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Effect of Atrial Fibrillation on Plasma NT - proBNP Level in Patients with Heart Failure Induced by Ischemic Cardiomyopathy and Related
Factors Analysis.  Liu Lidan, Zhi Xiaoyang, Xu Weiying, et al. Clinical Laboratory, Yueqing People's Hospital in Zhejiang, Zhejiang
325600, China

Abstract Objective To discuss the effect of atrial fibrillation on plasma NT — proBNP level in patients with heart failure induced
by ischemic cardiomyopathy and related factors analysis. Methods Totally 120 cases of patients with ischemic cardiomyopathy were ran-
domly divided into atrial fibrillation group (n =56) and no atrial fibrillation group(n =64) according to the presence of atrial fibrillation.
The plasma NT — proBNP level, left atrium diameter( LAD) , left ventricular diameter( LVD) and left ventricular ejection fraction( LVEF)
were detected in two groups. Results The plasma NT — proBNP levels, LAD and LVD in the patients with atrial fibrillation group were
higher than that in no atrial fibrillation group, and LVEF value was lower than that in no atrial fibrillation group, the difference was statis-
tically significant( P <0.05). The plasma NT — proBNP levels were positively correlated with the age, the duration of atrial fibrillation , left
atrial diameter and left ventricular diameter, but negative correlation with the ejection fraction. Conclusion The NT - proBNP level in
patients with ischemic cardiomyopathy and atrial fibrillation increased significantly, and the NT — proBNP correlated with the age, the du-
ration of atrial fibrillation, left atrial diameter and left ventricular diameter.
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Correlatien between Tumor Necrosis Factor — «, Lipopolysaccharide and Interleukin — 6 with Acute Liver Functional Lesion in the Severe
Craniocerebral Injury. Xu Xu,Li Zhiwei,Guo Yaqiong ,et al. Emergency Department of The 253th Hospital of People's Liberation Army ,In-
ner Mongolia 010070, China
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