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Effects of rhBNP on sST2, hs-cTnl, and cardiac function in
patients with acute anterior myocardial infarction
and prognostic analysis
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Abstract: Objective To investigate the effect of recombinant human brain natriuretic peptide (rhBNP)
on soluble ST2 protein (sST2), high-sensitivity cardiac troponin I (hs-cTnl), and cardiac function in patients
with acute anterior myocardial infarction and its prognostic analysis. Methods Selected 120 patients with acute
anterior myocardial infarction hospitalized in our hospital were randomly divided into control group (n = 60) and

rhBNP group (n = 60) according to simple randomization method. The control group was given standard drug
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therapy, while thBNP group was additionally given thBNP based on the standard treatment. The left ventricular end
diastolic diameter (LVEDD) and left ventricular ejection fraction (LVEF) were measured at admission and 7 d after
admission in the two groups. The serum levels of sST2, brain natriuretic peptide (BNP), and serum hs-cTnl were
determined at the time of admission, 24 h after admission, and 7 d after admission. The patients were followed up
for 1 year, and the time of major adverse cardiac events (MACE) was recorded. The prognosis of the two groups of
patients was compared. Cox proportional hazards model was used to analyze the risk factors affecting postoperative
complications. Results (1) The sST2, BNP, hs-cTnl, LVEDD, and LVEF in the thBNP group and the control group
were different in distinct time periods (P < 0.05). (2 The sST2, BNP, hs-cTnl, LVEDD, and LVEF were different
between the thBNP group and the control group (P < 0.05). Specifically, the thBNP group had lower sST2, BNP, hs-
¢Tnl and LVEDD but higher LVEF than the control group. 3) The changing trend of sST2, BNP, hs-cTnl, LVEDD,
and LVEF between the rhBNP group and the control group was different (P < 0.05). Within 1 year of follow-up, the
incidence of MACE in the thBNP group was lower than that of the control group (P < 0.05), and the prognosis in
the thBNP group was better than that in the control group (P < 0.05). Univariate analysis showed that thBNP, sST2,
BNP, and hs-CTnl all had significant differences (P < 0.05), and multivariate regression analysis showed that thBNP
[HAR =0.799, (95% CI: 0.808, 1.211)], sST2 [HAR =1.651, (95% CI: 1.037, 2.132)], BNP [HAR =1.235, (95% CI: 0.702,
1.390)] and hs-cTnl [HAR =1.331, (95% CI: 1.095, 3.113)] were all risk factors that affected the prognosis of patients

(P < 0.05). Conclusions The rhBNP has a significant therapeutic effect on acute anterior myocardial infarction, and

can reduce the incidence of MACE and improve the prognosis of patients.

Keywords: recombinant human brain natriuretic peptide; acute anterior myocardial infarction; soluble ST2

protein; high-sensitivity cardiac troponin I; heart function; prognosis
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W1,

2.1

(n=60)

X RZH 51.80 +£9.91 37/23 25 (41.67)
thBNP 4] 50.39 £9.71 33/27 21 (35.50)
i xMH 1.935 0.549 0.564
PAE 1.251 0.459 0.453

35 (58.33) 26 (43.33) 33 (55.50) 39 (65.00)
38 (63.33) 30 (50.00) 31 (51.67) 37 (61.67)
0.315 0.536 0.134 0.144
0.575 0.464 0.714 0.705
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0.000, 0.037. 0.029 1 0.011), X [ 4 sST2. BNP,
hs—cTnl, LVEDD #¢ &, LVEF #4%. @ thBNP 415
X FRZH ) sST2. BNP, hs—cTnl, LVEDD. LVEF Z5{k
A XS (F=21.971.56.254.7.095.8.122 Fl 8.493,
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rhBNP 0.619 0.371 6.109 0.016 0.635 0.751 1.307
sST2 0.578 0.305 5.176 0.023 1.783 1.083 2.933
BNP 0.090 0.234 5.692 0.030 1.094 0.691 1.511
hs—cTnl 1.135 0.313 5.575 0.017 2.121 1.150 3.369
LVEDD 0.544 0.551 0.977 0.323 1.723 0.586 5.069
LVEF 0.089 0.320 0.078 0.781 1.093 0.584 2.045
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thBNP 1.253 0.361 5.509 0.011 0.799 0.808 1.211
sST2 1.537 0.254 5.118 0.027 1.651 1.037 2.132
BNP 1.158 0.379 4.149 0.031 1.235 0.702 1.390
hs—c¢Tnl 1.121 0.371 5.667 0.010 1.331 1.095 3.113
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