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Association between Brain Natriuretic Peptide ( BNP) Level and Severity of Coronary Atherosclerosis in Patients of Acute Coronary Syn-

drome.
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Abstract Objective To investigate the correlation between the level of brain natriuretic peptide ( BNP ) and the severity of coronary
atherosclerosis in patients with acute coronary syndrome( ACS). Methods A retrospective study was performed on 115 patients with ACS
received in Beijing Tiantan Hospital, Capital Medical University from January 2019 to May 2019. SYNTAX score were calculated accord-
ing to the results of coronary angiography, and the patients with ACS were divided into two groups: low SYNTAX score( <22), intermedi-
ate — high SYNTAX score( =23), and serum BNP levels were measured in all patients. The correlation between BNP and SYNTAX score
was analyzed. Results The level of plasma BNP was significantly higher in the intermediate — high SYNTAX score group in comparison to
the low SYNTAX score group(411.13 +357.40pg/ml vs 151.68 +191.09pg/ml, P =0.000). Correlation analysis showed that BNP re-
sults were positively correlated with SYNTAX score(r =0.465,P =0.000). Patients with intermediate — high SYNTAX score had signifi-
cantly higher rate of multi — vessel disease. In multivariate Logistic analysis, BNP remained an independent predictor of intermediate —
high SYNTAX score(OR =1.51, 95% CI: 1.30 -2.61, P =0.000). Conclusion The plasma BNP level is positively related to coro-
nary artery severity of lesion and SYNTAX score in patients with ACS. Plasma BNP level is an independent predictor of moderate to severe
coronary stenosis.
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