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[Abstract] Objective To investigate the impact of percutaneous coronary intervention (PCI) on plasma brain natriuretic
peptide (BNP) levels and ventricular remodeling in patients with acute right ventricular myocardial infarction ( ARVMI)
combined with left ventricular inferior wall myocardial infarction (LVIWMI) or anterior wall myocardial infarction
(LVAWMID. Methods Totally 207 patients with ARVMI combined with LVAWMI or LVIWMI were included in the present
study. The patients were divided into two groups: ARVMI plus LVIWMI (n=159) and ARVMI plus LVAWMI(n=48). The
plasma BNP levels, myocardium enzyme, hemodynamic indices and coronary artery disease were compared between the two
groups. The plasma BNP level, left ventricular ejection fraction (LVEF) and left ventricular end diastolic diameter (LVEDd)
were observed in patients before and after primary PCI or delayed PCI treatment and in those receiving no PCI. Results We
found that the plasma BNP level, CK and CK-MB peak value, pulmonary artery systolic pressure, degree of infarct-related
coronary artery and incidence of 2-branch involvement in ARVMI plus LVAWMI group were significantly higher than those in
the ARVMI plus LVIWMI group (P<C0.05). The plasma BNP levels and LVEDd were significantly decreased in patients after

treatment with primary PCI or delayed PCI (P<C0. 05), and the plasma BNP level was significantly lower and improvement of
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LVEDd was significantly greater in patients receiving primary PCI(P <C0. 05). Patients receiving no PCI treatment had a

significantly higher mortality compared with those receiving primary or delayed PCI(P < 0. 05). Conclusion

Patients with

ARVMI plus LVAWMI have higher level of BNP and more severe coronary symptoms. There are noticeable improvement of

ventricular remodeling in patients receiving primary PCI, and they also have greatly decreased plasma BNP level.

[Key words] myocardial infarction; percutaneous coronary intervention; brain natriuretic peptide;ventricular remodeling

AR 5E ke B2 PR O WL AE Cacute myocardial
infarction, AMD £ 3 Ifil % il #1441 BK (brain natriuret-
ic peptide, BNP) KB & F &5 , 1 Ho1fi % BNP 7K -
EAR S SO UL S 20 = A B YA Y, H
SR T 2N 0 &0 WU FEAS [R] B B2 58 407 £8 25 1M 3%
BNP /KF 2840 AR GE . 24O E O S
A E T RERIIE IR AF , 2 O F 0 LS 5 22 0
T RERISE I AF , 2 H O Im K BE 8512 W 1 0 O
WIAESERE AL, AW EE KR T 24 0% 0 s
BEIf A0 2T RE T RE AR AE B MK BNP K OF 25
St o0 HT T ELAERHE IR 28 B AR 3 Bk A (PCD R I
Hij J5 i3 BNP 7K -8 4L B R 58 B PCT YR T X 20
5 HL A TS ) 52

1 BB E

1.1 AFRAF% 2004 4F 12 A 2010 4E 12 H Al
W3R T 1395 il &bk ST Bedfy i A0 ILESE J 3, 1
oM A 0 FE 0 IURE BE O 700 38 T BE | I BE B SE
I 207 B, 5 172 B 4 35 B4R HE 33~81 %, i
WY 62 (63,544, 3) %, Hib 159 fi o &
PEAT O BAFIE I 22 0 T BEAESE (45 J5 BEAESE) ,
A8 My VAT O 35 B O 20 0 35 I BE A5 T (4 4 Hif
(] RE HORE )iz BUREARESE) . BT A B ABL S 1
Z3 R R R A 18 B HL A O LR
1M BNP K00 5E | I3 8l 1 2 56 IR sl ik i 5%
TR L B R ARG AT

