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[Abstract] Objective To study the significance of N-terminal brain natriuretic peptide (NT-BNP) detection in
clinical diagnosis, treatment, and prognosis of patients with severe pneumonia. Methods Seventy-six patients with se-
vere pneumonia admitted to ICU of Shaoguan Railway Hospital from January 2019 to June 2020 were selected (severe
pneumonia group), which were divided into death group (26 cases) and survival group (50 cases) according to the prog-
nosis after 10 days of treatment. Fifty healthy people who received physical examination in the hospital during the same
period were selected as the control group. The serum NT-BNP levels between the severe pneumonia group immediately
after diagnosis (before treatment) and the control group on the day of physical examination were compared, the changes
of serum NT-BNP levels, acute physiology and chronic health score (APACHE II') between the death group and the sur-
vival group at before treatment, 3 d after treatment and 5 d after treatment were compared. Pearson correlation analysis
was used to analyze the correlation between serum NT-BNP level and APACHE Il score. Results The serum NT-BNP
level in severe pneumonia group was (895.95+240.11) pg/mL, which was significantly higher than (371.86+46.03) pg/mL
in the control group (P<0.05). Before treatment, 3 d and 5 d after treatment, the serum NT-BNP levels in the death group
were (1 260.31£231.91) pg/mL, (1 445.95+336.17) pg/mL, (1 700.21+317.03) pg/mL, which were significantly higher
than (613.93+151.82) pg/mL, (503.71+126.84) pg/mL, (438.05+93.21) pg/mL in the survival group, and the APACHE II
scores in the death group were (25.15+2.70) points, (29.03+3.16) points, (34.26+2.74) points, which were significantly
higher than (20.20+2.36) points, (18.13+£2.01) points, (15.75+2.41) points in survival group, with statistically significant
difference (P<0.05). Pearson correlation analysis showed that there was a positive correlation between serum NT-BNP
levels and APACHE Il scores (=0.509, P<0.05). Conclusion The serum NT-BNP levels is significantly increased in pa-
tients with severe pneumonia infection, and the detection of NT-BNP can help to evaluate the prognosis of patients.
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score; Prognosis; Correlation
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