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ABSTRACT: The N-terminal pro-brain natriuretic peptide (NT-proBNP), as a non-active peptides fragment, which is generated
during the formation of the brain natriuretic peptide (BNP), is equimolarly secreted with BNP. Recent years, examination of NT-proBNP
in the cardiovascular diseases has gained more and more attentions. Great values have been identified about NT-proBNP on diagnosis,

prognosis and classification of cardiovascular diseases. This review is mainly about the progress of NT-proBNP in cardiovascular

diseases.
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