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Clinical study on the application of ratio of serum N-terminal pro-brain natriuretic peptide and ChE in patients with sepsis”
NIU Fang ,SONG Rong” ,2YANG Jing ,MA Jianhua ,CHEN Kangkang
(Intensive Care Unit sthe Fifth Hospital of Chinese PLA ,Yinchuan . Ningzia 750004 ,China)
Abstract; Objective To investigate the clinical value of ratio of serum N-terminal pro-brain natriuretic peptide (NT-proBNP)
and acetylcholinesterase(ChE)in evaluating the severity and prognosis of patients with sepsis. Methods A total of 107 ICU patients
with sepsis within 24 hours were evaluated by acute physiology and chronic health evaluation ][] (APACHE]] ) ,at the same time se-
rum concentrations of NT-proBNPand ChE were detected,according to the patient’s condition, 107 patients were divided into mild
sepsis group(group C) ,severe and shock sepsis group(group S) , the correlations of NT-proBNP,ChE,NT-proBNP/ChE, APACHE
The ChE,NT proBNP/ChE, APACHE]] score between death and sur-

vival patients in group S had significant differences(P<C0. 05) ,but there were no significant differences in group C(P>>0. 05). Bina-

Il score and prognosis in patients were analyzed. Results

ry logistic regression analysis showed APACHE [ score, ChE,NT-proBNP/ChE in group S had correlation with prognosis of pa-

tients (P<C0. 05) ,and NT-proBNPin group S had no correlation with prognosis of patients(P>>0. 05). The indexes and prognosis in

group C showed no correlation(P>>0. 05). Conclusion NT-proBNP/ChE score has a certain application value for assessing the se-

verity and prognosis of patients with severe sepsis. It could be used as a predictor for clinical treatment and provide some guidance.
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