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Serum N terminal pro B type natriuretic peptide and cardiac troponin I levels in patients
with acute carbon monoxide poisoning and their relationships with prognosis
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Abstract: Objective To detect the levels of serum N terminal pro B type natriuretic peptide (NT-proBNP) and cardiac troponin I
(cTnl) levels in patients with acute carbon monoxide poisoning (ACOP) and to analyze their relationship with the prognosis of patients.
Methods Seventy-eight patients with ACOP admitted to Xiangyang First People’s Hospital Affiliated to Hubei Medical College from
June 2016 to December 2018 were selected, and another 78 healthy persons were selected as healthy control group. Serum NT-proBNP
and cTnl levels in ACOP patients were measured by automatic fluorescence immunoassay. The relationships between NT-proBNP, ¢Tnl
levels and the clinicopathological characteristics of ACOP patients and the risk factors affecting the prognosis of ACOP patients were
analyzed.Results Serum NT-proBNP and c¢Tnl levels in mild group, moderate group and severe group increased significantly in turn
at medical visit (P < 0.05). The levels of serum NT-proBNP and ¢Tnl in the severe group were significantly higher than those in the
mild and moderate groups on the 1st, 3rd, 7th and 14th days after admission (P < 0.05). There were significant differences in poisoning
time, acute physiology and chronic health evaluation II (APACHE- II') score, myocardial damage ratio, the levels of creatine kinase,
creatine kinase isoenzyme (CKMB), and aspartate aminotransferase (AST) and ischemic electrocardiogram changes ratio between the
good prognosis group and the poor prognosis group (all P < 0.05). The initial serum NT-proBNP and ¢Tnl levels in poor prognosis group
were (322.83+101.64) ng/L. and (1.47+0.38) wg/L respectively, which were significantly higher than those in good prognosis group
[(96.59+30.07) ng/L. and (0.22+0.06) pg/L., P < 0.05]. Serum NT-proBNP level was positively correlated with APACHE- I score, cre-
atine kinase level and CKMB level in ACOP patients (all P < 0.05). Serum cTnl level in ACOP patients was positively correlated with
APACHE- Il score and creatine kinase level (P < 0.05). High creatine kinase level, high initial NT-proBNP level and high initial ¢Tnl
level were risk factors for predicting adverse prognosis of ACOP patients (P < 0.05).Conclusion Serum NT-proBNP and ¢Tnl levels

increase with the severity of ACOP and decrease in varying degrees within 14 days after treatment, which is related to the severity of
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ACOP and the prognosis of ACOP patients, and may provide reference for clinical evaluation of the severity of ACOP and prognosis.
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D50 h LEE, P<0.05, @584 1L#, P<0.05. @5 H 4 H#k, P<0.05.
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cTnl K FEEEB  TiJE A R AW G L3 NT-proBNP
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0.001).

2.3 AREBEACOPIKANIGKRFIELLE ACOPHK
NAFEWS PR COHB% /K -5 15 1 Bl J6 5% (¥4 P>
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et O P PR O /41 (%) 3(6.25) 17(56.67) (24.612) <0.001
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