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The relationship between N-terminal pro-brain natriuretic peptide and the left ventricular geometry
types in the community cohort WANG Zheng, ZHANG Baowei, ZHAO Feng, XU Guobin,YANG Ying, QI
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[Abstract] Objective:To investigate the relationship between N-terminal pro-brain natriuretic peptide
and left ventricular geometry types in the community cohort. Methods: We investigated 733 subjects with high
risks of cardiovascular diseases in Beijing ShouGang community. Plasma NT-proBNP level was measured with
the automated electrochemiluminescence immunoassay. We collected the subjects”age, gender, body height and
weight, history of myocardial infarction, angina pectoris, hypertension, atrial fibrillation, diabetes mellitus ,and
stroke or TIA. Four types of left ventricular geometry were defined according to their IVSTd, LVPWTd and
LVDd. Then we analyzed the correlation between plasma NT-proBNP and left ventricular geometry types. Re-
sults ; After revising the differences that the plasma NT-proBNP in the left ventricular hypertrophy group is high-
er than that in the normal group (96.79 ng/L vs 62. 74 ng/L,P =0.000). Furthermore, the different group
with various left ventricular geometry types are in correlation with plasma NT-proBNP(r =0. 159,P =0.000),
and the plasma NT-proBNP is the highest one in the concentric hypertrophy type(105. 4 ng/L). Multiple factor
regression analysis shows the serum NT-proBNP independently correlated with the left ventricular geometry
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types. Conclusion : The serum NT-proBNP independently correlated with the left ventricular geometry types.

[Key words] Community cohort ; N-terminal pro-brain natriuretic peptide ( NT-proBNP) ; Left ventricu-

lar geometry types;Left ventricular hypertrophy
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