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[Abstract] Objective: To investigate the causes of elevated NT-proBNP in ketamine-dependent patients
during the forced withdrawal period. Methods: Serum-N-terminal pro-brain natriuretic peptide precursor
(NT-proBNP) was performed using a Mini-Vidas-Blue automatic fluorescence immunoassay analyzer and
its associated original reagents. Exclusion points were excluded at less than 450 pg/ml, and 432 patients
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with ketamine dependence were examined. . At the same time, factors such as gender, age, obesity,
renal insufficiency and increased heart rate, high blood pressure, throat, bronchospasm dyspnea, asthma,
muscle rigidity, and extreme irritability affect serum NT-proBNP changes. Results: There were significant
differences in serum NT-proBNP/450ng/L between the withdrawal symptoms stage and the withdrawal
stage of withdrawal symptoms (#'=11.23, P<0.001), serum NT-proBNP<450ng/L. There was a statistically
significant difference between the two groups (¢'=5.273, P<0.001); there was a significant positive
correlation between the total serum NT-proBNP values (y?=7.13, P<0.001), and patients with different
clinical symptoms. There was a significant positive correlation between the frequency of blood pressure
rises (¥*=4.319, P<0.05), a significant positive correlation between the frequency of throat spasm (y*=22.218,
P<0.001), and a significant positive correlation between the frequency of bronchospasm dyspnea. (y* =
21.984, P < 0.001), there was a significant positive correlation between the frequency of asthma (y* =
38.275, P <0.001), there was a significant positive correlation of the frequency of myotonia (y*> = 18.862,
P <0.001), extremely irritated There was no significant correlation with frequency. Gender and age had no
effect on NT-proBNP in serum (P>0.05); Obesity had significant effect on NT-proBNP in serum, and the
difference was statistically significant (¥?=22.554, P<0.001); renal function abnormalities were found in
serum. The effect of NT-proBNP was significant and the difference was statistically significant (y>=127.8,
P<0.001). Conclusion: Ketamine dependence in the withdrawal phase due to abnormal drug metabolism in
the body is the main cause of significant increase in plasma NT-proBNP, renal insufficiency, the difference
in drug time and blood pressure, throat, bronchial spasms, difficulty in breathing, asthma, muscle rigidity
Different symptoms are the cause of elevated serum NT-proBNP.
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