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The Value of NT-proBNP in Prediction of the Clinical Prognosis
of Patients with STEAMI after Emergent PCI
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[ Abstract] Objective To evaluate the value of N—terminal pro—brain natriureticpeptide in prediction of the
long—term prognosis of patients with acute ST elevation myocardial infarction ( STEMI) after emergent PCIL.
Methods The plasm levels of NT—proBNP were detected with ELISA method in 106 patients with STEMI in our
Hospital at 24 h, 72’ h, 7d, and 30 d after admission. The patients were also given echocardiography at 24 h, 72
h, 7 d, and 30d after admission to detect the LVEDVI, LVESVI and LVEF. The patients were followed up for 6
months to observe the incidence of cardiac events (death, cardiac shock and congestive heart failure) . Then the
patients were divided into two groups: Group 1 with cardiac events (28 cases) and Group2 without cardiac events
(78 cases). Results Compared with patients in group 2, the plasm levels NT—proBNP were significantly higher
than in group 1 (1972.4 + 742.6 vs.896.7 + 517.3 , P<0.05) . The optimal cutoff value of NT-proBNP to predict
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cardiac event was 860 fmol/mL, with a sensitivity of 88.3% and a specificity of 70.1%. Patients with NT-proBNP

concentration above 860 fmol/mL had a higher rate of cardiac events (heart failure, cardiogenic shock and death)
(43.47% vs .13.33%, P<0.05) . The areas under ROC curve of NT-proBNP and LVEDD to predict cardiac event
were 0.801 and 0.476. Only NT-proBNP had predictive values for the patients (P <0.01)
showed that NT-proBNP was correlated with the cardiac events (r =0.8017, P <0.01)
logistic analysis showed that NT-proBNP was an independent factor for prediction of cardiac events (P =0.012,
95% confidence interval of 1.869-4.127)
decrease NT-proBNP levels, reduce LVRM and improve LVEF.NT—proBNP can predict the long term prognosis of
STEMI patients.
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Tab. 1 The characteristics of baseline data of patients in two groups [ (x+s) ,n(%)]

i H HFH (n=28) JEHMHH (n=78)
i (%) 62+9.16 9+12.79
Bk 21(75) 56(71.79)
R IR 9(32.14) 24(30.76)
BEIR I 12(42.86) 16(20.51)"
HIREC IUSSE 19 (65.52) 50(64.1) "

ABiE 24h NT-proBNP  (ng/L)

1972.4 £ 742.67 896.7 +517.3"

SHMH R, "P<0.05

F2 2HFHME NT-proBN P /KEMBHF O ERETLERILE (X+5)
Tab. 2 Comparison of plasma level of NT-pro BNP and echocardiography results between two groups (X +5)

45 n LVEDVI(mL/m? LVESVI(mI/m? LVEF NT-proBN P(ng/L)
==L 78  ABi24h 59.11. +13.01 30.21 +6.28 0.53 +0.07 896.7 +517.3
ARJG 4 )& 60.10 + 10.21 2532+7.31* 0.62 +0.05™2 372.1 £213.5%
2 28  APi24h 66.22 +11.12 33.02 + 6.47 0.50 +0.04 1972.4 +735.1
AJ5 4 J 68.01 + 14.25 3527 +7.31 0.48 + 0.06 1326 + 685.6

SRR AL, "P<0.05; SXFMELLILE, “P<0.05.
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