E{E 2019 4F 12 A4 32 545 24 W

NT —proBNP X & it i e 7 28 %
ALE 10T 2 e XU £ 7 0 4 40

AR R A L
(A FHEEARERERF, #1db &4 435500)
FE. HE it iF N L% B 2 A 41K (NT-proBNP) x 42 47 M i £ e £ AE (TIA) & & 80l 4 R ey TUm A, ik =)
U5 2017 4 2 A~2019 4 5 A & 12 118 41 #% 4 TIA & H a9l #3706 1 AN Ak A A a5 54 A 24 184,48
IR AT b A AR AL, Fe & B B 5 T AEBF LA T FR(NIHSS) 4 42 B4 1 48 18 4] P B P 41 16 )\ & B4 F 41 14
Bl 5% TIA B 5L AR B mAE P a2 B E i wm NT-proBNP KPR LR 5 2t BB S KL A ik £
S+ R4 E L (P>0.05) ; # 4L RN 3 3 ik sk & =50% ., 4 /2 DWI #4155 2 K #F 5 0F 18 =10 min Wik, 2 F A 43 £ &L
(P<0.05), % B & Logistic ®1 )2 5 # B =, FI M 21 3 Bickk & =50%. A& DWI 455 kL E =10 min 2 TIA 85X 4
I R 2 P 64 R 5 F A B & (P<0.05) , 22 P B FE a4 P 40 NT—proBNP /K- & F 2+ B 40 ( P<0.05) ; B & fisi 5 o = £ 42
JE e iR  NT—-proBNP R-F R A, P ABREREPU<FERFPU<TEBEFH, £2FA%5FEL (P<0.05),
ROC £ 4 #7 27 ,NT-proBNP K-F 2 TIA & 4 & 24 F FUETRM 69 2% T @424 7 5 0.863,0.905,0.927, 45it #&%
P i e o s 2 P B e i NT—proBNP /K- K25 42 & 89 dniE i F & NT—proBNP K -F T4 4 I KT TIA &2 & & A
P 4 A AARAT
LA N K% B AR 4K 425 M i e ot A ; A b 5 T 1A
HESES R7433 SCERARIRAD A
X E %S :1006-1959(2019)24-0047-03
Predictive Value of NT-proBNP in the Risk of Stroke in Patients with Transient Ischemic Attack
QIAN Xiao-juan,XIONG Hua-zhen,YUAN Wen-ting,ZHOU Ru
(Department of Laboratory Medicine,Huangmei County People's Hospital,Huangmei 435500,Hubei,China)
Abstract: Objective To investigate the predictive value of serum N-terminal B-type natriuretic peptide (NT-proBNP) on the risk of stroke in
patients with transient ischemic attack (TIA). Methods The clinical data of 118 patients diagnosed with TIA in our hospital from February 2017 to
May 2019 were retrospectively analyzed. 70 patients without stroke within 1 month were used as the control group, and 48 patients with stroke were
used as the observation group. According to the National Institutes of Health Stroke Scale (NIHSS) score, it was divided into 18 patients with mild
stroke, 16 patients with moderate stroke, and 14 patients with severe stroke. The related influencing factors of recent stroke in TIA patients were
analyzed, and the four groups were compared NT-proBNP levels. Results There was no significant difference in unilateral limb weakness between the
control group and observation group (P>0.05); comparing the ipsilateral carotid artery stenosis =50%, the presence of high DWI signal, and the
duration of symptoms =10 min between the two groups were statistically significant (P<0.05). Multivariate Logistic regression analysis showed that
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ipsilateral carotid artery stenosis =50%, high DWI signal, and symptom duration =10 min were independent factors affecting stroke in patients with
TIA (P<0.05). The NT-proBNP level of mild, moderate, and severe stroke groups was higher than that in control groups (P<0.05); with the deepening
of the severity of stroke, the level of NT-proBNP continued to increase, including mild stroke group <moderate stroke group <severe stroke group, the
difference was statistically significant (P<0.05). The results of ROC curve analysis showed that the areas under the curve of NT-proBNP level in
predicting the risk of stroke in patients with TIA were 0.863, 0.905, and 0.927, respectively. Conclusion The serum NT-proBNP level in patients
with transient ischemic stroke increases with the severity of stroke. NT-proBNP level is an effective indicator for clinically predicting the development
of stroke in patients with TIA.
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