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Predictive value of NT-proBNP in volume responsiveness of patients with septic shock
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WANG Jipeng ZWANG Jianing
Department of Emergency ,Second Affiliated Hospital of Air Force Military
Medical University s Xi'an s Shaanzi 710038 ,China

Abstract: Objective To explore the predictive value of N-terminal brain natriuretic peptide precursor
(NT-proBNP) on the volume reactivity in the patients with septic shock. Methods A total of 76 patients with
septic shock admitted to the intensive care unit (ICU) of this hospital from May 2019 to April 2021 were se-
lected and divided into the volumetric response group (R group, ACO=15%,43 cases) and the volumetric
non-response group (NR group, ACO<(15% ,33 cases) according to the changes of cardiac output (ACO) be-
fore and after volume resuscitation. The hemodynamic parameters before and after volume resuscitation in the
two groups were monitored by PICCO. The hemodynamic parameters,inferior vena cava respiratory variability
index (IVC-RVD , NT-proBNP level and their change values before and after volume resuscitation were ob-
served in the two groups,and their correlation with ACO was analyzed. The receiver operating characteristic
(ROC) curve was drawn to analyze the predictive value of NT-proBNP in the volume responsiveness of the
patients with septic shock. Results Before volume recovery,Dmax and Dmin in the R group were smaller than
those in the NR group,the NT-proBNP level was lower than that in the NR group,and IVC-RVI was higher
than that in the NR group (P <C0. 05). After volume recovery,CO and IVC-RVI in the R group were higher
than those in the NR group,while Dmax,Dmin and NT-proBNP in the R group were lower than those in the
NR group (P<C0. 05). ACO in the R group was higher than that in the NR group, ANT-proBNP was lower
than that in the NR group (P <C0. 05). Before volume recovery, MAP, HR,CVP and EVLWI had no correla-
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tion with ACO (P>>0. 05) ; Dmax, Dmin and NT-proBNP were negatively correlated with ACO, while IVC-
RVI was positively correlated with ACO (P<C0. 05). The area under the ROC curve (AUC ) of IVC-RVI for
predicting the volume reactivity was 0. 928, the optimal critical value was 48. 2% , the sensitivity was 88. 6% ,
and the specificity was 90. 3%. AUC of NT-proBNP for predicting the volume reactivity was 0. 731,the opti-
mal critical value was 1 987.5 ng/mlL, the sensitivity was 82.4% ,and the specificity was 73. 7%. AUC of
IVC-RVI combined with NT-proBNP for predicting the volume reactivity was 0. 957, the sensitivity was
91.5% ,and the specificity was 93. 8% ,which was better than the single diagnosis of IVC-RVI and NT-proB-
NP. Conclusion NT-proBNP has significant correlation with volume responsiveness of the patients with sep-
tic shock, which has good value in predicting the volume responsiveness and could be used as a supplementary
indicator for clinical evaluation.
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NR#4 33 65.14+7.3 22/11 22.84+1.9 15/5/3/9/1 23.544.1
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