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Investigation of B—type natriuretic peptide changes in geriatric patients and its relationship with heart failure
after abdominal operation. LI Ai-min ', LIU Jin-hong ', ZHANG Peng ', XU Xin °, LI Guo-wei °. 1. Department of
General Surgery, Aerospace Center Hospital, Betjing 100049, CHINA; 2. Department of General Surgery, Xibei Hospital
Affiliated to Medical College of Xi‘an Jiaotong University, Xi‘an 710004, Shaanxi, CHINA

[Abstract] Objective To investigate the changes of B-type natriuretic peptide in geriatric patients after ab-
dominal operation and its relationship with post-operational heart failure. Methods Using chemiluminescence
immunoassay to monitor the levels of B-type natriuretic peptide in geriatric patients after abdominal operation,
and to divide groups with its levels and observe the incidences of post-operational heart failure in different
groups. Results The incidence of heart failure in patients with BNP levels above 400 pg/ml increased signifi-
cantly than that in patients with BNP levels below 400 pg/ml. BNP level reduced significantly after effective treat-
ment of heart failure. Conclusion The changes of B-type natriuretic peptide in geriatric patients after abdominal op-
eration are closely related with post-operational heart failure. It is efficient to prevent heart failure in geriatric patients
post abdominal operation by means of dynamically monitoring the changes of B-type natriuretic peptide.

[Key words] B-type natriuretic peptide; Geriatric surgery; Heart failure; Abdominal operation
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