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THE ANALYSIS OF QUICK TEST RESULTS OF SERUM NT -~ PRO BNP IN PATIENTS

WITH HEART FAILURE
HE Guotang
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[ Abstract] Objectivé To investigate the value of N Terminal — pro — B — Type natriuretic peptide ( NT — proB-

NP) used rapid detection method in the diagnosis of heart failure patients with rapid value. Methods The heparinized

bloods sampled from 113 patients with heart failure in cardiologic department the hospital with heart failure on the day of

admission were sampled for measurement of NT — proBNP concentration used Roches Cobas e 411 and its corollary reagent

(electrochemical luminescence method) , FTA8000 immunoassay analyzer from Nanjing Jidan com. and its corollary rea-

gent (immune chromatography) at the same time respectively. Results T test was carried and determine that the results

from group I to IV used the two different methods were paired (p >0.05). And the correlation coefficient r was 0. 974.

Conclusion Rapid detection method of NT - proBNP can be effectively applied to the rapid diagnosis of heart failure.
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