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The prognostic value of NT-proBNP testing in thrombolysis therapy of acute pulmonary
thromboembolism
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[Abstract] Objective:To observe the prognostic value of NT-proBNP testing in thrombolysis therapy in acute pulmonary
thromboembolism. Methods ;Sixty-two hemodynamically stable patients with acute pulmonary thromboembolism were randomly
divided into thrombolysis therapy [TT (+)] group and non-thrombolysis therapy [TT (-)] group. The clinical aspects,vital sign,
prognosis before and after thrombolysis treatment were compared between the two groups. And patients were divided into two groups
based on serum NT-proBNP level. Clinical indicators of the two groups were compared. Resules:The difference of heart rate, systolic
blood pressure,respiratory rate, D-dimer level,Pa0, level before and after treatment had no significant difference between TT (+) group
and TT (=) group. Chest symptoms improvement rate and clinical adverse events rate had no significant difference. In patients with
high NT-proBNP level,the improvement of heart rate,systolic blood pressure,respiratory rate,D-dimer level,Pa0, level,and chest
symptoms improvement rate, clinical adverse events rate in TT (+) group were significantly better than those of TT (=) group. But in
patients with normal NT-proBNP level,the clinical indicators had no significant difference. In patients without thrombolytic therapy,
the improvement of heart rate, systolic blood pressure,Pa0O, level in NT-proBNP normal group was significantly better than NT-proBNP
increase group,while clinical adverse events rate was significantly lower than NT-proBNP increase group. But in patients undergo
thrombolytic therapy,the difference between NT-proBNP normal group and NT-proBNP increase group was not significantly.
Conclusion; Thrombolytic therapy can improve the prognosis of patients with high NT-proBNP level,but in patients with normal NT-
proBNP level ,the improvement is not obvious.
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Table 1 Subgroup of patients with pulmonary embolism

TT(+) TT(-) P
BNP(+) 12 14 26
BNP(-) 16 20 36
PET 28 34 62
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Table 2  Differences of clinical parameters between

thrombolysis and non-thrombolysis group

LD TT(+) TT(-) P{E
A D 2479 £459 2076 +7.11  0.179
A WeHi 19.07 + 3.45 1635 +4.17  0.061
A IR 4.89 + 1.06 339£098 0272
AD-Dimer 0.93 + 0.26 0.74 + 020  0.439
APa0, 21.79 £ 456  19.06 +5.54  0.151
e o e 2R 18/22 7/20 0.110
I A 1/28 0/34 0.452
AR MR 2/28 6/34 0.180
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Table 3 Clinical parameters of patients grouped by whether thrombolysis and NT-proBNP are elevated

¥ebr BNP(+)TT(+) BNP(+)TT(-) BNP(-)TT(+) BNP(-)TT(-)
ADE 26.50 + 4.64 15.57 + 4.99 24.50 + 4.41 23.40 + 6.13
A WeHi 19.17 + 3.76 14.57 + 3.26 19.00 + 3.46 17.60 + 4.43
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Table 4 Comparison of patients grouped by whether thrombolysis and NT-proBNP are elevated (PIE)
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