PHETIBRETEEFRE 2010F 108288 F£9% FS5/  Chin ] Mult Organ Dis Elderly, Vol. 9, No.5, Oct 28, 2010

* 409 -

- I PRI+

254 MREE PR OR T R8I0 3% M JER K SF Bl PR T 3L

&, 4

UAE] B iAW EERE K 7R MK Rk (BNP) K UL & i 3 45 £ R (PCT) R M A A
M4 E-DR(HLA-DR) ,APACHE [P/ 89240 . PN HLIGEKBE X, ik RO HEFHENAREBER
FBIFBIRIBTTE | BiY Mm% BNP K%, [Eid s PCT.HLA-DR ) APACHE 174, &2 HEHiksr1HE.8
Bl 5 R B & (R4 3K BNP.PCT K ¥ % APACHE ¥4 2W B THAES . HLA-DR 28] E A BH
(3 P<0,05);42 BIR BRI L HRMEHR (A ARINA) K BNP PCT K ¥ K APACHE Il iT- 4 £ F¢ 42 o,
#AHLABEYE . HLA-DR EHE FTHRASH (I P<0.05): 84 1 B,12 AT GETH) . K+ 3 Hi5E1- % X BNP
7K - 3% 4000 ng/L A k,7 Bifik 3000 ng/L LA & ;3 A EBHZ H AT BNP KF . APACHE ¥ #H B FER
(P<0.05),PCT.,HLA-DR E @& XK (P>0.05), 4# EBEMKAEEAR LB EZ MK BNP KRR, i/ &% 0
¥ BNP KRR IFM EEREHEK ST RS FUR O EEHE,

(X237 WA ZBEN MBI oL MM A H 4 T E-DR: APACHE [l ¥4

[HEFXE] R364.1'4 [X#kRiZ@™] A [XEHS] 1671-5403(2010)05-0409-03

% $9§K’ﬁ~/;ﬁ~9xq 7‘?9‘% 'Eo;f’j‘ ﬁv?‘g‘tﬁ#s% 555

Clinical significance of plasma brain natriuretic peptides in

elderly patients with septic shock
WU Jun, ZHANG Yuanyuan, Liu Ze, et al
Guangzhou General Hospital , Guangzhou Military Command , Guangzhou 510010, China

[Abstract] Objective
nin (PCT), monocyte human leukocyte antigen DR ( HLA-DR) and acute physiology and chronic health evaluation

To monitor the changes in plasma levels of brain natriuretic peptides (BNP), procalcito-

(APACHE) [ score in elderly patients with septic shock, and to evaluate the clinical significance. Methods The
above indices were measured before and at one week after resuscitation in 62 elderly patients with septic shock.
Results At one week after resuscitation, the plasma levels of BNP, PCT, and APACHE [l score showed a signifi-
cant decreasing tendency, and the expression of HLA-DR a significant increasing tendency in 8 patients (resuscitation
successful group) (P<C0.05), The plasma levels of BNP, PCT, and APACHE {| score showed a significant increas-
ing tendency, and the expression of HLA-DR a significant decreasing tendency in 42 patients (resuscitation failure
group). Twelve patients died (death group); among them, the level of plasma BNP reached more than 4000 ng/l. in
3 patients and more than 3000 ng/L in 7 patients on the day of death. There was significant difference in plasma BNP
level and APACHE [l score( P<C0. 05), and no difference in PCT and HLA-DR(P>>0. 05) among the 3 groups,
Conclusion In elderly patients with septic shock. the higher plasma BNP level predicates poorer prognosis. Plasma
BNP level might be an strong predicator for treatment effciency evaluation and prognosis of septic shock in the elderly
patients.
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