Y& %%
I IS 2015 4 30 % 55 9 MRS 207 4 inese Circulation Journal,, September,2015,Vol. 30 No.9 (Serial No.207
P EAE P 45 2015 4F 9 H 45 30 £ 45 9 WIS 207 1] )Ch Circul 1,8 ber,20 1. 30 No.9 (Serial No.207 ) 859

DREBRIE R E CME AR I EF MK EEH STEXRBFR

GER, Tak, Him, £KE, ATm, 2nE

wE

H ) B B BN (BNP ) ASFFE R BR 5 5 O il &2 95 e AN [l s 1] s 148 4k, 4595 BNP 2K
(ARSI A TS 156 R o

5 K 60 191 R U IR BRSSO A 25 G BIZ . 3 hy 12~24 h BYIAE BNP KF-, AR$E MG BNP /K 40K 3
2, A4l 166 RO HRIEEIZ] . 3 h, 12~24 h I3 BNP /KF—H <200 pg/ml (855 B 41 22 6. A0k
IREENJT 3 h Al 12~24 h BNP /K587 8, H—1 >200 pg/ml BE 5 C 20 22 6. RO 35805 3 h #1 12~24 h
BNP KHEEE T, 0 12~24 h 45 3 h BEREARAY R . — 4138k 6 1~ H .

SR BT 6 N H, A4UBRF TS, BABRELT 114, CHBRENT3H, AHBRE 6 MALEGEETB
41( x’=11.337, P=0.001), A 411 C 416 HEFRES L8 X ( x°=2.330, P=0.127), B 475 C 41E
FERFFR( x*=7.435, P=0.006 ).

S50 O MERRAS O A S5 R 5 B T I BNP KPR, SR B M BLOIIREA S, BURAR. H T
HRHEMBUG, AT BRI MR O IIREA 4, AR, MO RS A I IR
SEBEIA O B RRIENIK s (O T30 s S I K LS

Relationship Between Plasma Level of B—type Natriuretic Peptide and Prognosis in Patients of Sudden
Cardiac Arrest With Successful Cardiopulmonary Resuscitation

CAO Zhi-min, YU Hai-xia, TAN Li-duan, REN Chang-an, LIU Qiao-li, CHENG Rui-nian.

Department of Emergency, Chengde City Central Hospital, Chengde (067000), Hebei, China

Corresponding Author: CHENG Rui-nian, Email: chengruiniancd120@163.com

Abstract

Objective: To explore the relationship between plasma level of B-type natriuretic peptide (BNP) and short term prognosis
in patients of sudden cardiac arrest with successful cardiopulmonary resuscitation (CPR).

Methods:A total of 60 relevant patients were divided into 3 groups based on their plasma levels of BNP. Group A, the
patients with plasma level of BNP < 200 pg/ml at immediately, 3 hours and 12-24 hours after CPR, n=16. Group B,
the patients with consistently increased BNP and at 3 hours, 12-24 hours after CPR and the BNP level > 200 pg/ml ,
n=22. Group C, the patients with obviously increased BNP at 3 hours after CPR, while at 12-24 hours after CPR, BNP
level decreased to lower than 3 hours level, n=22. All patients were followed-up for 6 months to compare the mortality
incidence among different groups.

Results: There was no patient died in Group A, the mortality incidence in Group B was 11 and in Group C was 3.
The 6 months survival rate in Group A was higher than that in Group B (x> = 11.337, P=0.001), the survival rates were
similar between Group A and Group C (x> = 2.330, P=0.127), and the survival rate in Group B was lower than that in
Group C (x*=7.435, P=0.006).

Conclusion: Consistently increased plasma level of BNP may imply heart failure in patients of sudden cardiac arrest with

successful CPR, those patients could have poor short term prognosis. It is critical to improve the cardiac function and increase
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the important organ infusion to make better recent clinical prognosis.

Key words Cardiopulmonary resuscitation; B type natriuretic peptide; Heart failure; Recent clinical prognosis

D A i, e —rE s, S
FhOER W AT RESE L ODIREAR S, XD E SR
R —Fh R, BP B BUF|ENAK (BNP), BNP il
SRR FEIEVER, BT LA O S Tt o 3T
WA 0 S R A DG IR F R ST Ok i, A WFST
FO, M35 BNP KA AR 47 5 S0 O I EAS 42 1)
FREE P AR A 0 I B 52 il 2 5 1
FBE ) BNP 7K B9 98 R R A O J7 3538 1 K
e, AR SRR RIS . AAUFE S I TE
O R B A2 00 il 52 95 BT 5 BB LT BNP K AN [R]
A AR, BRT SIS o6 2, PR I
5 BNP K- 300 O HE R 45500 lili 52 95 i ) I R 3 3
TS B R E

