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ABSTRACT: BNP and NT-proBNP are important indicators for the diagnosis of heart failure. In recent years, the research on the
relationship between BNP and NT - proBNP and type 2 diabetes have made new progress. We have collected and made research on the
literatures at home and abroad with respect to BNP and NT-proBNP in the type 2 diabetes in recent years. The results show that BNP and
NT-proBNP tended to increase in type 2 diabetes patients with coronary heart disease, hypertension, or diabetic nephropathy. The
patients of simplex type 2 diabetes, diabetic retinopathy, and hypoglycemia have no significant difference in BNP or NT-proBNP.
Hypertension, age, gender, BMI, renal function and cardiac structure and function changes were influencing factors of BNP and
NT-proBNP of type 2 diabetes patients. There are few studies on hypoglycemic drugs for type 2 diabetes patients with BNP and
NT-proBNP levels. It remains controversial that the duration diabetes, FPG and HbAlc had effect on BNP and NT-proBNP levels. The
rise of BNP and NT-proBNP have very important significances for condition assessment, prognosis, diagnosis and treatment of patients
suffering type 2 diabetes with coronary heart disease, hypertension, diabetic nephropathy. The influences of Hypoglycemic drugs,
duration of diabetes, FPG and HbA 1c to BNP and NT-proBNP need further study.
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