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[ Abstract] Objective To investigate the effect of plasma amino-terminal pro-brain natriuretic peptide ( NT-
proBNP) levels on the prognosis of patients with advanced non-small cell lung cancer(NSCLC). Methods The clinical
data of 128 patients with advanced NSCLC who were admitted to Laiyang Central Hospital of Yantai City from January
2013 to June 2016 were retrospectively collected. The survival curve of the patients was plotted by Kaplan-Meier method,
and the survival prognoses of the patients under different stratifications were compared[ the NT-proBNP >654. 5 ng/L
group vs the NT-proBNP<654. 5 ng/L group; the Cyfra21-1 >3.5 pg/L group vs the Cyfra21-1<3.5 pg/L group;
the stage IIB group vs the stage IV group; the chronic obstructive pulmonary disease( COPD) group vs the non-COPD
group; the pleural effusion group vs the non-pleural effusion group ]. Cox regression analysis was used to explore the
risk factors affecting the survival and prognosis of the patients with advanced NSCLC. The clinical data were compared
between the NT-proBNP >654. 5 ng/L group and the NT-proBNP <654. 5 ng/L group. Results The 5-year overall
survival rate of the patients with advanced NSCLC in this study was 7. 81% . The results of Kaplan-Meier survival curve
analysis showed that the NSCLC patients with NT-proBNP >654. 5 ng/L, the NSCLC patients with Cyfra21-1 >3.5 pg/L,
the NSCLC patients with International Association for the Study of Lung Cancer(IASLC) stage IV, the NSCLC patients
complicated with COPD and the NSCLC patients complicated with pleural effusion had worse survival prognosis(P <0.05).



RSB 202248 31 #515% 3

- 239 -

The results of Cox regression analysis showed that the pathological type of adenocarcinoma( HR =1.872), IASLC stage IV
(HR =2.910), and higher NT-proBNP level (HR =1.945) were the independent risk factors affecting the survival and
prognosis of the NSCLC patients( P <0.05). Compared with the NT-proBNP<654. 5 ng/L group, the NT-proBNP >

654.5 ng/L group had higher body mass index(BMI) , triglyceride and serum creatinine levels, and the differences were

statistically significant(P <0.05). Conclusion Higher NT-proBNP levels may be an independent risk factor affecting

the survival and prognosis of patients with advanced NSCLC, which deserves the attention of clinicians.
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