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[ Abstract]
heart disease patients treated by PCI. Methods

Objective To analyze the relationship between serum BNP level and arrhythmia in postoperative coronary

A total of 118 coronary heart disease patients undergoing PCI were selected in
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Xi'an Hospital of China Aviation Industry from April 2013 to August 2016, and they were divided into A group (complicated with
arrhythmia, n=52) and B group (did not complicated with arrhythmia, n =66) according to the incidence of arrhythmia after
PCI. General information, laboratory examination results, index of cardiac function, serum BNP level before and after PCI were
compared between the two groups; influencing factors of arrhythmia in postoperative coronary heart disease patients treated by PCI
were analyzed by multivariate Logistic regression analysis, and ROC curve was drawn to evaluate the predictive value of serum
BNP level before PCI on arrhythmia in postoperative coronary heart disease patients treated by PCI. Results The incidence of
arrhythmia was 44. 07% (52/118). No statistically significant differences of BMI, smoking rate, incidence of hypertension or
diabetes, heart rate, TG, TC, WBC or LVEDD was found between the two groups (P >0.05); while there were statistically
significant differences of age, serum kalium, FPG, CRP, LVEF, serum BNP level before and after PCI between the two groups
(P<0.05). Multivariate Logistic regression analysis results showed that, serum BNP level before PCI was one of influencing
factors of arrhythmia in postoperative coronary heart disease patients treated by PCI [ OR =2.829, 95% CI (1.949, 3.709) ).
ROC curve showed that, AUC of serum BNP level before PCI in predicting arrhythmia in postoperative coronary heart disease
patients treated by PCI was 0. 813 [95% CI (0.643, 0.967) ), the optimum truncation value was 310 ng/L, the sensitivity
was 92.60% , the specificity was 54.30% . Conclusion Incidence of arrhythmia is significantly high in postoperative coronary

heart disease patients treated by PCI, serum BNP level before PCI is one of influencing factors of arrhythmia in postoperative

.29.

coronary heart disease patients treated by PCI, has certain predictive value on arrhythmia. .
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Table 3

arrhythmia in postoperative coronary heart disease patients treated

by PCI
A 8 SE. Waldy*{i P OR f(95% CI)

AR 0.653  0.602 1177 >0.05  1.921(0.741,3.100)

ik 0.764  0.645 1403 >0.05 2.147(0.883,3.411)

CRP 1685 2.3 0.514  >0.05 5.392(0.784,9.999)

AL 0.648  0.590 1206 >0.05 1.912(0.756,3.068)

PTG BNPKTE 1004 0.449 5001  <0.05 2.829(1.949,3.709)

PCIJG 3% BNP KE 0.728  0.725 1008 >0.05 2.071(0.644,3.492)
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Multivariate Logistic regression analysis of influencing factors of
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Figure 1  ROC curve for serum BNP level before PCI in predicting

arrhythmia in postoperative coronary heart disease patients

treated by PCI

R WABHIGKIOR, SRR AR . OIRERIIR ) PCL S ML BNP /K- LA

Table I Comparison of general information, laboratory examination results, index of cardiac function, serum BNP level before and after PCI between the two

groups
215 %L AR _ BMI %A [N Wl IR IR - L?f“ 16
(x£s5,%) (% £s5,kg/m*) (n(%)) (n(%)) (n(%)) (% +s,mg/L) (% +5,%X/min)( % +s,mmol/L)
O 52 54.4%5.8 25.5+2.7  28(53.84)  31(59.62)  24(46.15)  4.36+0.27 81.22+13.74 1.72+0.61
oL FH 66 57.1+£6.2 25.9+3.5 36(54.54) 32(48.48) 27(40.91)  4.22+0.23 79.05+13.55 1.70+1.34
OO A 2.373 0.739 0.012° 1.035° 0. 046° 3. 040 0. 858 0.100
PAH 0.019 0. 461 0.912 0. 309 0. 830 0.003 0.392 0.921
TC WBC 25 i If i CRP LVEF LVEDD BNP(% +s,ng/L)
2H 5 (% x5, (% xs, (x %5, (% x5, (% %5, (% xs,
mmol/L) x10°/L) mmol/L) mg/L) % ) mm) PCI i PCI J5
D 4.36+1.07 13.26+6.09 8.86+4.61 18.16+11.47 55.37£9.22 48.36 +10.07 416.43 +128.67 366. 64 £223.66
AR #Ea 461113 12.64+5.32 6.13+2.84 11.25+10.39 61.26+8.34 50.13 + 6.91 324.64 = 98.62 230.61 +142.63
1(x3) 1.221 0. 590 3.954 3.426 3.413 1.130 4.244 2.746
P 0.224 0.557 <0.001 0. 001 0. 003 0.261 <0.001 0. 007

TE: BMI={KBiHE%, TG = =®tHh, TC = GUHREEE, WBC=[4ifiit4, CRP=C Jx&E A, LVEF = 2.0 % J M4, LVEDD = 2.0 %

FPAAR AR, BNP = Bigk;* 2
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