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The predictive value of B type natriuretic peptide in evaluating fluid volume in the patients
receiving fluid resuscitation with early phase of septic shock

Peng Qingyun, Wang Linhua, Zhao Hongsheng, Lu Yang
(Department of Intensive Care Unit, the Affiliated Hospital of Nantong University, Nantong 226001,China)

[ Abstract |Objective: To investigate the predictive value of B type natriuretic peptide in evaluating fluid volume in the patients re-
ceiving fluid resuscitation with early phase of septic shock, and to find the relative markers of fluid volume which can accurately re-
flect the blood volume of septic shock. Methods: A prospective study was performed on 60 patients with septic shock enrolled in the
intensive care unit of our hospital. All the patients receiving early goal-directed therapy(EGDT), the hemodynamic parameters such as
intrathoracic blood volume index (ITBVI), global end diastolic volume index (GEDVI), extravascular lung mater index (EVLWI) were
record by using PICCO system before and after EGDT, and the parameters of BNP were record at the same time. The correlations be-
tween changes in BNP and changes in ITBVI,GEDVI and EVLWI were tested by Pearson correlation analysis. Results: ITBVI,GEDVI
and BNP in all patients were significantly elevated after EGDT. BNP level was not correlated with ITBVL,GEDVI and EVLWI at the
time point 0 h and 6 h in the 60 patients receiving fluid resuscitation. The changes in BNP (ABNP) showed significant correlation with
changes in AITBVI and AGEDVI. AEVLWI was not correlated with ABNP. Conclusion: The predictive value of B type natriuretic
peptide in evaluating fluid volume in the patients receiving fluid resuscitation with early phase of septic shock is uncertain.
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Table 1 Variation of hemodynamic parameters and BNP

concentrations before and after fluid resuscitation

(x%s)

pUEZSEg N WAREFR 0 h WARE TR 6 h
ITBVI(mL/m? ) 734.55+89.72 899.74+160.16"
GEDVI(mL/m? ) 562.77£103.87  677.77£150.97"
EVLWI(ml/kg) 6.67+1.99 6.911.74
BNP(pg/ml.) 124.29+97.92 152.51+118.87°

50 h l#,'P<0.05,
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Table 2 Correlations between BNP concentrations and

hemodynamic parameters

S anicl ITBVI GEDVI EVLWI
0h r i 0.230 0.250 0.306
PiE 0.193 0.197 0.215
6h rE 0.210 0.280 0.213
Pl 0.260 0.193 0.251
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Table 3 Correlations between ABNP concentrations and
variation difference of hemodynamic parameters

after 6 hours fluid resuscitation

GiiHH AITBVI AGEDVI AEVLWI
r {8 0.369 0.374 -0.030
Pl 0.041 0.038 0.869
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