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H VPN 2% 2 A S i B R T 4 (NT-proBNP) i EiE #9557 (ICUD EAFEFEN & 4L AR 430 d AL TN T . J5vk
BB 2 BT 3R B %% 1CU 200941 H 222009412 H [ FENB M AAEICUI 24 R4 . Nik38HIiE 4, FHIRHE30 dTFE BN AN
TEWG4L (2661 AFET-AL (1261 , LUt f R O ki L s AL IR 4ERE . PR3, BE4E S, NT-proBNPXI%{E (logNT-

ProBNP) | ki AL BLAAFIC @ BEVPAN (APACHE) 1943 N H 238 LAERFE (ROC) HiZk, TEHINT-proBNP/K %) i 30

LI dAZETZI RN . 450 WALERE R, Mo, BEfE LR, ZRBESTHAR L (P¥>0.05) . JET-41logNT-proBNPFI
APACHE 11 /B W H T4 (P#<<0.05) . NT-proBNPTRINZET[ROC L T i FA40.865 (95%E (%X [7]0.741~
VEZBTE 0.990) , HLTWIZ0 dFET HA M 42385.5 ng/L. L5tk [LHNT-proBNPS AFEICUNI 445 Tl s e 1 25 ) UR ELAT e 1
\f TRIAHE . 112 NT-proBNPIK & >2385.5 ng/L 1) & TG A .
) Objective To evaluate the predictive value of N-terminal pro-brain natriuretic peptide (NT-proBNP) on 30-day mortality in the
;ﬁ fFEER _ R _ . .
elderly with severe pulmonary infection in intensive care unit (ICU). Methods The data of the elderly patients with severe
pulmonary infection after ICU admission, from January to November in 2009, were retrospectively analyzed. Thirty-eight
2 ERER elderly patients were enrolled in this study and then divided into the survival group (26 cases) and death group (12 cases)
according to the 30-day survival condition. The age, gender, past history, acute physiology and chronic health evaluation
':A ﬁﬁgﬁ (APACHE) II scores and serum NT-proBNP levels were compared between the two groups by group t test and variance test.
The receiver operating characteristic (ROC) curve was drawn to evaluate the value of serum NT-proBNP in predicting 30-day
mortality. Results There were no differences in age, gender and past history between the two groups. The NT-proBNP and
APACHE II score in death group were significantly higher than the survival group(all P<<0.05). In the ROC analysis for the
FEE: PR RIEAE A prediction of death, the area under the ROC curve for NT-proBNP was 0.865 (95% confidence interval 0.741~0.990), and the
FIpe PR optimal cut-point for NT-proBNP was 2385.5 ng/L. Conclusions NT-proBNP is a prognostic marker of mortality in the elderly
IR WHLRZEBE 2 ZBE R 5 P2 b with severe pulmonary infection after ICU admission. Patients with NT-proBNP levels above the cut-point might have higher
Gif: PSS ERERE 2 (TR odds of mortality.
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