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Pro-brain Natriuretic Peptide Testing in Acute Diseases
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[ Abstract ] Brain natriuretic peptide and N-terminal pro-brain natriuretic peptide, have been widely used in the diagnosis and
monitoring of various acute disease. This article reviews the application of brain natriuretic peptide and N-terminal pro-brain natriuretic
peptide in acute diseases and related research, aiming to provide reference and basis for clinical and research.
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