1 BREHZE

X4 :2012-02 Z 2014-01 TP 202 R0 O e B
PO IR . 3L 60 1, R4 SRS
AN[FIES ] IR BNPZKSE T s AR50 A B FIC =4,
A6 A O IR NINERIZ] . 3 h, 12~24 h
MLY% BNP 7K F— B <200 pe/ml B85 B 26 22 1]
KO E IR 3 h Fl 12~24 h [iL# BNP /KF4E
22 ThE, H—TH >200 pe/ml 10 4H 22 il K
O TR IS 3 h Fl 12~24 h I BNP /K F44:
THEE, (H 12~24 h %5 3 h I FEARAY R . AASRE:
KA DIEREAER >18 A%, T B O H
B HEBRPRUE: BRAA T E O RE R . )
B v S A AR . ORI 5 O I SR 5 1) A
B, FABRE-BERZERTGRIFEEL (K1),
HA A

S REE—RRRE S xxs)

(Chinese Circulation Journal, 2015,30:859.)

WEIR O IR BRASE  Wb R v AR R it + e
W B RS (AR U L o il 52 3 ST il ) L AR it . PR
2 A EMEIARE . E LR AR HERRE (2010 [
Bl &2 95 5 0 A8 SR B ) 35 7. 2 WL
BRBRIES , SLEDE TR O R . RUEE
JeERAERE BT, (R A EE ST ks E . R 52y
Y. HhBREGE,

D7k M BNP ZKSEAGIIRE < 40 B GO il &2
TREREEITNINEENZ] . 3 h, 12~24 h ANEE K
2 ml, JUEMLE BNP K- AR I3 BNP K F- 1
AT dls, HAEEYIREY 6 A, K
HBETE 6 DA 55005 75 KU 1 3 A0 S 1R
FEH

Giit2F 5 ve: K SPSS19.0 G #4443 By,
DIFSEL + FRifEZE (x+s) FoRTHETORE, RAHE
RO T AL VB A, SR E W R
B 7 2257 T EA T2 N 85 A=A it 26 R FH Kaplan—
Meier W52 1], Ho g 4 18] A= A7 300 0 22 5%k Log-
rank B JPAG I, PEAL IfL 3% BNP 7K S X B U5 19
0 A48 % FH 22 R 2% Cox [ ALY . P<0.05 Jy 2%
SAEGIEE X

2 R

FHBF O AINERIZ] . 3h, 12~24 h IfiL
I BNP ZKF-Hf (46 2) « AR[EIEHE £ 0L BNP KSF
Feis: AL B, C =40l 5515 3 h #1 12~24 h
M3 BNP AKX F O o5 o 5 B Z), B 410
Jili & IR BN 5 12~24 h L BNP /K 3 F 0 il &2
TG 3h (P<0.05), 1A, C4l 12~24 h IfiL
1 BNP KT 3 h , ZRESGH¥E X
(P ¥J<0.05). AHI[m] B[] g5 AN W] 26 8] o4 o0

my Ea TR MR OBESETE  BEER BB (A s : S
-7 (£)  (%/®)  (min)  kENEmn g wom) I RIE I ZI& 4 E kLR RS i
A¥H 16 5363+6.16 6/10 631158 883+2.25 5/11 N Ve b .

B4l 22 5859+7.80 12/10 655+1.77 757+1.14 913 X, LIS )E 3 h B UM C 41T BNP
C# 22 57.09+738 814  750+195  839+191 12/10 IKERET AL (P<0.05), ZRE5HE
PE - 0.118 0.410 0.092 0.094 0.345

JEABACHERMINGRZ. 3 h. 12~24 h 7& BNP KE—H& <200 pg/ml #

X, 5 B A C A MG BNP K27 50T

BE, BAAOHERMIG 3 h 7 12~24 h BNP KEHEFA S, BE—E >200 pg/ml
HEE, CHAUIERMING 3 h 70 12~24 h BNP KEHEF S, 812~24 h# 3 h
RN ESE, - &

S (P>0.05) 5 Dl SR INE 12~24 h B
A C 4L BNP K3 T A 41, ¢4l



¥ & 1% 3% 4 &

TP EEFR e 2015 4F 9 H 55 30 %5 4 9 WSS 207 ] ) Chinese Circulation Journal , September,2015,Vol. 30 No.9 ( Serial No.207 ) 861

i BNP K5 B UM%, 2R a5EI#EX (P

<0.05 ).

