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Value of NT-proBNP in predicting severity of coronary artery disease and prognosis in acute coronary syndrome "
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[Abstract] Objective

(ACS) and its relation to the severity and prognosis of coronary artery disease. Methods

To assess the in-hospital prognostic value of NT-proBNP in patients with acute coronary syndrome
Totally 132 consecutive patients with
ACS in Affiliated Hospital of Nantong University from January 2013 to December 2014 were collected in this study,in which 64 pa-
tients with unstable angina(UA) ,46 patients with non-ST segment elevation myocardial infarction(NSTEMI) ,and 22 patients with
ST segment elevation myocardial infarction (STEMD). Patients were divided into two high NT-proBNP group (NT-proBNP>474
pg/mL) and low NT-proBNP group (NT-proBNP<C474 pg/mL). Ejection fraction were detected and compared between the two
groups,coronary artery disease were detected by coronary angiography. ¢Tnl,CK-MB,CRP and NT-proBNP were detected by sero-
logical,and the average length of hospital stay and heart failure,cardiac shock incidence were calculated. Results There was a sig-
nificant negative correlation between NT-proBNP and ejection fraction. Incidence of heart failure and duration of hospital stay in
high NT-proBNP group were significantly higher than in low NT-proBNP group; The number of coronary vessels affected, severity
of stenosis and proximal left anterior descending artery(LLAD) disease in high NT-proBNP group were higher than in low NT-proB-
NP group; TIMI flow grade was significantly lower in high NT-proBNP group than in low NT-proBNP group, the difference was
statistically significant(P<Z0. 05). Conclusion NT-proBNP is a valuable marker for predicting prognosis and severity of coronary
artery disease in patients with acute coronary syndrome.
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i NT-proBNP 2 (=474 pg/mL) F AL NT-proBNP 4 (<
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e BRI T s o, A8 P BEAS 19 29 8% bL ok
e K56, ZAFEAS 19 8L BOR F 7 22 40 BT 5 MR DG TR A 6 R
FH Spearman AH 4347 . L P<<0. 05 W ZERAHFHIHEE X,
2 % ®
2.1 MAHEHE ECG b Kk NT-proBNP 41 84 ST B 5%
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2.3 WA BREERSBORARIE A TR s ks AR
WA ACS B3 50k 3h ks A2 R B L 25 R R m NT-proBNP
2 5B R B ko AE (1. 96 1. 06) 3, 2 Tk NT-proB-
NP 41 B 119 (1. 68+1. 11) % (P<C0. 05) ; % NT-proBNP 41 i
955 R SR B OB A BE ol (71,1212, 4) % . 5 F & NT-proB-
NP 4H #1141, 24215, 9) % (P<<0. 05) 5 5 NT-proBNP £ &
F TIMI I 7% 48 9% 9 (0. 81 0. 61) Ik Tk NT-proBNP 41 i
FHM(.1540.95) , 22 F B/ RIS (P<C0.05), WLk 4,
2.4 PH4LBE SR b T A AR A i o B, 4
R R NT-proBNP 4 # # F 2 4t 1 4> 4k b (36.8+
11.5) % K T 1% NT-proBNP £H i Z 9 (45.8+7. DY . 2 7 A
Giit 3 L (P=0.005),

2.5 BPm4r%cS NeproBNP AHE P48 4 Ak ACS &
Fie B I 53 053 e 3 A v B I 43 B4 (2> 500 5 H i ot 4y 4 (>
40~<C50) AN I 1ML 43 B0 AL (<<40) . Hed 3 41 ACS f#% NT-
proBNP, &5 R & /R, & 4 1M 4 84 8 # Nt-proBNP Jy
(321.6478.9) pg/mL, i 1l 43 %k 41 4 (726. 2 +108. 9) pg/
mL ARG I 43 504 Ry (1 256. 34133, 1) pg/ml; W 1§ Lb 4% 2% 5+
HGAT2 3 L (P<<0.05) . AHRMESHT ACS B3 19 5 1M 43 5%



ERES 2015 F 12 A% 44 %% 36 4

5 Nt-proBNP /K- 52 fi 4 5 (r= —0. 8425, P<C0. 05) ,
x4 MASEBRINKEZERILE
& NT-proBNP 4 15 NT-proBNP 4|

i H

(n=153) (n=179)
LAD[#(%)] 35(66.03) 65(82.28) 0.034
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=A%) ] 9(17. 0) 25(31.6) 0.122
AR T R(T s, ) 1.68+1.11 1.9641.06  0.004
WA BE (T s, %) 41.2+15.9 71.14+12.4  0.039
LAD JE 3R 25 [n( %) ] 33(62.3) 54(68.3) 0.724
LAD ZE 395 4 [n( %) ] 6(11.3) 5(6.3) 0.212
TIMI [l Ji 53 % (T L 5) 1.1540.95 0.8140.61  0.039
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