1.2 WARGEARE (1) 2EA 0% 0
Fe 0 5T BEAR BE (LA J5 BEAR SE) 2 W O IF A iR
FERFE AMI 2 WibR ™ @0 BB Voo AH S8
AEFE ST B4R =0. 1 mV; QU EE [ . [l.aVF
MOV, VeV, FEA ST Bedam. (O 2a%fH
U B0 WUBE FE I 20 5 i BE AR JE (A0 456 17 [ BE | i ]
BE JIZ AT RERESE) B2 B R O @ bR HESR O
L PR 2 A Vs R CEO Vo B0 Vo B0
I ~aVLHy ST Beda i, HEBRBR . (1) BEAE . LR
BEIR S 5 (2) 7™ T 0 WL SR AR O RS 5 (3) BE AT .0
TR 5 (4) A O B T RE R 4 ™ E IR G
A IR A 5 (5) A PR GY  (6) it Bl ke Hs L il U 1
O W

[Acad J Sec Mil Med Univ,2012,33(6):637-641]

1.3 A4 PCIRHER PCl& /I kEFE W
BB B B B A LU R B BE RS A AT B
PCIL 8% B8 PCLIRYT, BARARE R . (1) H % PCI
RITHE A IR<<12 h % PCLIARYT ; (2) 2ER PCIIRYT
R >12 h #% PCLIAITY AN ERIR T R
B R B RCE PCT IR YT Y B, &R PCLIRYT
ARAT AR ARG H S B PCLIGYY B &M,
HeBR AR AT PCLIAYY 39 ) CTFBEREFE 35 f] , Tif BE 451 4L
4 By, ARWEFE R E B PCIIRYT & 107 B CF REAH
Bt 82 9 . H BEAE L 25 fi) ; IR PCLIRYT B 61 14l
CTEERESE 42 5], HTRERESE 19 i) ,

1.4 3 BNP AK-FRE  FERHEABR & PCIAR
J& 7 d A3 R 4y I L R RS G 9 ik R o 3R
BNP 7K 5 3050 & BRI e AR W) TR A RS A
EHZ%{E8 0~100 ng/L,

1.5 hmshAFME JrfSie PCLIRIF B
Byws BURCE A O S A AT I B ) 2E W, 0 S A 0
s W4 e B il s KA 4 AR A 43 780 A 3 IR A
Wi, RATEIL PCLIRYT W B, 72 W 990 o A7 BR 3
S E O I B RS

1.6 BRI M ELO PR ¥ 2 (ACO)
5 92 ELOME 2 CAHA) 551k 3h kol 5% 45 /e, 2 3
ok SR B kAT e AR B WK s 5 . AR A S 2 R o
RN WK B FREE . HeBe s B 0 A2 e MR 3h bk 1 22 i Bk
A2 Il i 3 sk A e R Bh Ik 3B R AR 4y ol 1
W2 L3 IR, R E B A ETI R 2 R
1.7 Z#RECHBAESE ABEBHEINHT PCI
ARHT S PCIARJE 30 d A& 4B A .03, R
HP 5500 % (8 75 .0 3l X, 35 2 b8 A 38 33 I 43
B(LVER) M A = & ik KW N AR (LVEDD #2284k,
1.8 it JH SPSS 13. 0 i1 #Hr
BdE ., thREPORA o+ Fom ARRLOR S 1 L ECR H
BCXT ¢ Ao , T 20 6] Fe AR T W Jh 7 AR AT ¢ K 3, 22
Y1) LA R FH B R 2 25 50 W B g R 65 118098 R
TR I OBCR T P K e, ARG R R
Spearman FRAH I HT . K3 7KF- (o) 4 0. 05,

2 & R

2.1 MAEZF—fREARTHHILE WHEEEA



55 6 3. MR AF L S AT O E0 WU FE I 200 3T BE | T BE AR T 22 B2 TR B KA A I X A £ ROK P Bz 2 TR (1 5

* 639 -

B Fof ) AF 1 P01 AR B A R, e I R A R S IE
B CTC) , =B H A (TG) K % B2 A & (A [ B2
(LDL-C) , /& % B g 25 1 I [& i ( HDL-C) | ifi bR iR 7K
SV W R G A S R R LR, 22 R Y TS it
2N (P>0.05),

