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Correlation of serum N—terminal pro—BNP level with severity of myocardial necrosis and short—term prognosis in patients with acute
myocardial infarction  HOU Linlin, WANG Bangning, GAO Chao, et al. Department of Cardiology, the Second Hospital of Hefei,
Hefei 230011, China

[ Abstract ] Objective To investigate the association of N-terminal pro—B-type natriuretic peptide(NT-proBNP) with the
severity of myocardial necrosis and short—term prognosis in patients with acute myocardial infarction (AMI). Methods Eighty
six patients with acute myocardial infarction and 40 controls were included in this study. NT-proBNP concentration was
measured at admission. Killip classification and the peak of cTnT were recorded; QRS score was calculated according to ECG
5-7d after AMI; UCG was performed to evaluate LVEF and LVEDd. All patients were followed up for 6 months. Cardiac death,
recurrent myocardial infarction and readmission due to heart failure were documented. Results The level of LgNT—proBNP in
AMI patients was significantly higher than controls (2.51 +0.63 vs 1.89 £ 0.44, 1=3.884, P<<0.01). Multiple stepwise regression
analysis showed that NT-proBNP level was significantly correlated with QRS score by (r=0.001, P<<0.05) . Logistic regression
analysis demonstrated that NT-proBNP =150ng/ml was a independent risk factor for recurrent myocardial infarction (OR=2.
421, 95% CI:1.155 ~5.700, P<0.05)and heart failure (OR=2.114, 95% CI: 1.501-6.105, P<0.05 )during 6-month follow-up.
Conclusion  The plasma NT-proBNP level is correlated with the size of myocardial infarction and the short—term prognosis in A—
MI patients.
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