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[ Abstract] Objective To investigate the expression levels of N-terminal pro-B-type natriuretic peptide ( NT-proBNP), high-
sensitivity C-reactive protein (hs-CRP) and cluster of differentiation 137 (CD137) in patients with acute myocardial infarction and
their relationship with left ventricular remodeling (LVR). Methods A total of 124 hospitalized patients diagnosed with acute myocar-
dial infarction were recruited from the Department of Cardiology of Yixing People’s Hospital from January 2017 to May 2018. Blood
routine indicators, biochemical indicators, myocardial enzymes, serum troponin T (¢TNT), NT-proBNP, hs-CRP and serum CD137
were routinely detected at admission, and echocardiography was performed during hospitalization and in 12 months after discharge.
According to the results of echocardiography in 12 months’ follow-up, the patients were divided into LVR group (n=38) and non-LVR
group (n=286). SPSS statistics 16. 0 was used for data analysis. Pearson correlation analysis was applied for correlation analysis.
Multivariate binary logistic regression analysis was used to analyze the independent risk factors of LVR, and receiver operating charac-
teristic ( ROC) curve was employed to evaluate the predictive value of NT-proBNP, hs-CRP and serum CD137 for LVR.
Results NT-proBNP, hs-CRP and serum CD137 in the LVR group were significantly higher than those in non-LVR group at admis-
sion (P<0.05). Pearson correlation analysis showed that NT-proBNP (r=0.419), hs-CRP (r=0.209) and serum CD137 (r=0.604)

were positively correlated with the increase of left ventricular end-diastolic diameter (all P<0.05). Binary logistic regressionanalysis
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showed that NT-proBNP, hs-CRP and serum CD137 levels were independent risk factors for LVR after acute myocardial infarction
(P<0.05). The area under the ROC curve (AUC) of NT-proBNP, hs-CRP and serum CD137 levels in prediction of LVR occurrence
was 0.753, 0.722 and 0. 690, respectively, and the AUC of the combined prediction of the 3 indicators was 0. 805 (all P<0.05).
Conclusion NT-proBNP, hs-CRP and serum CD137 levels are closely associated with LVR after acute myocardial infarction. The com-
bined detection of them may be of certain predictive value for LVR.

[key words]  N-terminal pro-B-type natriuretic peptide; high-sensitivity C-reactive protein; cluster of differentiation 137; acute
myocardial infarction; ventricular remodeling
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Table 1  Comparison of baseline data between two groups
Item Non-LVR group (n=86) LVR group (n=38) % P value

Age(years, xts) 66. 69+8. 55 65.60+8. 65 0. 653 0.515
Male[ n(%) ] 47(54.65) 17(44.73) 1.037 0.308
Hypertension[ n( %) ] 64(74.41) 24(63.15) 1.622 0.203
Diabetes mellitus[ n( %) | 24(27.90) 14(36.84) 0. 990 0.320
Smoking[ n(%) ] 25(29.07) 13(34.21) 0.328 0.567
History of PCI[ n( %) ] 38(44.18) 20(52.63) 0.755 0.385
TC(mmol/L, x+s) 4.14+0. 99 4.46x1. 06 -1.637 0.104
TG (mmol/L, x+s) 1.44£0.79 1.47+0. 82 -0.172 0. 863
HDL-C( mmol/L, x+s) 1.17+0. 25 1.28+0. 30 -2.089 0.039
LDL-C( mmol/L, %+s) 2.27+0.70 2.23+0. 60 0.292 0.771
ApoA(g/L, xxs) 1.41+0. 18 1.49+0.20 -1.928 0. 056
ApoB(g/L, x+s) 0.79+0.22 0.83+0. 19 -0.812 0.418
Medication[ n( %) |

Dual antiplatelet 86(100.00) 38(100.00) - -

Statin 86(100. 00) 38(100.00) - -

B-block 79(91. 86) 32(84.21) 1.643 0.200

ACEI/ARB 69(80.23) 34(89.47) 1. 600 0. 206

Aldactone 33(38.37) 12(31.57) 0.526 0.408
NT-proBNP (ng/L, x+s) 677.31£575.45 1207.10+£707. 42 -4.398 <0.001
hs-CRP (mg/L, x+s) 5.22+4.93 9.27+5.62 -4.043 <0.001
CD137(pg/ L, x+s) 43.72+11.97 52.30+12. 80 -3.601 <0.001

LVR: left ventricular remodeling; TC: total cholesterol; TG: triglyceride; HDL-C: high density lipoprotein cholesterol; LDL-C: low density lipoprotein

cholesterol ; ApoA ; Apolipoprotein A; ApoB: Apolipoprotein B; ACEI/ARB: angiotension converting enzyme inhibitors/angiotensin receptor blocker;

NT-proBNP : N-terminal pro-brain natriuretic peptide; hs-CRP ; high-sensitivity C-reactive protein; CD137: cluster of differentiation 137.

#& 2 AMI 5 LVR Hy % FE % logistic [B]I3 457

Table 2 Multivariate logistic regression analysis of LVR after AMI

Variable B SE Wald OR(95%CI) P value
NT-proBNP 0. 001 0. 000 5.913 1.001(1.000-1.002) 0.015
hs-CRP 0. 144 0. 041 12.203 1. 155(1.065-1.253) 0. 000
CD137 0. 051 0. 020 6.739 1.052(1.013-1.093) 0. 009

AMI; acute myocardial infarction; LVR: left ventricular remodeling; NT-proBNP: N-terminal pro-brain natriuretic peptide; hs-CRP: high-sensitivity

C-reactive protein; CD137. cluster of differentiation 137.
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