= 4B B A 5B T S R B B i8] A L B B SRk
KERIEEE( pg/ml, Xx5)
H3 B BZl 3h

12~24 h

A% 16  37.313+18.916 123.062+41.164" 66.688 +31.037"*
B4 22  41.227+16.724 507.364 +278.678 * 887.864 +429.048" “*
C#l 22  43.318+25.654 521.046+150.143 * 220.546+99.489 “**

F. BAERS CHEFINEEIZIE *P<0.05, 5 HEHMINGE 3 h L
4 P<0.05; 5tEE 8 S A A P<0.05, 5iEEN[E A B At P<0.05, £
ERE

If3% BNP /K-FHBERRIER (K1)« BV
61 H, AMLEHETIWT, BAHBRET 114, C
HEBFIET 3 41, Hh 10 st T Stko )1 Eil, 3
BIFEF PR SEFE, 1 BIFEFIFR i, A 4B #H 6
MHEFREST BY ( x’=11.337 P=0.001), A4
FCH 6 MNAEMFRER TG FEX ((x*=2.330
P=0.127), B 417 RE: C HAELFHRAM ( x°=7.435
P=0.006 ),

1.0 T
B T .
L, La
08F 3
T
=& L T
o 0.6 .
It _—~A% =
+ ~.B4 *
B 04r ~CH
B -+ AR - MK
* B4H - ik
0.2 A CH -k
0 50 100 150 200
EHFNE(X )

K. BT T R A
= B BRIMHARRA KT EENEFME

Lol A 95 BN S5 IR BNP 7K 1 o Fi ) £ 2%
Ja M ETEAS (2 3) « B0l I8 Kt T 20 AH 6
ISR AL R A 6 R 2 12~24 h I 3E BNP K51 A
Cox XU HLBIRETRL, £5 H 1M % BNP /K2 B & il
FSp L RVAS

DIERME B E OISR I R E TSk EE

3 g

1988 4F, A3 N MK Il ke 30— A e S
FRARGE Y 32 Ik, X P 32 Jk S 4 R Ik 5 0% Ak B
Z—, W BNP, ERAEMEFERFETLE., &
A SR, BT ERESK IR, BNP R
WG, ARG R IR, I P BNP AKE TR .
BNP 3 1 41 il o R PR32 0 43, B0 R 2R — i
BRI R - RS, WmR AR FIR
AR, AT 800 0 5 G 0 BNP 2 i,
O IR, THE R S AL 20 R S R
FEG I, PR I 30 4 f Bk B 22 1 F 52 4 BNP i
DB R EE N AR — LER
SIYISEEGAR I s, R R GO kA L R ST
RIS T B 55, T 5 KD A0 & ik 1. BNP 7K
W, RBLOBIE R RINE, B M BNP K2
SRR, 7ROl A IR R S 3 B U T
., FEEJE 3 h, I BNP Kk 5, =
JE BN R, X R D IR SR AR, il T
M—FFHEE, DLREFOEREEIE R OREAR S,
DR, ERESK 3TN, fF BNP G, RS
WIHEREC, ML H BNP ACEHLE F b O iR 5
WG, BB RE MO EEAN S, MiE
BNP /K-S AN &, EAR KRR b2 35 i
IR UG U BET, &0 IR s
B LT BNP /K- 1828 A6 -5 30T 390 I PR 3900 A A 5%
P, IR B AR

ATRISAG I 1Ol A2 A B ) i A AN ] s ] o
i BNP K-, HAR R M3 BNP A B A8 b i 1740
A, FEOIMEHRRINEENZ], 4 EF T BNP K
VI B AR, OMEIRRINERIZ], 3 h, 12~24
h, A 413 BNP K¥-—H <200 pg/ml; 7EC il 75
WG 3 h, B 4LEE MG BNP AKEHG TR, I H.
BRI RS, TOME IR 12~24 h B8 T+
s T C AR E IS BNP AKCSETE OIS NG 3
h AT, 5 BUIRRE, ZJaA TR, e

BIRRINJE 12~24 h 8 3 h i A%, B
Vg4 6 N HMBET-IE EoR, ik

T rEE EEARH(B) #EIR (Sx)  Wald P tEXERE 95% S5 X FErT NS 1Y 2

B A A 0.002 0001 10972  0.001 1.002 1.001~1.003 IR LTS BNE ! <200‘pg/ml
Rigs ~0.178 0653 0075 0785  0.837 0.232~3.010 P BB T A Bt 5 GO i i I S I
RSB 1.271 0723 3088 0079  3.565 0.864~14.714 ot v =
= R M -0.421 0624 0456 0500  0.656 0.193~2.229 BPZI. 3 h. 12~24 h Jil fiF BNP /K- 52
R 7% -0.857 0948 0816 0366 0424 0.066~2.724 eI E P R FE TSR 22 miyE
BmE 0.316 0864 0134 0714 1372 0.252~7.464 o

