e 650 - M EF¥5EK 2017 23 A% 14 %% 58 Lab Med Clin,March 2017, Vol. 14,No. 5

rhBNP 31T PCI RgHEZ 0 H1=Eig AMI 25 /0BEINEE.
NT-proBNP 7k 3 4 2 i

2SRRI O o e
(BB LERAEGZRAENPCER L WBELEPC;2. % AF  445000)
# E.BH MR ELAARAMNKChBNP) 3452 & Z K3 RIA R (PCD R B FF L8 A F B85 2088 Pzt (AMD & %
SRR AR N Kk B B4R AK R (NT-proBNPYK-F &g % e, ik #®#F 2014 F 1 AZ 2016 53 AAEZKITPCIREF A S A

F B AMI &4 150 4], R A MALE T Kok o st A Ao X I 20, 20 8- 75 4] 3T FRAA S T W ALo5 97 X B A 0 Am A rhBNP, 3k
B & T S AR AR S F R R F A NT-proBNP A+ 5. R XBmEH 49 & A HFEA 88,0000, 5 18 4m & 4

R ER T2.00%, 2F AL FZENL(P<0.05), & 5747 #2485 # 69 NT-proBNP, s JUIL 45 & & 1(cTnD) . o 3 fii A1) 44 ik
(BNP) | fo i WUBR g B F) T 8 (CK-MB) K FABE , 2 F RAFH FEX(P>0.05) , T EHAEHGALBAY ML TR, R4
A LFAFRE AR, EZEF AL FENL(P<0.05), BHFNHAEEZNASCELAKAMNER(LVEDV) £ ERE RN SR
(LVESV) #o £ s £ 4 de 5 H(LVER) £ 48 3547400, 2 F R A F E L (P>0.05), 8 F B RBA S HRIBEEH. ZFA
Gt FEXL(P<0.05), RBAEFChERRFHFORATA LB . MERTHEA, ZFH %7+ FFL(P<0.05),
254 rhBNPR A T4 & 47 PCL KRG 5 46 /1 %38 AMI & 4 69 57 2. & &5 BE 5 48 . 4% NT-proBNP K F Fo05 o % R B F 4
DEEE

KB EH ML, SHREH; FTHAAREFA MK

DOI: 10, 3969/j. issn. 1672-9455, 2017, 05, 019  Hk#RER:A XEHS:1672-9455(2017)05-0650-03

Effect of rhBNP on cardiac function, NT-proBNP levels in patients with
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Abstract : Objective  To study the effect of recambinant human brain natriuretic peptide(rhBNP) on cardiac function, NT-proB-
NP levels in the patients with acute myocardial infarction(AMI) complicated with heart failure after PCl. Methods One hundred
and fifty patients with AMI complicated with heart failure after PCI in our hospital from January 2014 to March 2016 were selected
and divided into the control group and experimental group by the random number table method,75 cases in each group. The control
group was given the conventional treatment,while the experimental group was added with thBNP. The curative effect,cardiac func-
tion indexes,adverse cardiovascular events and NT-proBNP levels were compared between the two groups. Results The total effec-
tive rate of the experimental group was 88. 00% and which of the control group was 72. 00% ,the difference had statistical signifi-
cance(P<C0. 05). Before treatment, the levels of NT proBNP,cTnl, BNP,CK-MB levels in the two groups were similar, the differ-
ence had no statistical significance(P>>0. 05) , the levels of above indicators after treatment in the two groups were significantly de-
creased, the levels of above indicators in the experimental group were lower, the difference was statistically significant(P<C0. 05).
Before treatment, the heart function indexes of LVEDV, LVESV and left ventricular ejection fraction(LVEF) in the two groups
were similar, the difference was not statistically significant(P>>0. 05) , but the cardiac function indicators in the experimental group
were more excellent, the difference had statistical significance(P<C0. 05). The incidence rate of adverse cardiovascular events in the
experimental group was 5. 33 % , which was significantly lower than that in the control group,the difference had statistical signifi-
cance(P<C0. 05). Conclusion The RhBNP application can improve the curative efficacy in the AMI patients complicated with heart failure
after PCI surgery,improves the cardiac function,reduces the NT-proBNP level and occurrence rate of cardiovascular adverse events.
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