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[RZ) B Wi %K 8RBT & (NT-proBNP) S A i O LR B E M MMM . ik ABF
RABZT S8 AWM 24h A STRARMAHLIERRE., FARAREHEHBLORFLEERR. TA
B0 %) .24h & 1 I NT-proBNP, % # C A% [ (HS-CRP), Biih 1 FF M, Ol F AR RE O ER
EREEFTFTIEEEERBALHA. SR FHSEOVNELEBER NT-proBNP EB BT EX . KL TA
Bt 24h, —4EBEVTPRITEE A O 0L AR B RO 1 R B R A B 6.9%.20. 7% 7 13.8% . FTHM.
FACLERFERBAMELHERERFATNEAANK NT-proBNP REH B TFHARA. RELOESF
HE AT AL HSCRPBEM R TFHARA ANERTRAPTATEEL. EEECNERREAT
FAAR M NT-proBNP B 5 1 E G A S H M A HME(r= 0.383, P=0. 00 REZHFKRKRER(r=
0.280,P=0.035) RRHMAERR. Bt W NT-proBNP AR L IBERBEAGBRA OO EEH.HFHS
EROHERRREBTHE.
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[Abstract} Objective To observe long-term prognostic value of N-terminal pro-brain natriuretic peptide
(NT-proBNP) in acute myocardial infarction ( AMI) patients, Methods Fifty-eight patients were enrolled in
this study. All of them suffered from AMI within 24 h and had no heart failure history, NT-proBNP and high
sensitivity C reactive protein( HS-CRP) were examined at 0h, 24h and 1 week after admission in all cases. Echo-
cardiogram was also examined during the 7th to 10th days of hospitalization, Results NT-proBNP concentration
was high in all AMI patients and increased rapidly to peak at 24 h. During 1 year follow-up, 4(6.9%),12 (20.
7%) and 8 (13.8%) patients died, hospitalized due to all cardiovascular events and heart failure respectively. In
patients who died or were hospitalized due to all cardiovascular events and heart failure, the peak NT-proBNP con-
centration was higher than others when they were enrolled, but high HS-CRP concentration was only seen in dead
cases. One year follow-up examination found that left ventricular ejection fraction and left ventricular diameter
were correlated to their peak NT-proBNP concentration, Conclusion NT-proBNP can predict mortality and car-
diovascular event in AMI patients, and its prognostic value may be better than that of HS-CRP. It is also a good
predictor of long-term heart failure,
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MEXALFE UK BNP B KV H2
HE LR, B, ZEONERMAKONE
Fufm BNP K FHBA®. ZLONAHESRM
B BNP XYM ARGAUAHEELOT R, U
R G O WLA 3% B M4 4L~ . BNP # &0
¥ R & & K % R 4 Bk 87 4k (N-terminal pro-
brain natriuretic peptide, NT-proBNP) & —4 76
AEMPNER, EELONEBRNAKLIER
HHEMEABREMBE", FL4EBNPRN
FENAFOAERMEHABSHE,ER
EMRARRA,BNPXH FRAELNERN B X
FHBNEEFANMEERBERCR. LA
H.BFRLOBE), ENANNERTEZEHL L
¥ ( left ventricular ejection fraction, LVEF) f1 C
& % & H (CGreaction protein, CRP)[%%1,

1 #EEF&E

ARREALET S8H STERREHAE LN
ERBE FH8(68.810.0)%,8/%& 41/17,
ABERE(DRBRENOEKRER, CBEF
BREHEFIMU LK STRHAE, KEKZ
B>0.1mV; W § B >0. 2mV) X L UL 8§ i
RE(NREBETEXE AU LDHRERA
HEOMER. ()% 0~24h, BIBREFERE: (1)
BEFABLBALERRR,; (2) AK 24h
HREL(DEHFERE: (OFEFEIRAR
. FARATFARDZA.24h X 1 M NT-
proBNP, & # C K K & B (high sensitive C
reation protein, HS-CRP) , ABEJ§ 7~10d & &
FOSE, AFUABRERRTALCHMARST
(PCD,8 BRE T HE AT, BH 19 HRFT
BERNMAFR.,

HiF1ERNRAR.FALOEFHER
ELONEREER. T IEREEBAL
A,

NT-proBNP M i ¥ A MR R F &, AN &

Hy 88 3 A Biomedica £ MW Z ) REt, S X H: B
# <250 pmol/L, i & 250 ~ 350 pmol/L, FH#E >
350 pmol/L. HS-CRP [E¥H:0~5 mg/L,

GHET k. zxsc BRRBMEREXS W
(SPSS 12. 0 %k 45).

