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Abstract Objective To study the clinical value of plasma NT — proBNP detection in patients who suffer from AECOPD merged
with type Il respiratory failure and treated with mechanical ventilation. Methods Totally 45 patients diagnosed as AECOPD merged with
type Il respiratory failure were selected as the study subjects. All selected patients have experienced over 48 hour’s invasive mechanical
ventilation in ICU. The NT - proBNP value, arterial blood gas analysis and APACHE Il score of these patients were detected, respective-
ly. After that, the correlation between the above three indexes was analysed. The changes of plasma NT — proBNP values, arterial blood
gas analysis and APACHE Il score before and after treatment were measured to evaluate the rule of disease variety in these patients. In ad-
dition, the clinical value of plasma NT — proBNP detection in patients with AECOPD and type Il respiratory failure was assessed. Results
Correlation analysis showed that NT — proBNP values were positively correlated with PaCO, and APACHE Il score, while negatively corre-
lated with PaO, , and the difference was statistically significant (P <0.05). Plasma NT - proBNP values, blood gas analysis, APACHE [l
scores detected in these patients were improved significantly after treatment (P <0.05). Conclusion Detection of plasma NT — proBNP
values can be used to predict the lung function and the effect of mechanical ventilation in patients with AECOPD. The detection of NT —
proBNP values was valuable in the diagnosis and prediction of AECOPD merged with respiratory failure.
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