proBNP were determinated by immunochromatographic assay.
Results Receiver operator characteristic curve(ROC) showed that area under curve(AUC) was 0. 860 (P<C0. 01) ;and 309. 4 pg/
mL was the best cutoff for diagnosing heart failure with 76. 0% sensitivity and 90. 0% specificity, and positive likelihood ratio
(PLR) was 7. 60. NT-proBNP significantly increases in heart failure patients,and had significance comparing healthy controls(P<C
0.01). NT-proBNP level was elevated with increment of NYHA categorization(P<C0. 01). Conclusion Plasma levels of NT-proB-
NP are closely related to the severity of heart failure and could serve as a biochemical marker for assessing the caridiac function.
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