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Abstract:Objective To investigate the level of N-terminal pro-brain natriuretic peptide (NT-proBNP) in
the apparently healthy Tibetan population in chengdu area. Methods A total of 425 Tibetans in Chengdu who
received physical examinations at the Tibet Chengdu Office Hospital, West China Hospital of Sichuan Univer-
sity from September to December 2019 were selected as the observation group,and 422 Han populations in
Chengdu who received physical examinations during the same period were selected as the control group. The
rank sum test was used to compare the NT-proBNP levels of different genders and ages in the two groups. Re-
sults The NT-proBNP level of the observation group was 65. 23(35.39,118. 60)ng/L,which was higher than
26.52(10. 44,52. 85)ng/L of the control group, the difference was statistically significant (P <C0. 05). The
NT-proBNP level of women in the observation group was 86. 13(53. 04,155. 70)ng/L,which was higher than
45.21 (22.21,75.92) ng/L of men, the difference was statistically significant (P <C0. 05). Conclusion The
level of NT-proBNP in the apparently healthy Tibetan population in Chengdu is significantly higher than that
in the apparently healthy Han population han population,and the level of NT-proBNP in female in the appar-
ently healthy Tibetan population is higher than that in male. It is recommended to establish an appropriate ref-

erence range for the apparently healthy Tibetans. If using the manufacturer’'s recommended reference range to
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assess cardiac function,attention should be paid to combining its clinical manifestations and imaging data.
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