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Diagnostic value of plasma pro-brain natriuretic peptide in cardioembolic ischemic stroke

WANG Lei PANG Hongbo YU Jun XU Wenrui TAN ShiDong LI Jun CHEN Lin
Department of Neurology Wuhu No. 2 People’s Hospital Wuhu 241000 China

[ Abstract 1Objective: To assess the diagnostic value of plasma pro-brain natriuretic peptide( Pro-BNP) in cardioembolic ischemic stroke. Methods: Con-
secutive 92 patients with cerebral infarction( CI) admitted to our department were included from October 2013 through January 2014 and allocated to car—
dioembolic( CE) group( n =38) and non-eardioembolic( non-CE) group( n =54) according to TOAST criteria. The two groups of patients were undergone
comparison of the Pro-BNP levels measured. Results: The Pro-BNP level in CI group was significant higher than that of normal control group( median 413. 1
v5.68.06 P <0.01) and higher Pro-BNP levels were also observed in CE group as compared with non-CE group( median 1 618 vs. 121.9 P <0.01) .
Conclusion: Measurement of Pro-BNP level may contribute to clarifying the etiologic subtypes of cerebral infarction and its early prevention and treatment.
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