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Influence of rh-BNP preconditioning combined PCI therapy on
cardiac function of AMI patients

Wen-dian Yang, Jin-qiang Liu, Liu-kai Zhao, Zhi-jian Meng
(Emergency Department of Zhengzhou People’s Hospital, Zhengzhou, Henan 450003, China)

Abstract: Objective To analyze the influence of recombinant human brain natriuretic peptide (rh-
BNP) preconditioning combined percutanous coronary intervention (PCI) therapy on AMI patients’ cardiac
function. Methods Seventy-eight patients with AMI were included in the study, and divided into an observation
group and a control group according to the random number table method, each with 39 patients. The patients of
the control group received conventional PCI treatment, and the patients in the observation group received rh-BNP
preconditioning combined PCI treatment. The changes in the values of ventricular remodeling indexes, cardiac
function and serum related indexes were compared between the two groups. Results The values of left ventricular
end diastolic diameter (LVDd), interventricular septum thickness (IVST), left ventricular posterior wall thickness
(LVPWT), left ventricular mass index (LVMI), left ventricular end systolic volume (LVESV), and left ventricular
end diastolic volume (LVEDV) in the observation group were lower than those in the control group; the values of
left ventricular ejection fraction (LVEF), and mitral valve early diastolic blood flow rate (VE)/atrial systolic flow
velocity (VA) were higher than those of the control group (P < 0.05); the values of serum N-terminal-pro-B-type
natriuretic peptide, type III procollagen, and heart fatty acid binding protein were lower than those of the control
group (P < 0.05). Conclusions rh-BNP preconditioning combined PCI therapy can enhance the cardiac function of
AMI patients, and optimize the long-term treatment outcomes.
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528 4%

ZPEUFESE (acute myocardial infarction, AMI )
FIRTAE AP B4R N B AR LT, A A 7 40
RITRPeE BB IR " GRS A percutaneous
coronary intervention, PCI ) JEVEIT R 12 h N AMI 1y
AT, R PCLARTT UK BRFEAR AMI R (9.0
AT MR, A AMFENAK (recombinant human
brain natriuretic peptide, th-BNP ) SE AR ST
O, TR O B DIRERY RISl e | IfAE
Pk AERIEM . A2 F S INTE PCLRHTHAT th-BNP
T b BRAT SRk — D4R T PCLARYTROCR *7 AR
EZT th-BNP AR BRI 5 PCIIRY PN AMI AR
JE ORI, HGE AT

1 #ERSAEE

— g TE Rt
VEHL 2014 4F 3 A -2017 4F 8 A T g 44 H M
NERER 2 2B 812 10 AMI B35 78 6, X Rk
R o e BB ATL R V5 B A 508 5 43 S W SR A
XPREAL, ARl 39 B, X RRAL AR TR 21 fl, &
P18 ] ; AE#E 42 ~ 68 %, F ) (56.37+7.19)
%, WEA B E B 22 F, Lt 176 AE
41 ~ 69 %, K1 (57.28+7.64) %, WPANRE :
OFFA A DA A LU E 1 AML 2 WibrifE ; @& 5%
12h W HFF A 212 PCLIE N AE ; QK& %5 B 511 [F)
B @BEEBRS 597 KA . IR IREE
SEAE . HEBRARE © OMJEME I . S KO R
Koot WEAR B 5 QFF ™ B AT M sl & M2 AR
QMM H ; @O EF TR ; Ol
WY S RTF RS AL AR AR
W AR A, ZERTGIFRE L (P >0.05),
HA W] k.
1.2 BITHIE

PR T AR5 AR 1 45 7 8 AT, 42
FEPUEE. NG KO R PR AT . X BT R A SRl A7
PCIIRYY o WERHL B H 1% vh—BNP FALBREL A PCLIA
7, BARUE : PCLARHT 120 s ## kA5 th-BNP
il 1.5 w g/ke, HIFHFEE 0.0075 w/ (kg + min ) i
fkFEEARSG 72 h, MEPEAT PCIARIAYT .
1.3 B4R
131 SEEMIBRE  WHRENTFRETRFAR
J& 3 A H SRR (235 15 7 12 W G 5 I 31554
FFehr, WIEALZEE AN (left ventricular end

