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Changes and Clinical Significance of Perioperative N-terminal Pro Brain
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ABSTRACT: N-terminal Pro brain natriuretic peptide(NT-proBNP) is the product when proBNP is cracked into BNP, and its serum
concentration and stability is higher than that of BNP, its half life is longer. It has no biological activities as the vital one of the natriuretic
peptide system. NT-proBNP is mainly synthesised and secreted by normal myocardium cells,increses rapidly when the myocardium inju-
re or necrosis happen, and it can reflect the ability of compensating pathological changes and recovering circulation, and is the best myoca-
rdium marker in diagnosing, monitoring curative effect, and assessing prognosis in the cardiac dysfuction diseases, such as, heart faliure,
left venticular hypertrophy, etc. It's useful to detect serum concentrations of NT-proBNP in diagnosis, treatment and prognosis of acute
and chronic congestive heart failure. In this review, we mainly narrate new progress on the changes and Clinical significance of periope-
rative N-terminal Pro brain natriuretic peptideduring Coronary Artery Bypass Grafting.
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