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The Relationship between Plasma Brain Natriuretic Peptide Level on
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ABSTRACT Objective: To analysis the relation between plasma brain natriuretic peptide (BNP) levels on admission and the
infarction location in acute ischemic stroke patients. Methods: Randomly selected 88 acute ischemic stroke patients with acute phase of
neurological deficit. The patients were divided into the anterior circulation infarction group and the posterior circulation infarction group.
The plasma brain natriuretic peptide (BNP) levels on admission were compared.The risk factors, blood glucose, glycosylated
hemoglobin, blood lipids, liver and kidney function of two groups complete comparative analysis. And a number of variables related to
the position in patients with acute ischemic stroke are analysis with the single factor Logistic regression. Results: The median of anterior
circulation lesion group of plasma brain natriuretic peptide level is 225.90 pg/mL, The four quantile interval is 596.00 pg/mL, The
median of posterior circulation lesion group of plasma brain natriuretic peptide level is 750.95 pg/mL, The four quantile interval is 907.00
pg/mL. The plasma BNP levels on admission in the posterior group were significantly higher than in the anterior group (P=0.004). The
ROC curves of admission of brain natriuretic peptide level in patients with cerebral ischemic stroke infarcts shows that section is 299.50
pg/mL. The brain natriuretic peptide levels =2 plasma 299.50 pg/mL on admission may be viewed as a predictive factor of posterior
circulation lesions, the sensitivity was 72.72%, specificity 62.12%. Conculusion: Plasma BNP levels on admission can be viewed as a
predictive factor of anterior circulation infarction or the posterior circulation infarction of acute ischemic stroke patients.
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Table 1 Comparison ofrisk factors between the anterior circulation group and posterior circulation group

Variable Anterior circulation group Posterior circulation group P
Smoke Yes 24 8 1.000
No 42 14
Hypertension Yes 40 17 0.156
No 26 5
Diabetes Yes 18 9 0.230
No 48 13
Hyperlipidemia Yes 28 10 0.323
No 38 12
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Table 2 Comparison of Laboratory test results between the anterior circulation group and posterior circulation group
Variable Anterior circulation group Posterior circulation group P
SBP(mmHg) 148.05+ 19.28 155.82+ 14.09 0.085
DBP(mmHg) 80.53+ 12.78 85.50% 6.29 0.084
Cr(umol/L) 7497+ 12.83 75.05+ 15.26 0.982
FPG( mmol/L) 6.17+ 1.78 6.45+ 1.80 0.524
TC(mmol/L) 5.64+ 0.78 5.75+ 0.71 0.537
LDL-C(mmol/L) 331+ 0.71 3.46+ 0.44 0.366
BNP(pg/mL) 363.87+ 360.37 667.69+ 462.38 0.002
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Table 3 The rank correlation analysis between each variable

and the infarction location

Variable Rank correlation coefficient P
Age -0.195 0.068
Gender -0.013 0.901
SBP -0.184 0.085
DBP -0.185 0.084
Cr -0.002 0.982
FPG 0.069 0.524
TC -0.067 0.537
LDL-C -0.097 0.366
TC 0.041 0.703
LDL-C 0.048 0.655
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Fig. 1 The ROC curves of brain natriuretic peptide level in patients with

cerebral ischemic stroke and infarction location
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Table 4 Univariate Logistic regression analysis of the volume of infarction

Partial regression

Variable . Standard error Waldx? P OR OR95%CI
coefficient

Gender -0.067 0. 501 0.016 0.900 0.939 0.351-2.509

Age -0.866 0.419 4.266 0.039 0.421 0.185-0.957

Smoke 0.000 0.512 0.000 1.000 1.000 0.367-2.727

Hypertension 0.793 0.568 1.951 0.162 2.210 0.726-6.724

2 -Diabetes 0.613 0.514 1.422 0.233 1.846 0.674-5.058

Hyperlipidemia 0.438 0.495 0.969 0.325 1.629 0.617-4.300

Infarction volume -0.088 -0.591 0.022 0.881 0915 0.287-2.916

BNP Grade -0.688 0.251 7.498 0.006 0.503 0.307-0.822
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