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[ Abstract] Objective: To investigate the function of N-terminal brain natriuretic peptide ( NT-proB-
NP) to predict acute vascular occlusion and cardiac death in patients with acute non-ST segment eleva-
tion myocardial infarction (NSTEMI). Methods: Fifty-one NSTEMI patients were divided into coro-
nary artery occlusion group and coronary artery non-occlusion group. All patients underwent routine
cardiac B-ultrasound test, cardiac troponin I (¢Tnl) and NT-proBNP testing; the occurrence of cardi-
ac death of two groups was observed for 12 months. Analyzing ¢Tnl, NT-proBNP and LVEF accuracy
in predicting acute vascular occlusion and cardiac death and observing prognosis relevant factors. Re-
sults; cTnl and NT-proBNP values of plasma of coronary artery occlusion group were much higher than
the non-occlusion group( P <0.01) , comparison of B-ultrasound test results showed no statistical sig-
nificance (P >0.05) ;accuracy of plasma NT-proBNP in predicting acute vascular occlusion was close
to ¢Tnl but higher than LVEF; accuracy of NT-proBNP in predicting cardiac death was significantly
higher than ¢Tnl and LVEF. NT-proBNP, ¢Tnl and LVEF were the independent risk factors of cardiac
death for NSTEMI patients, relative risk were 1.000,0. 968 and 0.979. Conclusion: The accuracy of
plasma NT-proBNP in prediction of NSTEMI patients with vascular occlusion and cardiac death is high-
er.
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cardiac troponin I; left ventricular ejection fraction
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Tab.1 Serum NT-proBNP, c¢Tnl and left

ventricle ultrasound index of patients

with NSTEMI in the two groups

Fabn TIKAEAEN  BkiESR P

NT-proBNP( ng/L) 1566 +255 2724 £145  0.001
¢Tnl( pg/L) 32.0+2.5 74.0£6.9  0.001
E(m/s) 0.87+0.13  0.74+0.18 0.064
A(n/s) 0.76 £0.17  0.88+0.17  0.098
E/A 1.05+£0.40  0.87+0.25 0.053
DT(m/s) 213.0£27.5  237.9+31.4 0.39%
Ea(cenm/s) 12.63+£3.26  9.35+2.80 0.073
Aa(em/s) 9.73+2.48 11.35+2.07  0.076
E/Ea 6.17+1.40  6.63+3.20 0.145
FEUERFR A (nm)  48.43 £5.99  50.74 £5.98  0.842
LVEF(% ) 59.00 £10.00 55.00+8.00 0.168
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Fig. 1 Prediction curve of NT-proBNP, c¢Tnl

and LVEF on vascular occlusion
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Tab.2 Multivariate Cox ratio risk regression analysis
on cardiac death of NSTEMI patients
95.0% CI

= B SE Sig. Exp(B) for Exp(B)

Lower Upper
NT-proBNP  0.000 0.000 0.039 1.000 1.000 1.001
¢Tnl -0.033 0.015 0.029 0.968 0.939 0.997
LVEF 0.047 0.026 0.046 0.979 0.954 1.003
REFR L 0.000 0.000 0.876 1.000 0.999 1.001
EIRIMAE  -0.055 0.147 0.710 0.947 0.709 1.263
Bl R IR 0.331 0.331 0.318 1.392 0.727 2. 663
e I 0.010 0.008 0.245 1.010 0.993 1.026
iy 0.018 0.020 0.370 1.018 0.979 1.059
PES 0.261 0.487 0.592 1.298 0.500 3.370
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