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Study on correlation between serum NT-proBNP level and metabolic syndrome
ZHAO Shasha , DONG Biao ,WU Shi fang ,ZHANG Fei fei ,ZHANG Jingyi ,ZHANG Xinyun ,GAO Jingli*
(Department of ICU,Kailuan General Hospital , Thangshan, Hebei 063000, China)

Abstract; Objective To explore the relationship between serum N-terminal pro-brain natriuretic peptide(NT-proBNP)and met-
abolic syndrome(MS). Methods Sixty cases of MS in the endocrinology outpatients department of our hospital were selected as the
MS group and contemporaneous 50 individuals undergoing the physical examination were selected as the healthy control group. The
serum NT-proBNP level was measured by the electrochemical luminescence method. Results The serum NT-proBNP level was
[(112.6=%18. 6)pg/mL]Jin the MS group,which was significantly higher than[ (80. 3=45. 7) pg/mL] in the healthy control group,
the difference was statistically significant(P<C0. 05). Serum NT-proBNP level was positively correlated with venous fasting plasma
glucose(FPG) , waist to hip ratio(WHR) ,SBP and TG(r=0. 710,0. 626,0. 595,0. 595, P<C0. 05) ; serum NT-proBNP level was
negatively correlated with high density lipoprotein cholesterol(HDL-C,r= —0. 739, P<C0. 05). Conclusion ~Serum NT-proBNP is
closely related to MS,and serum NT-proBNP level can be used as one of the markers to assess the early prevention of MS high risk
factors.
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