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Effect of Recombinant Human Brain Natriuretic Peptide on Outcomes of Patients with Acute Anterior Myocardial Infarction Receiving Rescue
Percutaneous Coronary Intervention Zhang Keliang ,Liu Xiaokun. The 2" People's Hospital of Fengrun, Hebei 064000 ,China

Abstract Objective To observe heart function and major adverse cardiac events in patients with acute ST elevated anterior infarc-
tion receiving percutaneous coronary intervention ( PCI) after failure of intravenous fibrinolysis in combination of recombinant human brain
natriuretic peptide (thBNP).Methods Totally 451 patients with acute anterior infarction were recruited with the following inclusion crite-
ria. Methods Patients receiving urokinase fibrinolysis were divided in to two groups, thBNP group and routine group. Rescue PCI were per-
formed after failure to fibrinolysis by transfer to PCI center. All patients receiving rescue PCI were further divided into two groups by re-
ceiving thBNP (observation group) or not ( control group). Creatine kinase ( CK) and creatine kinase MB were measured. Transthoracic
echocardiography was performed at 1 week, 4 weeks and 24 weeks after PCI. Major adverse cardiac events (MACE) such as recurrent an-
gina pectoris, recurrent myocardial infarction, heart failure and cardiac shock had been observed until 24 weeks after PCI. All data were
analyzed by SPSS 19.0 measurement data and quantitative data were expressed by mean + standard deviation and numbers (n) respective-
ly and compared with ¢ test and chi — square test respectively. Before and after self control data in multiple time points were analyzed by
one —way ANOVA. P <0.05 was considered statistically significant. Results 108 patients were enrolled. CK and CK — MB in the obser-
vation group were significantly lower than that in the control group (P <0.05). Echocardiogram data such as LVEDd, LVESd, left ven-
tricular fractional shortening and left ventricular ejection fraction at 1week, 4weks and 24weks time points in the observation group were
better than that in the control group (P <0.05). Incidence of MACE in the observation group was lower than that in the control group 24
weeks after PCI (P <0.05). Conclusion Infusion of thBNP earlier than rescue PCI in patients with acute anterior myocardial infarction
could reduce damage to myocardial cells and improve both left remodeling of left ventricle and heart function, and could also lower inci-
dence of MACE with improved outcomes.
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