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Effect of brain natriuretic peptide on vascular endothelial
function and ventricular structure in patients with acute
myocardial infarction after emergency percutaneous
coronary intervention
GAN Xianghai

(Department of Emergency, Affiliated Hospital of North Sichuan Medical College, Nanchong Sichuan 637000, China)

Abstract Objective: To investigate the effect of early use of brain natriuretic peptide (BNP) on vascular endothelial

function and ventricular structure in patients with acute myocardial infarction (AMI). Methods: A total of
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Keywords

96 AMI patients who received emergency PCI in our hospital from August 2018 to May 2020 were selected
and randomly divided into control group and recombinant human brain natriuretic peptide (thBNP) group,
48 cases in each group. Both groups were given basic drug therapy according to AMI guidelines, and rhBNP
group was given rhBNP treatment early after PCL The brachial artery flow mediated dilation (FMD), nitric
oxide (NO), endothelin-1 (ET-1), left ventricular end diastolic volume (LVEDV) and left ventricular ejection
fraction (LVEF), left ventricular remodeling (LVR) and incidence of cardiovascular adverse events were
recorded 6 months after PCI. Results: After 2 weeks of treatment, FMD and NO levels in the rhBNP group
were higher than those in the control group, and ET-1 level in the thBNP group was lower than that in the
control group (all P<0.05). The incidence of LVEDV, LVR and cardiovascular adverse events in the rhBNP
group were lower than those in the control group at 6 months after PCI, and LVEF was higher than that in
the control group (all P<0.05). Conclusion: Early use of BNP after emergency PCI can improve vascular
endothelial function and ventricular structure, and reduce LVR and cardiovascular adverse events.

acute myocardial infarction; emergency percutaneous coronary intervention; recombinant human brain natriuretic

peptide; vascular endothelial function; ventricular structure; cardiovascular adverse events
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R1 WHAMIEEPCIAHHE X F # LB (n=48)

Table 1 Comparison of related data between two groups before PCI (n=48)

TR Xif HE 2 thBNPZ X/t P
PR /42) / [1(%)] 34 (70.83)/14 (29.17) 32 (66.67)/16 (33.33) 0.194 0.660
i/ % 53.81 + 8.75 54.02 +8.90 0.117 0.907
e IR 5/ (61 (%) ] 27 (56.25) 29 (60.42) 0.171 0.679
TR 5/ [11(%)] 15 (31.25) 13 (27.08) 0.202 0.653
36 % A 2 PCIf ] /h 6.47 £ 1.96 6.50 +2.01 0.074 0.941
REFEZ K/ [151](%)] 0.396 0.820

JEHTRESZ 21 (43.75) 19 (39.58)

LS 10 (20.83) 9 (18.75)

A bR B0 ik 17 (35.42) 20 (41.67)
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2 MAFMDFNMIENO, ET-17K T Lb 5 (n=48)

Table 2 Comparison of FMD and serum NO and ET-1 levels between the two groups (n=48)

- FMD/% NO/(pmol-L™) ET-1/(ngL™")
Wl L T2 Ll T2
papitstel 7.18 = 1.30 9.48 + 1.86* 32.64 +5.81 37.06 + 5.94* 79.96 +10.35 74.05 + 9.36*
rhBNPZ 721 +1.32 12.60 +2.25* 32.59 +6.02 43.20 + 6.23* 80.14 + 10.47 65.28 £9.41*
t 0.112 7.405 0.041 4.942 0.085 4.578
p 0.911 <0.001 0.967 <0.001 0.933 <0.001
SARGNARITRT AL, *P<0.05.
Compared with the data before treatment, *P<0.0S.
%3 WZHLVEDV, LVEFFILVRE 4 Z L% (n=48)
Table 3 Comparison of incidence of LVEDV, LVEF and LVR between the two groups (n=48)
LVEDV/mL LVEF/%
A5 LVRE /[ B1l(%) ]
ARJF24h 6™ HE AJF24h 6~ HIA
X HRZH 118.37 +10.83 114.05 + 9.84* 47.62 +2.25 52.60 + 3.14* 13 (27.08)
rhBNPZ 118.52 + 11.02 107.26 + 10.18* 47.80 +2.29 55.38 +£3.20* 5(10.42)
X/t 0.067 3.323 0.388 4.296 4.376
p 0.947 0.001 0.699 <0.001 0.036

S5ARUNARIG 24 WEE HLEE, *P<0.05.

Compared with 24 hours after operation, *P<0.05.

R4 WAPCIRF6N AL MERNREMHLL B (n=48)

Table 4 Comparison of adverse cardiovascular events between the two groups at 6 months after PCI (n=48)

451 FEACCURESE/ [(1(96)] oL/ [BI(%)] DR/ [B1(%)] D/ [11(%)] &SIt/ [B(%)]
papitstel 3(6.25) 2 (4.17) 7 (14.58) 2 (4.17) 14 (29.17)
rhBNP4 1(2.08) 1(2.08) 3(625) 0 (0.00) 5(10.42)
X 0.261 <0.001 1.786 0.511 4.200
P 0.610 1.000 0.181 0.475 0.040
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