1.1

diastolic diameter, LVDd ). E [A]f#EEE (interventricular
septum thickness, I[VST ) IEE JFBEEEE (left ventricular
posterior wall thickness, LVPWT ) [ 22 % HEFREL (left
ventricular mass index, LVMI ).
132 wHhakdstr  HARENTRETMTFAS 3
A H R IR A8 2235 388 75 12 W (3G 5 700 28 D) REAH
KAbbr, I E WA AR AR (lefi ventricular end
systolic volume index, LVESVI ), £ ZE &7 ik AR F( left
ventricular end diastolic volume index, LVEDVI ), Z* %
HHALE (left ventricular ejection fraction, LVEF ) & —.
PR ML & 3k FIHH R (valve blood flow of early flow
rate, VE ) 5.0 U 5#E (valve blood flow of atrial
systolic phase, VA ) ¥ H(E .
133 dwifcoietakiats  PEBFN TR
FARNE 34 H Brsheas @A i 2 ml, SR
PEEINE 1T 2 FR 0 B BFANARHTA ( N-terminal—
pro—B—type natriuretic peptide, NT-proBNP ), T AR
JEZ ARG (procollagen type 1T ,PIINP ) K0 HIfg
Wila 4542 1 heart fatty acid binding protein, H-FABP )
L LINRER R BRI T K-
1.4 SitEHE

B MR SPSS 23.0 Geit2E gk, TR
DIIE = b2z (x+s) FoR, HWERHBOM ¢ K5,
P <0.05 AZEFAGIFRE L

#HR

MAREFAREOEENHEXIERILER
LR B TR EEMASARIR I, 2557
TGt L (P >0.05), MABRET AR 3 AL
FEMMIEAR LR, 2ZRA 543X (P <0.05),
MEAMRT X IR . W3 1.

22 WHBEFAEGOINEERXIERILE
PIZH B8 TR AT O I REAH OCHR AR 8, 220
Gt X (P>0.05). WA EE T ARG 0IREH
KAabr b, ZRAgZE L (P <0.05), WEH
LVESVI. LVEDVIE X T X} 841, LVEF, VE/VA {H
mTEXATIRA . L3R 2.
2.3 MWMHBEFAFEMFEOINEEHEKIEIRILE
PIZH S T RAT IS OO REAH DT LS, 5%
Tegiit2EE L (P >0.05), P EBHEFAE MG 0L
REAHOCHEPRLLER, 2R AST2HE L (P <0.05), W%
HACTXFIRLH . W3R 3.
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FpSciiL, 25 . PCI T rh-BNP FAN 3 2P O WU SE B 3 BT 7R

=1

AHEBEFREEOEEMHERXIERLER

(n=39, x+s)

pUEZSAE| 47.21 +6.09 4228 £5.12 12,17+ 1.83 9.05+1.17 12.16 + 1.88 9.14 + 0.89 138.64 £21.49 113.26+16.34

R R ZH 46.87 +6.12 45.17£5.49 12.35+1.79 11.42+1.93 11.87+1.79 1125+ 1.21  140.27 £23.63 126.74 + 18.42

A 0.214 6.483 0.184 7.923 0.364 5.835 0.184 7.293

PiA 0.473 0.018 0.512 0.013 0.435 0.021 0.512 0.015
®2 PMABREFAUEOCIHEBXIERLE (n=39, xxs)

WA 40.72 +£5.39 3529+422 5473 £6.38 41.25+7.89 34.27+452 41.59+£5.78 0.89 +0.91 1.15+0.16

payiises| 41.14 £5.63 38.75+4.72 54.46 +7.03 47.12 £ 6.38 3441 +4.71 36.61 +7.29 0.87 +0.93 0.94 £0.12

tfE 0.234 6.542 0.247 7.885 0.254 6.837 0.131 5.263

PiE 0.452 0.019 0.431 0.012 0.423 0.015 0.545 0.025
®3 MABREFAUEMFEOCHEBEXERILE (n=39, x£s)

