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N terminal B type natriuretic peptide original in acute myocardial infarction caused by the clinical significance of heart failure”

Gong Guozhong' ,Liu Youying' s Pu Zeyan' , Tang Chuansu® ,Wei Rong"' ,Yang Hanxuan®
(1. Department of Clinical Laboratory ;2. Department of Cardiology »Suining Central
Hospital, Suining , Sichuan 629000, China)

Abstract: Objective To investigate the clinical significance of N terminal B type natriuretic peptide(NT- proBNP)in different
level of heart failure caused by acute myocardial infarction. Methods A total of 90 patients with myocardial infarction and heart
failure were collected from 2009 to 2012 in this hospital, 28 cases were level [| ,38 cases were level [l[ ,24 cases were level [V. 109
cases were as normal control group. The blood level of NT-proBNP in patients was tested,and the NT-proBNP in different levels
(Il .M -IV) in heart failure were compared. Results NT-proBNP in patients with acute myocardial infarction and [[ level heart
failure was(1 3284847)pg/mL, (4 887=+1 191)pg/mL for [l level, (26 605+5 636)pg/mL for [V level,each level was obviously
higher than normal control group (P<C0. 05). Between different levels of heart failure the result was significantly different (P<C
0. 05) , the higher the level of heart failure was, the higher the level of NT-proBNP was. After treatment, 38 cases with cardiac func-
tion improved the NT-proBNP level significantly reduced (P<Z0. 05). Conclusion NT - proBNP in patients with acute myocardial

infarction can be used as indicators of heart failure,and its level in evaluation of cardiac function and prognosis has important clinical

value.
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