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[ Abstract] Objective To investigate the predictive value of serum N-terminal pro brain
natriuretic peptide NT-proBNP in left ventricular diastolic dysfunction(LVDD) in septic shock patients.
Methods According to retrospective analysis of clinical data 96 patients with septic shock were divided
into LVDD group and non-LVDD group. General clinical data, APACHE scores, NT-proBNP, Troponin
I(TNI),creatinine, procalcitonin, D-dimer and lactic acid within the first 24 hours after admission were
recorded, and multi-factors logistic regression analysis was conducted to find independent risk factors
for left ventricular diastolic dysfunction in septic shock patients Receiver operating characteristic curve
ROC was constructed to indicate the predictive value. Results There were no significant differences
in general clinical data, procalcitonin, D-dimer and lactic acid between two groups. Compared with
non-LVDD group the levels of NT-proBNP [IgNT-proBNP (3.66+0.38) vs.(3.03+0.59),P =0.000], TNI
[1gTNI(-1.45+0.86 )vs.(-2.36+0.82), P < 0.01] and creatinine [(186.12+124.24)vs.(101.16£57.01), P
< 0.01] in LVDD group were significantly higher .It was shown by multi-factors logistic regression
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analysis that NT-proBNP (OR=8.731, 95%CI; 1.541-49.466, P=0.014) was an independent risk
factor for left ventricular diastolic dysfunction in septic shock patients. The area under the curve
AUC of NT-proBNP was 0.813 with the cut-off value of 1 725 pg/pL, sensibility = 88.6%, specificity

=62.1%.

dysfunction in septic shock patients.

Conclusion NT-proBNP was avaluable indicator in predicting left ventricular diastolic

[ Key words ] Sepsis; Septic shock; Left ventricular diastolic dysfunction; N-terminal pro

brain natriuretic peptide; Troponin I; Creatinine; Early diastolic transmitral velocity ;Early mitral anulus
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Table 3 Logistic ananlysis of facts of left ventricular diastolic

function of patients with sepsis
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Fig 1 ROC curve of NT-proBNP on prediction of left ventricular
diastolic function of patients with sepsis
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