2 & R

B SO NUESE B & B NT-proBNP # {1y
WFIEX,98. 3% A% # . NT-proBNP ¥ ¥ i F
ABt 24h,1 A/ 1t NT-proBNP # 8] F K&, 8
89. S KR AIA FEX . HS-CRP Bs LT ABE
24h,96. 6N MR HMEFTFEX . BEETHRE
. &% 1 ARS 48. 3% MMM HS-CRP HEHK K
E¥ED,

#.0Th8E Killip T &A1 ~N&HEAMIM NT-
proBNP X ¥ 47 (& 1), X R Killip I ~ V4
WA ABR 24h #1 1 K9 L NT-proBNP K 8] 8 &
F KillipI %&.

—ERIF LT L A REEN 6. 9% GEE:
BRLOE1H,0 0358 2 68, %5 18D, FA LMo
BHAFERE 20.7%, 0N ERERE 13.8%. &
HERRR, RTHROA.E O 8 F 445w o
0.0 7 38 £ B A4S O BF 75 A 41 B B9 NT-proBNP
HEDRTFEARN. 54 . RTRHA A LE
H AR RE O ER BRI REALNK
HS-CRP BfE 8| FH KM, H AR W+
ERERTH#BN(R2).

T AL IR B P, NT-proBNP {5 24
B4 LVEF E(r= 0.247,P=0. 062) , £ & ¥ kK
BEBZ(r=10.170,P=0.202), K EHB (r=
0.186,P=0.161) WL ¥EMX¥E. EXTBED 1
EENBERLHEELERETAWERR HRA
#HmfAY Il NT-proBNP {5 1 #5489 LVEF &
(r=0.383,P=0. 003) REEFKAKYPER(r=
0.280,P=0.035) BEHAEME X R, BEEBER
(r= 0.216,P=0. 106){A K& i+ ¥ H X,

21 MiEOUETF X NT-proBNP fi HS-CRP i (rds)

ABRB NT-proBNP HS-CRP NT-proBNP(pmol/L)
(pmol/L) (mg/L) KillipI & Killipl ~N%& P
(n=47) (n=11)
0h 759.74639.8 9.249.8 692,24648.9 1048.54532. 6 0.097
24 h 1181,1+681.1 19,5413.6 1083.91688.0 1596.4+482.3 0.023

174 707.74+533.4 5.8+4.1

619,94525.0 1083, 41402, 9 0. 008
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22 FRHLAWGERESTRGERE NT-proBNP 5 HS-CRP K E i bt 82 (x 1)

%E NT-proBNP #{f (pmol/L) HS-CRP #ffi (mg/L)
KREHRE  XELHB P{H KREERT IRERH P
o M T 1867.8+654.2 1131,6+687.0 0. 040 31.5%8.8 19.0£13.4 0.046
' (n=4) (n=53) ' (=0 (n=53) -
1687.11+£992,0 1057.9+535. 4 21,.949.9 19.6+14.5
) 0. 005 0. 605
FACAREREN (n=12) (n=45) (n=12) (n=45)
1817.4+014.9 1058, 6+541.9 21,.34+10.3 19.3+14.2
» 0. 002 0. 694
CHARBER (n=8) (n=49) (n=8) (n=49)
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BNP AWM ERFLOENARZERR K
L WUREFE B E AL A B 69 O LA IR, FEARTRSE
O AERRFIBREL O EBA 2K E, A8 Atk
MEFRHHB T L NT-proBNP HAF. Hb%EE
MEEXNMTRPCEL. EAONERRH
&1, 3 NT-proBNP {8 i) 7+ 8 5 WLER 5 5§ . UL RR 3 4%
FAIMEESKXEHXLE" ., XUELXTLHEL
WitEFERT il NT-proBNP H8) F- 5 &0 VLA IR 2
ok i B A — b SR , 3 ELE 9 1 8 2 5 AR SE 1 B
%, XTF 240 NESH RO EA 2 (Killip
D% =2 B KRB, H NT-proBNP AREH R .

1l ENBEHPRR, REONERTHEL
nESFAHEREERCHERER NBERAL
B} NT-proBNP iy {8 B & B Tk & 4 K H 46
BE,R"E NT-proBNP W S # .0 N BB ER
B REWIKOmE ST, EXPHRFP, HSCRP 4
B U0t B SE T3 475 T 404, B3 b NT-proB-
NPXRAHLOIERMEHAMNETEERT
HS-CRP,

AT BT 3R, Stk O IR FE 8 % 9 NT-proBNP
AREESEEEBMEX, Bl NT-proBNP £
BEF R H RO Killip H&>2 %), H
ERHR B RHA,NT-proBNP B {H 5.0 JUEFE X4 0
BEELEEE(LVEF H,. EEHFKKMNER,
EBHRF G U ¥MAEME. W5 1458 LVEF
EREZFRRMEARERBX. X7 HELIE
RECEEM . BROELCIRERNER. BRRE
5.0 U FER BNP i3 € 45 By F ¥4l i 5.0 2h B8
RE.

BNP XM F LA ERHLHNBENECES
AN EERNLMEETG - BHBF, B
HOHFERMEAMRIT K", W BNP X Fa¥kL
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