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Diagnostic Significance of Microalbuminuria Combined
BNP for Cardiorenal Syndrome
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Abstract: Objective
Methods

To investigate the diagnostic significance of microalbuminuria combined BNP for cardiorenal syndrome.
Selected 45 patients with cardiorenal syndrome from August 2011 to February 2014 in the Exhibition Road,
Xicheng District hospital in Beijing as the observation group,choose the 45 cases of healthy people at same period in the Ex-
hibition Road, Xicheng District hospital in Beijing as the control group,two groups were carried out ultrasound and urine, he-
matological tested, while the clinical data were investigated. Results The aortic root diameter,left atrial diameter and septal
thickness of the observation group were significantly higher ( P<<0. 05) , while the right ventricular diameter and left ventric-
ular ejection fraction compared in the two groups were no significant difference. The urea nitrogen, creatinine, brain natri-
uretic peptide and microalbuminuria contents in the observation group were significantly higher ( P<C0. 05). Multivariate lo-
gistic regression analysis showed that the main independent risk factors for cardiorenal syndrome included brain natriuretic
peptide s microalbuminuria, aortic root diameter and blood urea nitrogen ( P<<0. 05). Conclusion The diagnosis of microalbu-
minuria combined BNP for cardiorenal syndrome has better diagnostic value that can effectively determine the disease status,

and there were independent risk factors for cardiorenal syndrome.
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