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Value of echocardiography and NT—pro BNP in evaluating the prognosis of
patients with pulmonary heart disease

LIU Honglei, LI Hongxia, WANG Lili, MA Long, MA Shunmao
Department of Function, North China Petroleum Administration Bureau General Hospital , Hebei 062552, China

ABSTRACT Objective To explore the value of echocardiography and NT—pro BNP in predicting adverse cardiac events
in patients with pulmonary heart disease.Methods According to the right ventricular function, 152 patients with pulmonary heart
disease were divided into compensatory group(n=97) and decompensatory group(n=55).The changes of echocardiography and NT-pro
BNP were compared between the two groups.The incidence of adverse cardiac events was followed up for 1 year.Furthermore,
Kaplan—Meier survival analysis was used to evaluate the survival condition, Logistic regression analysis was used to evaluate the
risk factors of adverse cardiac events for 1 year and receiver operating characteristic (ROC) curve was used to evaluate for
corresponding sensitivity and specificity.Results Before leave hospital, NT—pro BNP, right ventricular end —diastolic diameter,
pulmonary systolic pressure and right ventricular function index were markedly improved compensatory group compared with the
decompensation group( P<0.05).After 1—year of follow—up, 30 patients in compensatory group and 46 patients in decompensatory
group had adverse cardiac events, Kaplan—Meier survival analysis showed that there was statistically significant difference of overall
survival rate between the two groups(P<0.05).The ROC curve showed that sensitivity and specificity of NT-pro BNP>1548.6 pg/ml

for predicting 1 —year adverse cardiac events were 78.3% and 76.4% , the sensitivity and specificity of pulmonary systolic
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pressure>67.3 mm Hg(1 mm Hg=0.133 kPa) were 60.1% and 55.3%.Combining NT—pro BNP with pulmonary systolic pressure,
the sensitivity was 88.4% and the specificity was 81.5% ,and the area under the curve was 0.914,which were significantly
improved compared with the single index.Conclusion Pulmonary heart disease patients with decompensatory right ventricle is
associated with poor prognosis.NT—pro BNP and pulmonary systolic pressure are predictors of 1-year adverse cardiac events.
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