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Abstract Objective: To investigate the value of B-type natriuretic peptide (BNP) in evaluating the clinical
condition and prognosis of elderly patients with severe pneumonia. Methods: Data of 61 cases of elderly paitents =
60 years old with severe pneumonia admitted to Department of Emergency from January 2018 to June 2019 were
retrospectively analyzed. They were divided into two groups: non-survivor group(n =22) and survivor group(n =
39). Serum levels of BNP,CRP,PCT and APACHE [l score in 24 hours after admission were compared between
two groups. Correlation between BNP value and APACHE [l score in 24 hours after admission were analyzed.
The receiver-operating characteristic cure(ROC curve) was plotted at 24 hours to analyze the accuracy of BNP lev-
el and APACHE I score. Results: The BNP values and APACHE I score of non-survivor group were signifi-
cantly higher than those of survivor group in 24 hours after admission(808. 04 583.7 vs. 158.3454.5, 29.3+
4.4 vs. 20.37%4.1, both P<<C0.01). In both groups, BNP values and APACHE || score showed a positive corre-
lation(» =0. 892, =0.758), BNP ROC and APACHE [l score ROC had an area under curve(AUC) of 0. 980
and 0. 927 in 24 hours after admission. Conclusion: The BNP values and APACHE [l score of non-survivor group
were significantly higher than those of survivor group in 24 hours after admission. BNP can be used to assess the
clinical condition and prognosis of elderly patients with severe pneumonia.

Key words elderly patients with severe pneumonia; B-type natriuretic peptide; acute physiology and chronic

health evaluation Il score;C-reactive protein; procalcitonin; clinical condition; prognosis
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