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ABSTRACT Objective: To investigate and compare the clinical prognostic value of major abnormal cardiac events (MACE) in dif-
ferent age groups of acute coronary syndrome (ACS) patients after percutaneous coronary intervention (PCI )by plasma brain natriuretic
peptide  BNP . Methods: Reteospective analysis ACS patients after PCI from December 2007 to March 2010 in our hospital who were
divided into two age groups between 2 60 -year-old and <<60-year-old, to routine test BNP and follow-up MACE (including death, car-
diogenic shock, recurrent angina pectoris, non-fatal re-infarction, non-fatal heart failure,arrhythmia, target vessel revascularization, re-ad-
mitted to hospital composite end point) during hospitalization and within 6 months after discharge from hospital. Results: Follow-up 269
patients whose age 2 60 -year-old, lost 7 cases (2.6%), 118 patients whose age <60-year-old had lost 3 (2.5%),. 262 patients =
60-year-old between age and BNP levels were significantly positively correlated 1=0.368 P <<0.01 while 115 cases whose age
<60-year-old between age and BNP levels were no significant correlation 1=-0.014 P>0.05 . The difference of BNP levels compared
between age = 60 -year-old and age<60-year-old was significant (P <0.01). The difference of MACE compared between age =2 60
-year-old and age<60-year-old was significant (P <0.01). Two groups of patients with BNP levels and LVEF was significantly negatively
correlated both P<<0.01 . Multivariate logistic regression analysis showed that BNP may be independent predict MACE 2 60-year-old
OR=4.369 P<<0.01 <<60-year-old OR=7.773 P<<0.01 incidence in different age groups of patients during hospital and within 6 months
after discharge from hospital. MACE ROC curve results of two groups of patients predicted by BNP levels showed the difference was not
significant (P>0.05). Conclusion: BNP levels and MACE in patients with different ages are different, but age does not affect the prognos-
tic value of patients with ACS by BNP .
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Table 1 The comparison of BNP levels and the incidence of MACE in different age groups
groups number of cases BNP(pg/ml) death Non-fatal MACE MACE rate (%)
2 60years old 262 579.91% 902.89* 35 97 50.4%**
<60 years old 115 242.19% 553.79 1 35 31.1

Note; compared with "60-year-old patient group * P <0.01; compared with " 60-year-old patient group

** P <0.01
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Table 2 The comparison of coronary lesions in different counts, BNP levels and the incidence of MACE in different age groups

Single vessel

Group disease BNP (pg / ml) MACE multivessel disease BNP (pg / ml) MACE
= 60 years old 61 217.19+ 372.85* 121 702.41+ 1025.80%** 72
<60 years old 50 88.50+ 103.12 25 368.86+ 872.49 8
Note; compared with "60-year-old patient group ",* P> 0.05; compared with " 60-year-old patient group ",
*% P <0.01
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