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ABSTRACT Objective: We hypothesized that elevated B-type natriuretic peptide (BNP) levels would be associated with a greater
severity of angiographic disease and a greater extent of myocardium at risk in patients with acute myocardial infarction (AMI). Methods:
In this retrospective study, consecutive 149 patients with STEMI and 63 with NSTEMI were included. These patients were separated into
STEMI group and NSTEMI group. Results: The proportion of previous MI (12.7%) and PTCA (15.9%) and left ventricular ejection
fraction in NSTEMI group was higher than STEMI group. Circumflex artery as the culprit vessel was more often in NSTEMI group
(38.1%) than in STEMI group (12.1%, P<0.0001). There was no correlation between BNP level and the number of narrowed coronary
artery in patients with AMIL. In STEMI group, BNP level was higher when LAD as culprit vessel than circumflex artery or right coronary
artery. In NSTEMI group, there was no correlation between BNP levels and culprit lesion location. Conclusions: BNP levels were higher
in patients with STEMI with anterior wall location. BNP had no predictive value on culprit lesion location in patients with NSTEMI.
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Table 1 Clinical characteristic of subjects
STEMI group NSTEMI group p
n=149 n=63
Age, years 64+ 12 65+ 11 0.74
Male gender, n (%) 125(83.9) 50(79.4) 0.43
Smoker, n (%) 84(56.4) 29(46) 0.17
Hypertension, n (%) 81(54.3) 43(68.3) 0.06
Diabetes mellitus, n (%) 39(26.2) 17(27.0) 0.90
Previous MI, n (%) 3(2.0) 8(12.7) 0.001
Previous PTCA, n (%) 5(3.4) 10(15.9) 0.001
LVEF (%) 57+ 8 60% 6 0.02
PTCA LVEF .
Note: PTCA: percutaneous coronary angiography; LVEF: left ventricular ejection fraction.
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Table 2 Characteristic of coronary lesion
STEMI group NSTEMI group
P-value
n=149 n=63
1-vessel disease, n (%) 43(28.9) 11(17.5) 0.08
2-vessel disease, n (%) 50(33.6) 18(28.6) 0.89
3-vessel disease, n (%) 56(37.6) 34(54.0) 0.02
LAD as IRA, n (%) 74(49.7) 23(36.5) 0.08
LCX as IRA, n (%) 18(12.1) 24(38.1) <0.0001
RCA as IRA, n (%) 57(38.3) 16(25.4) 0.07
LAD LCX RCA IRA ischemia related artery,,

Note: LAD: left anterior descending artery; LCX: left circumflex artery; RCA: right coronary artery; IRA: ischemia related artery.
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Fig. 1 The correlation between BNP levels and number of coronary artery
lesion
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05, LAD: left anterior descending artery; LCX: left circumflex artery;
RCA: right coronary artery.
Fig. 2 The correlation between BNP levels and ischemia related artery.

LAD: left anterior descending artery; LCX: left circumflex artery; RCA:

right coronary artery.
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