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OBJECTIVES METHODS RESULTS

As NT-proBNP 1s a marker of We conducted a prospective A total of occurred during the observational
volume overload and myocardial cohort Study of patients period: 53 patients by CVD, 33 by infectious disease

- : death, 19 by tumor death, and 39 by other causes
0 0 2 2 2
mjury, it has been reported as a (41.5% women, 58.5% men) on including those of unknown origin. ROC curve represented

survival predictor for dialysis chronic hemodialysis. Mean age 0.761 of AUC and 7400 pg/ml of NT-proBNP as a cut-off
patients 1n terms of all-cause was 67.9 vyears, mean dialysis point for predicting all-cause death. Other AUC for CVD,
death and cerebrovascular death vintage was 112 months, and infectious disease death, and tumor death were 0.750, 0.729,
(CVD) in a relatively small 23 7% of diabetes as a basal and 0.647, respectively. Two groups divided at 7400 pg/ml

. _ _ of NT-proBNP showed clearly distinct survival curve
number of patients. kidney disease. A 24-month analyzed by Kaplan-Meier methods for all-cause death,

follow-up was performed. CVD, infectious disease death, and tumor death. Cox
regression analysis showed NT-proBNP was a significant

BNP NT_proBNP survival predictor for every endpoint. Hazard ratio (95%
cortiguration BAP N fragment CI) was 4.360 (2.892-6.574) for all-cause death, 4.116
o - - (2.054-8.251) for CVD, 2.961 (1.215-7.217) for infectious
half period 20 min. 120 min. disease death, and 3.662 (1.230-10.904) for tumor death,
metabolic process  NEP. kidney kidney adjusted by age, gender, dialysis vintage, cardiothoracic
s pasme plasma, e ratio on X-ray, pre-dialysis systolic blood pressure, mean
body weight gain from dry weight, and basal kidney
disease.

Histogram of N1 proBNP Survival curves (Kaplan-Meier analysis, Log-rank test)
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Cox regression analysis (univarate, multivariate)
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