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[Abstract] Objective To investigate the changes and clinical significance of serum N-terminal pro-brain natri-
uretic peptide (NT-proBNP) levels in the elderly patients with multiple organ dysfunction, Methods  Fifty-five eld-
erly patients with multiple organ dysfunction were enrolled. The severity of illness score(APACHE I score) was de-
termined during the first 24h in the hospital, and at the same time, the levels of serum NT-proBNP were measured.
All patients were divided into survival group(n=42) and death group(n=13) according to the results of 1-month fol-
low-up. Results Increase in the serum NT-proBNP levels and motality were associated with increase in the
APACHE 1 score. The APACHE 1l score and serum NT-proBNP levels of the survival group were significantly
lower than those of the death group. There was a positive correlation between the serum NT-proBNP levels and
APACHE [I score(r=0. 635, P<C0. 001), Area under the receiver-operating-characteristic curve of NT-proBNP to
predict death within 1 month was 0, 932. A NT-proBNP cut-off value of 4510. 5 ng/L showed a sensitivity of 100%
and a specificity of 76. 2% for predicting death. Logistic regression analysis showed that APACHE ]I score and ser-
um NT-proBNP level were independent risk factors for the prognosis, Conclusion The levels of serum NT-proBNP
in the elderly patients with multiple organ dysfunction correlate with the severity of disease. Variation of the serum
NT-proBNP levels may be an index to reflect the patient’s condition and to assess the prognosis of the illness.
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