Fi 0.077 0540 0021 088  0.925 0.321~2.668 BNP K- R T, S 0T B R i




¥ & 1 3% 4 &

862 Hh EEFR AL 2015 4F 9 A 56 30 % 45 9 WICEEE 207 1 ) Chinese Circulation Journal , September,2015,Vol. 30 No.9 ( Serial No.207 )

FiJ5 AR T L3 BNP ZKSF-— B <200 pg/ml 1575 il
525, (HREANN T BNP KPR T i 3 i
JEEF . XA, DI IR, B O NN
1, ZEEESK I3, BNP USRI, HTOMEEAR
4, EOEHNMAAE TR, Ot $807
T, B A S UG, ARG N T A A R
Fr=iE L I —BERRARAT (ATP) BY& K, A h
FI¥E N K ATP 98/ ik — 25 e 7.0 ) 350, I
5 BNP AKCFHEEL T, B BB ER, T .0
I HIET- %, CABELAOME I 3 h il
i BNP AT TH R, ZIEEIR NS, R0
2 NE 12~24 h [EE R AKX RERTE
O E ke, PO/ H . OB —E
T, BERBLLIIREAR S, I3E BNP /KA LY
(TG o 1T BNP 380 A 400 470 AR 9 2R e s i £ 53
Wh, R FIER, W T DR o, R RERK )
WAL, B T DR IR B SRR Th AR, Tk T
OIIRE, BT EEMER P T EREK )
WA, BNP &R, Afgsgm, FrLlfg BNP K
BT R DI SRR R RO I RE
REIUGE, RGBT, R
ARG LE AR WO BRIRIE R R, B
DO NG, 2B D IIREA 4,
XHF, ML BNP A2 AN T, I ELREE il
5295 5 B ) A AR S AR AR, I BNP 7K
IS SUAE S BEN TGSV , TamED Y
HHLBE SR, DM 55 E R4, BNP JF
IS, XAE—E R BT Ak I REA 4 (H
Bl BRI A AE O IIRERE, LG BNP /KL 2
A RBE, WR ML BNP K AR R 2T, HiR
FHRAWEME, OREAEE—2mE, kKL
A3 3k I 5 BNP ZKSF-, T O T BEAS 4 A
JE, KBRS 4, il B E R i A5 2 ik
M, ATLATRG 2R AR T RE s, MO IR R E

AR B ™ O ABFgEd, PRI BRI R
DL G 75 5 0 B, I35 BNP /K -HFEETH
1 6 N H A AFR B AL T M3 BNP AKF—H/
T 200 pg/ml S0l 525 3 h Fl 12~24 h 13
BNP KPR THE A 12~24 h &8 3 h ISR
Cox AU EL A1 43 BT /s, PO R B 45 1 g o il A2
e, BE LG BNP K742 Ak Al Ak O il 52 75 i
H U — ST &

[1] Friedl W, Mair J, Thomas S, et al. Relatlonship between natriuretic
peptide and hemodynamics in patients heart failure at rest and after
ergometrie exercise. Clin Chim Acta, 1999, 281 :121-126.

[2] Bettencourt P, Ferreira A, Dias P, et al. Evaluatiorof brain
natriuretic peptide in the diagnosis of heart failure. Candiology, 2000,
93: 19-25.

[3] Koglin J, Pehlivali S, Schwaiblmair M, et al. Role of brain
natriuretiin risk stratification of patients with congestive heart failure.
J Am Coll Cardiol, 2001, 38: 1934-1941.

4] SUNER, Ei, IMEX, S NS AU R S S
Pt )1 58 B F MR B 125 K R RS . b E R R
2009, 155: 32-35.

[5] X, ORBEZR, SOk, B BVBAIR IR EOH B SE k. O LA 2
HERE . 2009, 30: 89-91.

[6] Li X, LiP J, He YF, et al. Effects of short—actingbeta—adrenergie
blocker on B-type natriuretic pepfide atearly stage of postresusci,
ration in rabbits. Chin Med J, 2006, 119: 864-867.

(71 BT, BRERIE, SRME, SF. B BRGSO ) e IR
FOERTIAE . A AR L 2008, 152: 263-266.

(8]  Fdrem, a4k, AR, & OIWE IR AN I B B IR IKAY
AR I RS T SRR L 2009, 29: 63-65.

[9] Felker GM, Petersen JW, Mark DB. Natriuretic pepfides in the
diagnosis and managementofheart failure. CMAJ, 2009, 176: 611-
617.

[10]  See R, de Lemos JA. Current status of risk stratification methods in

acute coronary syndromes. Curt Cardiol Rep, 2009, 8: 282-288.

(ks H B < 2015-02-26 )
(it 7 SCH)



