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Predictive value of admission BNP level for long-

term prognosis of STEMI patients
XIANG Jing +SHEN Jian ,HUANG Longziang .ZHOU Qi ZHOU Wei ,LUO Suxin®
(Department of Cardiology ,First Affiliated Hospital of Chongqging
Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To study the predictive value of B type brain natriuretic peptide (BNP) on the
long-term prognosis of the patients with acute ST segment elevation myocardial infarction (STEMI) and its
independent influencing factors. Methods A total of 396 patients with STEMI in this hospital from January
2015 to December 2017 were divided into the group A (BNP <100 pg/mL),group B (BNP 100—400 pg/mL)
and group C (400 pg/mL<BNP) according to the level of admission BNP. The clinical data and prognosis data
of the patients were statistically analyzed. Results In the clinical data,the age,gender,admission symptoms,
smoking history,heart rate, Killip cardiac function grading, onset to operation time, left ventricular diastolic
diameter(LEVDD) , ventricular septal amplitude, left ventricular ejection fraction (LVEF), and heart failure
had statistically significant differences among 3 groups (P <C0. 05). In the prognosis data,the all-cause mortal-
ity had statistically significant difference among the three groups (P<C0. 05). The Cox regression analysis re-
sults showed that the onset age,Killip cardiac function grading and BNP could affect the prognosis of the pa-
tients (P =0.0009,0.002 and 0. 011 respectively). The Kaplan-Meier survival analysis indicated that the final
survival rates among different BNP of groups were 95. 3% ,88. 9% and 78. 9% ,respectively. Among them,the
survival rate of the group B without reaching the diagnostic criteria for acute heart failure was significantly
lower than that of the group A. Conclusion The admission BNP level is associated with the increase of long-term
all-cause mortality of STEMI patients,and the evaluation effect of BNP in 100—400 pg/mlL should not be ignored.
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