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The application of the NT-ProBNP on diagnosis and treatment of the cardiogenic and the non-cardiac dyspnea WANG
Xi-hui , ZHOU Qiong-xian, XUE Cheng ( Department of Clinical Laboratory, Chongzhou People’ s Hospital
Chongzhou,Sichuan 611230 ,China)

[Abstract] Objective

of the cardiogenic and the non-cardiac dyspnea. Methods

The investigate the N-terminal pro-brain natriuretic peptide(NT-ProBNP) on diagnosis
We used the N terminal brain sodium peptide multi-purpose
immunity instrumentation of Swiss Lai bio-engineering (Shenzhen) limited company to examine the concentration lev-
els of NT-ProBNP in the human whole blood, the blood serum and the blood plasma. Results

of NT-ProBNP in the blood was significant on the assessment of efficacy,therapeutic scheme, prognosis and differen-

The concentration level
tial diagnosis. Conclusion The concentration level of NT-ProBNP has the differential diagnosis value on the cardio-
genic and the non-cardiac dyspnea ,and the concentration level of NT-ProBNP has the correlation with the severity of
cardiac failure , which is significant of scanning,early diagnosis,assessment ,treatment of the cardiac failure, and mo-

nitoring of the patients with HF,and it has important clinical value.
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