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[ Abstract] Objective To evaluate the effect of left ventricular reconstruction (closed aneurysm plication)
on left ventricular remolding by monitoring the change in brain natriuretic peptide (BNP) concentration. Methods
Twelve common dogs were used as experimental animals and the model of ventricular aneurysm was established by
the ligation of coronary artery. 4 mL venous blood was collected at 48—72 hours preoperatively and postoperatively for
BNP testing. After coronary artery ligation for 4 weeks, the experimental dogs were divided into the experimental
group and the control group. The experimental group was conducted left ventricular reconstruction, while
open—chest operation was performed in the control group without left ventricular reconstruction. 4 mL venous blood
was collected for BNP testing at 48-72 hours preoperatively and postoperatively of left ventricular reconstruction,
and BNP concentrations were measured again 4 weeks after operation. Results BNP concentrations were increased
in both two groups 48-72 hours after coronary ligation (P < 0.05) , which indicated that ventricular reconstructions
were occurred in the two groups. However, there was no significant difference between the two groups. Compared

with preoperation, BNP concentrations were increased significantly after 4 weeks (P < 0.05), which suggested that
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ventricular remolding have further enhanced, but the difference of BNP concentrations were between the two groups
was not obvious, with no statistical significance. BNP concentrations were decreased at 48—72 hours after left
ventricular reconstruction in the two groups compared with concentrations before operation, but the difference was not
significantly (P> 0.05) . After operation for 4 weeks, BNP concentration in the experimental group were decreased
. Conclusions (1) Left
but the

long—term effect remain further observation and investigation. (2) The changes of BNP concentrations could reflect

significantly compared with those before operation and the control group (P < 0.05)

ventricular reconstruction could prevent the occurrence of left ventricular remolding to a certain extent,

accurately the effect of left ventricular reconstruction on the prevention of left ventricular remolding.
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Tab. 1 The effect of left ventricular reconstruction on BNP concentrations of venous bloods (x +s)
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