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SOUHRN

Cil studlie: Sledovani dynamiky N-terminalniho natriuretického propeptidu typu B (NT-proBNP) ve vztahu k natrémii a sérové
osmolalité u pacientd s akutnim onemocnénim mozku.

Typ studie: Retrospektivni studie.

Typ pracoviste: Neurologicko-neurochirurgicka JIP krajské nemocnice.

Material a metody: Sledovani vyvoje sérovych hodnot NT-proBNP, natrémie (SNa+) a mérené sérové osmolality (SOsm)
v pribéhu tfi dnd v intervalech 24 hodin u 13 pacientt s akutnim onemocnénim mozku (prdmeérné Glasgow Coma Scale 14
+ 1). VSichni pacienti byli klasifikovani podle New York Heart Association (NYHA) jako stupen |. a jejich clearance kreatininu
byla > 1,5 ml/s. Hodnotili jsme zménu méreného parametru v Case, vztah NT-proBNP ke cut-off hodnoté (14,8 pmol/l, 125
pg/ml) a k mérenym parametréim.

Vysledky: Ve studii nebyla prokazana statisticky vyznamna zména hodnot NT-proBNP v Case (p = 0,121). Vyznamné zmény
v prabéhu tif dnd nebyly prokazany také u SNa+ (142,4 + 4,2; 143,5 + 4,9; 144,5 + 7,6 mmol/l, p = 0,551) a SOsm (296,6
+9,9; 294,3 + 6,9; 292,4 + 12,8 mmol/kg, p = 0,065). Hodnoty NT-proBNP z prvniho (p = 0,006) a tfetiho dne (p=0,027)
byly statisticky vyznamneé vysSi od referenéni hodnoty. U druhého dne (p = 0,058) se hodnoty pohybovaly tésné nad hranici
vyznamnosti. Vyznamna korelace byla zjisténa mezi NT-proBNP 2. den a 3. den (p = 0,021); NT-proBNP 2. den a SOsm
3. den (p = 0,0018).

Zavér: Vlysledky této retrospektivni studie neukazaly u pacientll s akutnim onemocnénim mozku statisticky vyznamné zmé-
ny NT-proBNP v Case. Vyznamné zvySené hodnoty NT-proBNP proti referenénim hodnotam, nalezené 1. a 3. den po
akutnim onemocnéni mozku, nevedly ke vzniku hyponatrémie a sérové hypoosmolality.
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mozku.

SUMMARY

Spatenkova V., Skrabalek P., Kazda A., Suchomel P.: Monitoring trends in N-terminal pro-B-type Natriuretic
Peptide (NT-proBNP) in acute brain disease

Objective: Monitoring trends in N-terminal pro-B-type Natriuretic Peptide (NT-proBNP) in relation to serum sodium and
serum osmolality in patients with acute brain diseases.

Design: Retrospective study.

Setting: Neurological-neurosurgical care unit, Regional Hospital.

Material and methods: We analyzed in 24-hour intervals over three days the serum NT-proBNP, serum sodium (SNa+) and
serum osmolality (SOsm) in 13 patients with acute brain diseases (mean Glasgow Coma Scale 14 + 1). All patients were
classified as New York Heart Association | and had creatinine clearance >1.5 ml/s. We evaluated the trends of measured
parameters, relation of NT-proBNP to cut-off (14.8 pmol/l and 125 pg/ml) and to the measured parameters.

Results: In the study no significant change to the NT-proBNP in time (p = 0.121) was found. Neither were significant chan-
ges found over the course of three days in SNa+ (142.4 + 4.2, 143.5 + 4.9, 144.5 + 7.6 mmol/l, p = 0.551) and SOsm
(296.6 £ 9.9, 294.83 + 6.9, 292.4 + 12.8 mmol/kg, p = 0.065). Levels of NT-proBNP from the first (p=0.006) and third day (p
= 0.027) were statistically significantly higher than the cut-off. On the second day (p = 0.058) the values were slightly above
the border of significance. There was a significant correlation between NT-proBNP on days 2 and 3 (p = 0.021), NT-proBNP
on day 2 and SOsm on day 3 (p = 0.0018).

Conclusion: The results of this study did not show a statistically significant trend in NT-proBNP in patients with acute brain
disease. Significantly higher NT-proBNP values than the cut-off on day 1 and 3 did not lead to the occurrence of hyponat-
remia and serum hypoosmolality.
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