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Influence of atrial natriuretic peptide and natriuretic peptide receptor-A polymorphisms
on severe heart failure in post myocardial infarction patients
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Abstract; Objective To investigate atrial natriuretic peptide (ANP) T2238C polymorphism and natriuretic peptide receptor-A
(NPRA) G1023C polymorphism in a Chinese Han population, and their relationship with the risk of severe heart failure in post my-
ocardial infarction patients. Methods The levels of plasma ANP and BNP were measured by immunoradiometric assay. The clinical
data were collected. The genotypes of ANP T2238C and NPRA G1023C were detected by polymerase chain reaction and restriction
The distributions of TT ANP genotype (P<C0. 05) in severe heart

failure group is significantly higher than that in no-affected controls. And the odds ratio (OR) was 1. 96 (95% CI 1,05 to 3.27),

fragment length polymorphism (PCR-RFLP) methods. Results
after adjusting for conventional risk factors. There was no significant difference in the frequencies of genotypes of NPRA G1023C.
In no-affected controls, GG genotype of NPRA G1023C polymorphism carriers had higher levels of plasma BNP (P<Z0. 05) than CC
carriers. Conclusion Our results suggest that the ANP T2238C polymorphism influences process of heart failure in post myocardi-
al infarction patients. NPRA G1023C polymorphism may acts on neurohormonal process by adjusting BNP levels.
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