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Prediction value of NT-proBNP for the mortality of the inpatients with acute exacerbation of chronic obstruc-
tive pulmonary disease HU Guo-ping, LI Yu-qun, WU Ze-long, et al. Department of Respiratory Medicine, the
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[ Abstract] Objective To investigate the prediction value of N-terminal pro-brain natriuretic protein ( NT-
proBNP) for the mortality of the inpatients with acute exacerbation of chronic obstructive pulmonary disease ( AECO-
PD).Methods The clinic data of 193 AECOPD patients whose values of NT-proBNP had been examined were collect-
ed. All the patients were divided into the survival group and the death group according to the survival status at the time
of discharge from the hospital. A receiver-operator-curve( ROC) analysis was used to determine the level of NT-proBNP
that discriminated survivors from non-survivors. Univariate analysis and multiple logistic regression analyses were used
to identify the risk factors of in-hospital mortality. Results During the patients’ hospitalization, 20 cases died and 173
cases survived. The death group had a higher level of NT-proBNP than the survival group [ (7 040 =10 150) pg/ml vs
(2 147 £4 774 ) pg/ml, P <0.001]. The area under the ROC curve for the NT-proBNP prediction of death was 0. 804
(95%CI; 0.730 ~0.879). The value of NT-proBNP discriminating survivors from non-survivors was 1 249.5 pg/ml,
with a sensitivity being 80. 0% and a specitity being 71. 1% . Univariate analysis showed that blood urea nitrogen
(BUN ) >7. 14 mmol/L, blood cell (WBC) =10 x 10°/L, NT-proBNP=1 249. 5 pg/ml, the propotion of neutro-
phils(N% ) =80% , body mass index( BMI) and the comorbidy of chronic heart failure were the risk factors of in-
hospital mortality. Multiple logistic regression analysis showed that N% > 80% ( OR =21.47.95% Cl =2.42 ~
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190.40) , NT-proBNP >1 249.5 pg/ml(OR =7.68, 95% CI =1. 72 ~34.38) and heart failure( OR =3.96, 95% CI =
1.02 ~15.40) were the independent risk factors of in-hospital mortality of AECOPD, and that increasing BMI was a

protective factor of in-hospital mortality of AECOPD. Conclusion The elevated level of NT-proBNP is a strongly in-

dependent risk factor of mortality in the AECOPD inpatients.
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a o we SR ONGR ma) (it (i) ot (O e i
TG 173 128.1+19.1 2147 +4774 92.1+39.8 48.5+33.9 91.9 £53.6 7.38+£0.06 52.0+20.9 21.88 +£3.67 6.41 £3.01
SET-8H 20 120.6 £29.0 7040 +10150 83.9+34.0 52.8 +21. 1 82.1+29.5 7.39£0.09 49.2+16.7 19.04 £2.85 8.49 £4.09
F/? - 2.366 13. 949 0. 001 0. 640 0.299 0. 144 0. 450 11. 148 7.942

P - 0. 126 0. 000 <0.001 0.425

0. 585 0. 705 0. 450 0. 001 0. 005

T : PaCO ( —SALIRIY ) 5 PaOy (S IE) 5% FEVI (Hi—F0 Iy SR T 40 B HED



HEIEARE 20174 9 H H10%  #9 I

2.2 AECOPD B HfEBEILT- A9 NT-BNP 7K V- Fl15Z2
R MRE I 2 AECOPD /3% BedET- 1y NT-
BNP /K -2 i RHAE , 26T T Ak 0. 804,95% w]
5 X [E]2 0. 730 ~0. 879 ; Hiill] AECOPD i {E B st
T-HJ NT-proBNP JK3FH 1 249. 5 pe/ml, HAHURRE N
80. 0% , 45 S K 71. 1% , Hirhr NT-proBNP 7K 3F- =
1249.5 pg/ml [ E 66 ], <1 249.5 pg/ml [¥]
& 127 o, WL,

1.0

AUC=0.804 .|95%CI : 0.730~0.879

0.8

0.6
i
i
0.4~
0.2
Lol | I I I i
0.0 02 0.4 0.6 0.8 1.0
1- FE SR
B 1 AECOPD # % [ 7.1t NT-proBNP & F 1 & % %
FRAE b 2 [H

