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Clinical significance of brain natriuretic peptide combined with cadiac troponin I and D~dimer in acute pul—
monary embolism.JIN Qi-hua, WU Wen—juan, HAI Bing, et al. (Department of Respiratory Medicine, The Second
Affiliated Hospital of Kunming Medical University, Kunming 650101, China)

Abstract: Objective To study the level changes of brain natriuretic peptide(BNP) , cardiac troponin I (¢Tn 1)
and D-dimer in 48 patients with acute pulmonary embolism and to evaluate the significances of plasma BNP ,¢Tn I
and D-dimer to the diagnosis of acute pulmonary embolism. Methods 48 patients with acute pulmonary embolism
were diagnosed by computer tomography pulmonary angiography (CTPA). Based on clinical manifestations(cardiogenic
shock or hypotension) the patients were divided into the group with massive pulmonary embolism and the group with
non—massive pulmonary embolism. Plasma BNP, ¢Tn I and D- dimer levels were detected. The levels of plasma
BNP, cTn I and D~dimer, the right ventricular function and death rates in two groups were compared. Results In
the 48 cases with acute pulmonary embolism (APE), 21 cases were with massive pulmonary embolism and 27 cases
were with non—massive pulmonary embolism. The levels of plasma BNP and c¢Tn I had significant differences
between these two groups. The death rates in group with massive pulmonary embolism were higher than that in the
group with non—massive pulmonary embolism. The frequences of ventricular dysfunction in the group of massive
pulmonary embolism were higher than that in group of non-massive pulmonary embolism. There was no significant
difference between the extents of D~dimer and the severity of PE in two groups. Conclusion BNP combined with
¢Tnl and D- dimer are good marks to help risk stratification of APE , and to guide treatment and prognosis.
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