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Relationship between Plasma NT-proBNPLevels and Myocardial Ischemia
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LI Yu-geng, CUI Guo-fang”, ZHONG Zhi-huan, LIN Hong-1i, ZHANG Ji- tao
(Medical College of Qingdao University Affiliated HISER Medical Group , Qingdao, China 266033)

ABSTRACT Objective: To study the relationship between plasma N-terminal pro-B-type natriuretic (NT-proBNP) levels and
myocardial ischemia , prognosis in Acute myocardial infarction (AMI) patients. Methods: According to the patients whether underwent
primary PCI operation ,98 AMI patients were divided into surgical PCI treatment group and the non-PCI treatment group, to observe the
association improved schemia situation with NT-proBNP level, meanwhile according to the levels of the NT-proBNP after treatment ,the
patients were divided into three groups, including A group NT-proBNP<<125pg/ml), B group (125pg/ml<NT-proBNP<<450pg/ml) and C
group (NT-proBNP=450pg/ml), to observe the relationship between the levels of the NT-proBNP and prognosis. Results: The NT-proBN-
P levels in PCI treatment group decreased significantly 438.3+134.5 compared with non-PCI treatment group (158.6 + 146.1, P <<0.05),
The incidence of MACE in group C was significantly higher than group A (P =0.006<<0.01), also higher than the B group P=0.028<<0.05 ,
The incidence of MACE in group B was higher than group A, but the two groups no significant difference in meaning. Conclusions: AMI
patients with early plasma NT-proBNP levels Can reflect the degree of myocardial ischemia to some extent, and have a significant negative
correlation to prognosis of the patient.

Key words: AMI ; N-terminal pro-B-type natriuretic; Myocardial ischemia; Prognosis

Chinese Library Classification(CLC): R541.4 Document code: A

Article ID:1673-6273 2011 13-2519-03

NT-proBNP .
30% 1
1.1
N 2009 1 2009 10
NT-proBNP 98 ., 5l 47
35~86 64.8+x14.5 WHO
o o °
NT-proBNP PCI PCI
pro-BNP PCI PCI 52 PCI 46
1.2
1982- s 15165263440 PCI
E-mail:qq252656554@163.com NT-proBNP
A 1965- o (Biosite) Triage

2011-01-02 2011-01-25 1.3



- 2520 - www.shengwuyixue.com Progressin Modern Biomedicine Volll NO.13 JUL.2011

NT-proBNP 1.4
- A NT-proBNP<125pg/ml 30 16 spss17.0
14 36~80(64.8+13.5) B 125pg/ml < NT-proBNP < XS t
450pg/ml 36 19 17 35-81 63.5+15.1 x> P<<0.05 o
C  NT-proBNP=450pg/ml, 32 15 17
36~80(65.2+£12.3) 3 2

major adverse cardiac event , MACE

~ N ~

N N

(P>0.05), 1. 2

1 n

Table 1 The basic and drug use situation between two groups n

H+

drug use situation
Group N Age(yr) Sex(M/F)
Nitrates ACEI/ARB B-blockers
PCI group 52 65.5+ 13.3*% 27/25% 17* 45 * 40*
Control group 46 64.2+ 15.2 24/22 20 40 38
PCI *P>0.05
Note : Compared with control group, *P>0.05
2 n
Table 2 Previous risk factors between two groups n
Group N Hypertension Stroke Diabetes OMI Smoking
PCI group 52 32% 5% 13%* 10* 28%*
Control group 46 28 6 14 9 25
PCI *P>0.05
Note : Compared with control group, *P>0.05
2.2 PCI PCI NT-proBNP pg/ml
3 NT-proBNP
Table 3 Level change of NT-proBNP between pre and post treatment
Group NT-proBNP'Level
Pre-treatment Post-treatment Difference value
PCI group 635.2+ 242.6 * 150.4+ 89.8 438.3% 134.5"
Control group 589.5+ 218.2 463.6% 155.2 158.6% 146.1
PCI *P>0.05 *P<0.05

Note : Compared with control group, *P>0.05, "P<0.05

2.3 NT-ProBNP MACE

4 NT-proBNP MACE pg/ml
Table 4 The relationdhip between NT-proBNP's Level after therapy and MACE situation

The MACE within three mouth
Group N NT-pro-BNP'level
Death Readmitted events Total
A Group 30 110.5% 58.2 0 3 3
B Group 36 385.3+ 103.2 1 5 6
C Group 32 685.8+ 183.1 3 10 13
N N N N MACE A B

x=0.618 P=0.432>0.05 A C x=7.585 P=0.006<<0.05 B C x=04.830 P=0.028<0.05 .

Note: Readmitted events including recurrent angina, non-fatal MI, heart failure, target vascular revascularization, etc. The occurrence of MACE among
three groups, no significant difference between A and B x=0.618 P=0.432>0.05 have a remarkable difference between A and C x=7.585 P=0.006<<
0.05 , There was significant difference between B and C x=04.830 P=0.028<0.05 , too.
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