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Clinical Studies of NT-proBNP in the Prognosis of Chinese Patients with IPAH
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Hospital & National center for Cardiovascular disease, Peking Union Medical College & Chinese Academy of Medical Science, Beijing, China,
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[Abstract] Objective To evaluate the prognosis value of N-terminal (NT)-pro-brain natriuretic peptide (BNP) levels in idiopathic pulmonary
arterial hypertension. Methods IPAH patients who were referred between Sep 2006 and Aug 2011 in attending hospitals were analyzed. NT-pro-
BNP levels were measured in each patient at baseline. All the patients were followed up from Jun 2013 to Dec 2013. The primary endpoints were
death and therapy medicine. Results In a mean follow-up period of 2.46+1.26 years, 23 patients died, and 87 patients survived. Plasma NT-proBNP
level was correlated with WHO functional class, mPAP, CI and PVR. Receiver operating characteristic analysis identified>480pg/ml as the best
NT-proBNP threshold predicting fatal outcome for the study (sensitivity=87.0%, specificity=62.1%). Kaplan-Meier survival analysis showed that
there was significant difference between higher NT-proBNP group and lower group (Log-rank test, P=0.02). Conclusions Plasma NT-proBNP is an
independence risk factor for prognosis in patients with IPAH.
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