UK 37 4027.62 £ 562.17 1325.74 = 178.64 9.63 +0.87 5.39+0.61 112.64 +17.12 65.36 +7.11
payiisedil 4205.73 £ 589.26 3015.57 +421.83 9.51+0.93 7.48 +0.85 110.49 + 18.64 91.54 £ 10.38

t{H 0.175 12.742 0.159 7.282 0.215 9.274

P 0.491 0.011 0.532 0.019 0.453 0.015

3 it SRR - BEEIF R G RO, S EWUARRI 70

AMIJE FIGRESE, 7607 S 8067 el
FilJ5 . PCLIAYY Al AN AMI AR 25000 JILIE v RO
ifg, & HENAYT AMI A FBZ— ", th-BNP
e FETBL LR, TCMAEY 5K . IR B
RARIWER, AT LA R0 WUIER 1 I F 0z K e i 7
TEL B DIRE R AP 5 1 R A E R . & F th-BNP 7
AMI B35 P LR B RTIG RBF RGN, A5
WEFEAE PCLARFTH ] th-BNP AT HUAb B, J % ol b
i PCI 1 52 70 35 %) (B O B DR Sk RIFE T A%
WFE X WL 4H He 4 64T PCI R rh—BNP Fikb 3, &
ST IR 7 2O R D DI REAT R 5

O TR RO = LA A 5 i Tufer g, fn
Mz — RIBIBEMER], FECOELSEH . DIREE R
AR E B S EE S, 2 FE
TIFE KL IR BE . AMI KA R HUAE R - 4%

WEAZER, HESEOEEMRLE. LML,
FIPR B M A 5K 55 7 15 JCvE A Rl RASS R 4tid
WO, Syl PR AR, Ol RGO A
PR AR oS AL R EAE PCLIRYTHTIEAT rth-BNP
TAbEE, HATR T BNP 2 ARSI A Ok (4 R
T, ERAOEENEE TACHRE, BRI
1 BNP 43I AS 2 J2 0 % T A R ik J ) S22 R ] 7
AR PR R R IO EEA, 2FAR
JEE Lo, HaERA B T ARG LvDd., 1IVST,
LVPWT M LVMI Z5484R[E&A%, $78 th-BNP FiAbHf
AN T O E B I th-BNP 7E AN
HsR ONURARRE ) . AUURCRIEIE T, RIFME
T DR ER . AR D= E

WF9E K% B PCT AR5 24 h N 2k A0 0 5808 2 1k %
290 0.6% , 4 NHEE X 52 R HEI R AL . AR5
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WA DL e 2 ma g R AR RAL OB O
EHEE, WAELO IR bR R, ORI Ak
IR TT RO W e HE 7 X2 —. LVESVI, LVEDVI,
LVEF J& VE/VA $2&0D)ReR0l 1% F48 bR, AMI )5
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M 5 LVEF M VE/VA (HRE Z Bk, i 220 =
Sy RERE AT . AR T AR 34 H, LVESVL,
LVEDVI {f [%&Ak, LVEF K VE/VA {5340, #£/~ PCI
ARATZ: th-BNP B H 0] LU AR YT 5 & .0 ThRE,
0 T 3 R AR

NT-proBNP EZRIE T L E AN, ML=
25t 1Y e 7 A far G 0 B A3 0 5 RS . NT-
proBNP /K-F-5 Killip .0 IIRE/F R IEARCE R, HY
O BRI A 52 TEAHOG NT-proBNP (BRSO IhfERk
7 ™ NT-proBNP iy AMI H 3% %5 31 Ko K 30 s 42 it
ARG EIAE R, s FOomE L R KU DL
FOMGHUGE R BEVINTEIR . TR R R 2R 40
TR LT AR, PRI PIINP J2 ARG AR
Ji i) TIT 75258 D 2 A aod i v 2R i ke 1 S R R o K
SN AT AR U S8 35O LR A B B 4
Fr™, PIINP 5 AMI J5 3 ~ 6 D H BIZE0ZEfE% )
A, " LMEATBUG R T . H-FABP ST 4F & BLAYHT
RLOAUS Oabrsicd, Hoari/h . Al e
IR MR I ), B o 1 1 e S AR £k
AU LR o WAL A TS 3 A A G I
o NT-proBNP. PIINP & H-FABP “5f5hrIsf Ak, 2
NBF DIERIRES B, PCIARHET rh-BNP b B A
By P .o ohe it

ZE LT iR, PCI AT rh-BNP i &b B ] LA 1k
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