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Prognostic Values of B — type Natriuretic Peptide and D — dimer Level in Plasma in Acute Pulmonary Embolism. Wei Qing, Wang Chang-
ming. Department of Intensive Care Unit, Pengzhou People's Hospital, Sichuan 611930, China

Abstract Objective To evaluate the clinical value of B - type natriuretic peptide (BNP) and D - dimer in the prognosis of acute
pumonary embolism ( APE). Methods Totally 150 patients diagnosed with APE from January 2010 to December 2014 were enrolled in
this study. The level of plasma BNP and D — dimer were assessed by enzyme — linked immunosorbent assay. According to severity of dis-
ease, the APE patients were divided into low — risk, middle — risk and high - risk group. According to the clinical prognosis, the APE pa-
tients were divided into survical and death group. The BNP and D - dimer level in different groups and the correlation with the prognosis
were compared. Results With the increased serious degree in patients, the BNP and D — dimer level were significantly increased ( P <

0.05) ; the BNP and D - dimer level were significantly higher in death group than survival group (P <0.05). The BNP and D - dimer
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level were positively correlated (r =0.735,P =0.000). ROC curves analysis results showed that the area under curve of BNP and D - di-

mer were large ( >85% ). The optimal operating point (OOP) for BNP and D - dimer were 0. 85ng/L and 0. 92mg/L, respectively.

Conclusion The BNP and D - dimer can effectively assess serious degree and prognosis of APE patients, meanwhile, it also provides an

objective basis for the clinical individual treatment and decreases the mortality rate of APE patients.
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