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Abstract

Objective: To study brain natriuretic peptide (BNP) levels and prognosis in patients with cerebral
hemorrhage. Methods: Retrospective analysis of 109 cases with cerebral hemorrhage from De-
cember 2010 to December 2014 for the treatment was divided into 2 groups, according to the
outcome of a good outcome group and poor outcome groups. The enzyme-linked immunosorbent
assay (ELISA) was used for determination of plasma BNP. Result: There was a close relationship
between patient outcomes and a previous history of stroke, smoking history, hematoma volume,
Glasgow Coma Scale score, National Research Health Stroke Scale score, rupture of hematoma into
the ventricle, plasma brain natriuretic peptide level. (X = 3.678, 7.096, t = 2.962, 2.361, 3.806, X2 =
4.687, t = 4.962, P < 0.05); Logistic regression analysis revealed a correlation between the progno-
sis of brain natriuretic peptide levels in patients with acute cerebral hemorrhage (P = 0.032, OR =
1.789, 95% CI 1.052 - 3.043). Conclusions: Plasma brain natriuretic peptide level is an indepen-
dent risk factor for patients with cerebral hemorrhage and may be a useful prognostic factor for
these patients.
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Table 1. Demographic and clinical data of the study population

i 1 RN RHADOG T FMIER R

it H AR LF4(n =72) HAARMAMN=37)  tfEKEHE P{H
RS, I £ bRilEE) 51.3+46 52.7+5.1 0.725 0.073
FEBIE, %) 43 (59.7) 24 (64.9) 0.273 0.601
L EEIEG %) 61 (84.7) 35 (94.6) 2.268 0.132
fe I ML (B4, %) 46 (63.9) 25 (67.6) 0.146 0.703
PEIRIE (15, %) 29 (40.3) 17 (45.9) 0.322 0.570
BEAE AR B TIA S (150, %) 27 (37.5) 21 (56.8) 3.678 0.055
BEACE G 4 100 SR (1918, %) 3(4.2) 2(54) 0.086 0.770
AL OO (15, %) 9(12.5) 6 (16.2) 0.284 0.594
WA (5145, %) 7(9.7) 11 (29.7) 7.096 0.008
YOIB(BIE, %) 9 (12.5) 5(13.5) 0.022 0.881
ABEI Ui (mm Hy, 3980 + brdE%) 159 + 16 153 +11 0.396 0.671
B 475K s (mm Hy, 930 + badE) 81+10 86+ 11 0.472 0.468
B 23 B R (mmol/L, 3% + bRdEZ) 76+13 79+14 0.293 1.274
FELR M ARR (I, B3 £ dRiEZE) 436+9.6 725+113 2.962 0.021
GCS |HIFI (47, HH + brifEE) 136+ 1.6 108+1.3 2.361 0.004
NISS SRV (5, B + briEE) 216+26 153+1.3 3.806 0.036
LA (14, %)
PR3 H IfL 33 (45.8) 16 (43.2) 0.584 0.900
i L afi 18 (25.0) 9 (24.3) 0.584 0.900
3G - 1L 13 (18.1) 6 (16.2) 0.584 0.900
i - e 1 8 (11.1) 6 (16.2) 0.584 0.900
I N i = (115, %) 2(2.8) 5(13.5) 4.687 0.030
RIF AT AE RIS DL (1 E %)

PR 2 13 (18.1) 7(18.9) 0.012 0.912
ik 8(11.1) 4(10.8) 0.134 0.714

FERITHRWBIEL %)
FARIEIT 51 (70.8) 24 (64.9) 0.406 0.524
RFIRTT 21(29.2) 13 (35.1) 0.406 0.524
BRI 3 BBk (pg/ml, (9% + HriE%) 826.3 +163.1 1572.4 + 2715 4.962 0.013
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FEG AR T O, 5 P IS0 5 5 A Pt Py s 3 v B, 39T 39 0 BNP fR 403, $ 7R 7E il
P TG S PR R A F e R R 45 BNP 92 5[21]. Berendes [23]. Fukui [24]. Espiner Z5[251 %3R8 #& &
A IR P BT fla L IS I BNP /K- 3 B R &, R A 3 28 L RN IURE 35 5 i 37 Ao S IR 18 v A
—FEAHINE . McGirt MJ 5[ 265 I 775 ok £70  5 igk Dox R T s b I i R M TSR A°0 S 2R P ok 22 45 4 (R0 A DM
5k SR 375 A A U T SR IIRE TE 5%, 1T 2B 3R B il P 8 453405 A 2B T Sk 24 /NS LI A I B 2 T v, AT
PATRIN 2 J& J5 1) GCS PF43, 31X 28955 A FH 7™ 28 R A /K i B 25 5 52l I e i — SR R G0 S B & A T K143
W . HEMFEERE, BNP {EMNFEA 5 5 2500 K i 85 o B R B0, 2 s B UG 98 AR [27]

AT RN, TIPS H I 82 R 3 S DI &, 2 it L T0US V7 5E FASL fa e R 3=
JR PR AT et A 2R JS VR 2 TS MR (UL 4H M R A BEILER (4] FMA. TR EERSE)HEF
VA, I R 2H 257 B, RIS T e 5 RN A 2 SURN I A, {5 G 2H 2 A gk R
B BAE, R ENBR A 42 . 5 Cameron V. AZE[28]RIE — L, BNP 7E 2L 8w Ah B ] S
Wi, HOGESRESHORERETAT, JESTUGAHIE, T BEAE g S I =AM R I PPN A 1 i
TR R 4845 James M. L5 [291FHF 70 th & B H 15 38 BNP (7K T BEHERR S LAt AT T4 & Th BE Tl
Modrego P. J.Z5[30]HE I A H 1M 252 BNP /KT AT S e S 2tk B K iR o ASHIF 70 485 SR B, 13 BNP
AR R IS BUS WA (BT G R R, 5 BN e 4 AR RE, A S i I T fR VAl i SR
M RNESE, D3 T R H aYT, SeEmE.
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