2.3 AECOPD B# 1 BE AL T-f b K 2 1 5 K 2 43
Br WFSR R, ML BUN >7. 14 mmol/L, [ 4 ffd it
=10 x 109/L,NT—pI‘OBNP21 249.5 pg/ml, &0
WIREAAAIAE, 4210 b PRk 4 i L 151 = 80% 2 &
FAEBEAE T fa e K 2%, BMIL 32 i B st T
I PRAPPER 3R 5 S8 B ARIE M) RR S AT
FENf AR e Lo e IR A B B R 3 M i < o
Mras RS BT oo, Wk 2,
%2 AECOPD 2# R AT A E XM

BHEHEAMERIn(%)]

K% B AFIm g SET- B RR p
(S 0.321

59 10 9(90.0) 1(10.0) !

60 ~69 33 32(97.0)  1(3.0) (0.0(2)'3295)

70 ~79 81 74(91.4) 7(8.6) (oiog'fg.m

1.62
80 ~89 59 50(8.7) 9015.3) o 18- % 40)
=90 10 8(80.0) 2(20.0) e )

- 835 -

k2
ES B fEim g SET- B RR P
BMI(kg/m?) 0. 001
~17.9 38 28(73.7) 10(26.3) 1
18 ~23.9 105 96(9L4) 9(8.6) 18!2(6) )
2 ~ 50 49(98.0) 12.0) (g o) 08 )
Pl 0.618
=7.35 153 138(90.2) 15(9.8) 1
~7.35 40 35(87.5) 5(12.5) 131
: ' g (0.45 ~3.86)
PaCO,( mmHg) 0.073
<50 mmHg 139 128(92.1) 11(7.9) 1
=50 mmH 54 45(83.3) 9(16.7) 2.33
= g > - (0.91 ~5.98)
PaO,( mmHg) 0. 056
=60 170 155(91.2) 15(8.8) 1
<60 23 18(78.3) 5CLT) 9§~~8§ &)
BUN( mmol/L) 0.012
~7.14 134 125(93.3) 9(6.7) 1
7.14 - 59 48(8L.4) 11(18.6) o8 16)
NT-ProBNP( pg/ml) 0. 000
<1249.5 mg/l. 127 123(96.9) 4(3.1) 1
12405 mg/l. 66 50(75.8) 16(24.2) (5 zi'fg 32)
% FEV 0.269
80 - 18 18(100.0) 0(0.0)
50 ~80 76 66(86.8) 10(13.2) 1
30 ~50 75 66(88.0) 9(12.0) &% %)
~30 24 23(95.8) 1(42) 02223 )
2 x 10%/1) 0.033
<10 x 10%/1, 128 119(93.0) 9(7.0) 1
=10 x10%/L 66 54(83.1) 11(16.9) (1.5421262. 88)
v 20 U1 0. 000
<80 106 105(99.1) 1(0.9) 1
29.34
=80 87 68(78.2) 19(21.8) (3 g1 334 2)

2.4 AECOPD BEM AT fak AR Z Rt
1 AECOPD 835 4E: Be JE T @ I A 3 A9 B IR R 20 A
H P <0.05 #Y PR 4B AN A Logistic [91)9 534, 45
SRIE IR NT-proBNP=1 249. 5 pg/ml( OR =7. 68 ,95%
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95% CI for EXP(B)

% B SE Wald P Exp(B)

Lower Upper
BMI -1.611 0. 582 7. 667 0. 006 0.20 0. 064 0. 625
FE L R () 1.375 0. 694 3.929 0. 047 3.96 1.02 15. 40
FI 44 (10 x 107 /L) -0.284 0. 649 0.192 0. 662 0.75 0.21 2.68
BUN( >70. 14 mmol/L) 0.218 0. 740 0. 087 0.768 1.24 0.29 5.299
NT-proBNP( =1 249. 5 pg/ml) 2.039 0.764 7.115 0. 008 7.68 1.72 34.38
RN 43 L ( =80% ) 3. 066 1.114 7.582 0. 006 21.47 2.42 190. 40
Pa0, ( <60 mmHg) 1.180 0. 800 2.178 0. 140 3.26 0.68 15. 60
PCO, ( =50 mmHg) 0.227 0. 629 0. 131 0.718 1.26 0.37 4.31
B IhREIRE () -0.235 0.920 0. 065 0.799 0.79 0.13 4.796
Constant -5.270 1.322 15. 888 0. 000 0.01
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