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[ Abstract] Objective To investigate the correlation between plasma NT—proBNP and the severity of coronary
artery disease. Methods One hundred and eighty five subjects were divided into three groups:83 patients in acute
coronary syndromes group, 62 patients in stable angina pectoris group and 40 healthy subjects in normal group. The
plasma NT—proBNP concentrations were measured by enzyme-linked immunosorbent assay (ELISA) . The plasma
NT-proBNP levels of acute coronary syndrome patients and stable angina patients were analyzed. Furthermore, the
coronary syndrome patients were divided into three groups according to the result of angiography: single vessel group,
dual—-vessel group and multiple—vessel group. The relationship of plasma NT-proBNP levels with the severity of
coronary artery disease was analyzed. Results (1) In the group of acute coronary syndromes, the plasma
NT—proBNP concentrations were obviously higher than the stable angina pectoris group and normal group (P <
0.01) . (2) In the groups of coronary heart disease, the plasma NT-proBNP concentrations of the multiple—vesel
group were obviously higher than the single vessel group and the dual-vessel group (P <0.01) . The plasma
NT—proBNP concentrations of dual-vessel group were obviously higher than the single vessel group (P <0.01)
(3) The plasma NT—proBNP levels and the severity of coronary lesions were positively correlated  (rs = -0.796,
P<0.01) .Conclusion The plasma NT—proBNP levels is closely related to the severity of coronary artery disease.

[Key words ] NT-proBNP; Coronary artery disease; Severity

(BB 1IUE S 2R R s G5 LRts (2012) 32 5 -44]
MEFERN] ZRE (1979~), B, WELmA, BEmil, TR, TS0 M A RHIG IR TAE



82 EIN RN =

F 34 %

Migh Ak (brain natrjure peptide, BNP) J&H i
WF BN O TSI, TR0 R
R HEAEA, HH BNP PR, 6 R -
LIRS, il 4K N 3B (NT-proBNP) S5
BNP1:1 HH 84 AR AT 24 7 A 1, ) NT—proBNP
ARG TP, K, HRENL, E5ME
A ) NT-proBNP K1) B A S B BNP K S
B AR E N AMITIE A SRR B, NT-proBNP /K-
SRR AL T AR AR, L3 NT-proBNP
IR T S GRS 70 2 B E SR ARY. AR5
B o X 7O HE LTS NT—proBNP /K- i il
SEFIAHT, TR NT—proBNP 7K -5 768 4R 50 ko 48
JHLR I A G A

1 #ARERZE

1.1 HARIIH

185 ¥4 2012 45 6 H & 20013 4= 4 A 7E7L
PO ZT D NREBFERE R, FRAE 40 ~
70 % Z 6. ABEE A B ] Ak
kA HE L AL R, ARG 1
~15 d AR SkiE R (CAG) Kadr. HEIG R
B EE N ACS 4L, B ELSR (SA) 41f0
XTHRZH. ACS 2 83 f5, HAr 55 48 i, 2 35 fil;
I (59.05+11.32) % SAZH 62, H 5 37
W, 4250 F8 (58.25+10.12) %; IEH XS
M4 40 1), Foep 35 20 i, 220 fl 5 AR R
(57.59 +10.20) %. WK PKEF (CAG)
S5 BRI FDR SR AR, RO R
B . RCCRAR M = SO AR T R
e AT REA 2 . BIIREA S 1B
O . SRR . KRR RS . O L
R PECIEG . B e B A
1.2 Ak

FrAE BE Y TERG 24 h N, USRS E
FM 270 30 min J5 B9AMEF KL 2 mL, 3 AJERT
B . S 15 min T LA 3 000 t/min
20 15 min J5 I E 1Ml 3 NT-proBNP 7K - .
NT-proBNP il & R FHBGIX S0 92 W ¥fF 7% (ELISA) ,
G R SRR AR IR A R A, He i 4y
HEE. ABEE 1~ 15 d Wil ARG, o
RSN Pk AR EE W R 2 2 AR HEBFR AL 0%
0 1A PR BRI SR F Gensini FR 435 eIk 2 ik s
ARG AT RV, RS KR 50% M L)
R SUNA T SORAS , AR B2 GEEAR B ik S
BT SRR | RCRAR T = SO AE. W2k

G (| S = el R NS <O 14
NT-proBNP 7K 347 X} B4 Hr, - [ B AR 4 96 ok 2
25 OSSR I e WL 5 R LT N & & TR
R = SOAR AT, KR Sl ke SRR AR
S NT—proBNP /K F-HEF TR LS.
1.3 FitESH

F A s 2 SPSS GEit B b B, T BERHL
(x£s) Fon. WL ECECRH Rk 24 2 [
RN EITZ 0, e R s i 28 5 B ARy
5 Il 3% NT-proBNP /K ¥ 2 [6] A 3¢ 4> #7 %
Speraman J775. P<0.05 WZESA G E L.

2 R

ACS 41, SA 2l JZIE H X BELH A4y . 1R 46
FL R St 2 . ACS 4 R0 SA 4 I T
NT-proBNP /KB & FIEH A (P<0.01), ACS
ZH 1ML 3 NT-proBNP 7K (579.56 +79.28) pe/L,
SA 4] Ifil. % NT-proBNP 7K *F (29845 +65.26)
pg/L, 1EH NI NT—proBNP /KF (107.26 +
21.72) pgL (WL 1) ; [FE &I ACS 4 /) il i
NT-proBNP I 5 F SA 41, Wdltbig, 5%
AaitEE X (P<0.01) . M4 CAG 4558, 7l
S R R RS AR 46 B, BUSREARE 47 B, —
SR AR & 52 B, I A5 A9 NT-proBNP 7K ~F 43 5l
(352.22 +7443 ) pg/L, (442.93 +88.60) pg/L,
(710.74 + 68.97) pg/L; 3 4 H ¥ 1% NT-proBNP
AR T e, ER AR ESL (P<
0.01), WL 2; 3 WA M7 NT-proBNP /K
W e TS S 2 R BRSO R, TR AR 21
NETHRSRARH. MG Gensini UL E R
KA R R A5 R, I NT-proBNP 7K~
55 AR B ko A R B FRAMEHET T Spearman AH G
A, I3 NT—proBNP K55 bR 30 ko 28 72
LIEASE, MHXFRE rs =0.796, P<0.01.

F1 ACS 4. SAARKIEEITERAME NT-proBNP 7k F
tbaE (xxs)
Tab. 1 Comparison of serum NT-proBNP levels in
acute coronary syndrome group,stable angina
group and normal control group (X=+5)

A 5 NT—proBNP (pg/L)
ACS # 579.56 + 79.28"
SA 4 298.45 + 65.264
IE G 2 107.26 +21.72

ACS 4H5 SA 4. IEH XTI LA, “P<0.01; SA 2
HIEEXT AL, 24P<0.01.
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Tab. 2 Comparison of serum NT-proBNP leels in sin-
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group and three-vessel lesion group (X +s)

Mo NT-proBNP (pg/L)
SR LH 352.22 +74.43
ST 442.93 + 88.6044
=R 710.74 + 68.97
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