2.2 WMAEH PCl&JT A 3 BNP K-F 5 ILEE
f R BN R IGAF AR kR T AR SR i REAE
FELH PCLIRYT ALK BNP /K | JULAR B (CK) 1

x1

1B LR SRR ) T (CK-MB) WA | fili 50 Jok i 46 T
T BEAH S TR 20 Ik e 25 R B B 2 S AR ke AR R I
TR EERISEA , 25 5 A Gi it 2# 5 X(P<<0. 05) , Bk
LR 1, T REATIEAL A AR BT AH OC AR S Bk 1 SO AR
KR E T RIBEMSEL] (P<<0. 05), Spearman FkAH
KT iR L 3K BNP K5 CK I H ,CK-MB I
(Bl 20 WK e 4 T et AR 20 ko 78 i B R s A% S B8
HIEM & (P<<0.05),

FABRE PCLIGITRTIM A BNP K F (O ALEE MR 30 W F iR E BRI R ERE R LB

Tab 1 Comparison of plasma BNP level, myocardium enzyme, hemodynamic indices

and coronary artery disease before PCI in the two groups

Index

Group A (N=124)

Group B (N=44)

BNP o/ (ng + L~ 1)
CK peak value zp/(U « L™1)
CK-MB peak value z3/(U « L™1)
Right atrium systolic pressure p/mmHg
Pulmonary artery systolic pressure p/mmHg
Degree of infarct-related coronary artery (%)
Number of infarct-related coronary artery n( %)
1 vessel
2 vessels

3 vessels

679.26+228.12 892.56+212. 16~
247.42+80. 10 376.52+£67.64"
68.94111.05 100.43412. 26"
13.2544.08 12.1544.53
39.18+43. 26 55.1646.49"
79.16=+8. 35 90.2347.26"
103(83.06) 32(72.73) "
14(11.29) 9(20.45) "
7(5.65) 3(6.82)

PCI: Percutaneous coronary intervention; BNP: Brain natriuretic peptide; CK: Creatine kinase; CK-MB: Isoenzymes of creatine kinase;

Group A: Acute right ventricular myocardial infarction with left ventricular inferior wall myocardial infarction; Group B: Acute right ventricular

myocardial infarction with left ventricular anterior wall myocardial infarction. 1 mmHg=0. 133 kPa.
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Tab 2 Comparison of plasma BNP levels before and after PCI treatment in the two groups

Tts

Primary PCI

Delayed PCI

Grou
b n Before treatment After treatment n Before treatment After treatment
A 82 652. 87+203. 26 246.29+114.19*4 42 647.18+253.10 499.02+152.48*
B 25 883.23+211.72 288.524+120.05*4 19 866.39+225.18 484.03+137.42"

Group A: Acute right ventricular myocardial infarction with left ventricular inferior wall myocardial infarction; Group B: Acute right ventricu-

lar myocardial infarction with left ventricular anterior wall myocardial infarction. * P<C0. 05 vs before treatment; £ P<0. 05 vs after delayed PCI

treatment
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Tab 3 Comparison of LVEF and LVEDd before and after PCI treatment in the two groups

Tt
Index Primary PCI Delayed PCI
n Before treatment After treatment n Before treatment After treatment
LVEF (%)
Group A 82 47.0746.83 54.52+6, 6204 42 47.6416.89 50. 60+6, 454
Group B 25 44.32+7.14" 53.52+7, 0504 19 44.85+7.64" 50.53+7, 404
LVEDd d/mm
Group A 82 55.87+4.12 47.05+4. 6644 42 55.4444.53 51.10+4, 504
Group B 25 58.5245.04" 48.94+6. 4844 19 58.8745.96* 52.14+6. 564

LVEF: Left ventricular ejection fraction; LVEDd: Left ventricular end diastolic diameter. Group A: Acute right ventricular myocardial in-

farction with left ventricular inferior wall myocardial infarction; Group B: Acute right ventricular myocardial infarction with left ventricular ante-

rior wall myocardial infarction. * P<C0. 05 vs group A; £ P<C0. 05 vs before treatment; 4 P<C0. 05 vs after delayed PCI treatment
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