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[ Abstract] Objective To explore the relationship between the changes of plasma N—terminal pro-B-type
natriuretic peptide (NT—proBNP) and left ventricular remodeling (LVRM) in early acute myocardial infarction
(AMI) patients before and after PCI. Methods Seventy—two patients admitted to our hospital with AMI were
randomly divided into two groups, 35 were in medicine treated group (M-group) and another 37 were in the
medicine plus emergent PCI group (PCI-group). The plasma NT—proBNP was measured within 24 hours after
admission or before PCI and on the 10 th day after admission, and echocardiogram were performed for all of the
patients at admission and on the 9th or 10th day after admission to evaluate the left ventricular remolding by
measuring the left ventricular end—diastolic dimension (LVEDD) , left ventricular ejection fraction (LVEF) , left
ventricular shortening (FS) and left ventricular end—diastolic volume ( LVEDV) to analyze the relationship
between the NT-proBNP and the morphology and function of the left ventricle. Results The levels of plasma
NT-proBNP decreased, LVEF and FS increased after the treatment in both of the two groups than that before
treatment significantly (P <0.05) , and no significant difference were observed for LVEDD and LVEDV (P >
0.05). No significant difference was observed for the plasma NT-proBNP, LVEF, FS, LVEDD, LVEDV
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between the two groups before the treatment (P> 0.05). The levels of plasma NT—proBNP decreased and LVEF,
FS increased significantly after the different treatment in PCI-group than that of M~group (P<0.05), but LVEDD,
LVEDV decreased insignificantly (P> 0.05). Conclusions The increased plasma NT—proBNP in AMI patients

may reflect the left ventricular remodeling. PCI may decrease significantly the plasma NT-proBNP, imorove the left

ventricular function and reduce the incidence of left ventricular remodeling.
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Tab. 1 Comparison of NT-proBNP, LVEDD, LVEF, FS and LVEDV between before and after treatment in two
groups (X+5)

ATl n NT-proBNP (ng/L) LVEDD (mm) LVEF (%) FS (%) LVEDV (mL)
2iH
VRYTHET 35 2197.21 + 646.07 50.85 +5.45 37.78 + 5.84 18.85+3.73 111.07 £20.25
MEtide) 35 1413.14 +448.92°  53.07 +6.91 4521597 24.00 + 6.58" 123.28 +24.95
PCI4H
VRYTHT 37 1 169.28 + 609.02 4945 +3.72 41.14£527 2121+4.67 106.00 +20.16
MEtide) 37 416.50 + 106.07° 52.71 +4.33 52.57 + 6.83" 28.86+7.74" 119.14 +28.88

5IGIF R b, "P<0.05.
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Tab. 2 Comparison of NT-proBNP, LVEDD, LVEF, FS and LVEDV between two groups before and after treatment
(X=+s)

P VRYTHT bEvigie
P (n=35) PC14 (n=37) 22 PCI 4H
BNP (ng/L) 2197.21 + 646.07 1 169.28 + 609.02 1413.14 + 448.92° 416.50 + 106.07°
LVEDD (mm) 50.85 + 5.45 4945 £3.72 53.07 + 6.91 5271 £4.33
LVEF (%) 37.78 +5.84 41.14 £5.37 4521 +5.97 52.57 + 6,83
FS (%) 18.85 £3.73 24.00 £ 6.58 2121 £4.67" 28.86 +7.74"
LVEDV (mL) 111.07 £20.25 106.00 + 20.16 123.28 +24.95 119.14 +28.88
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