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[ Abstract] Background Most of patients with myocardial infarction occurred different levels of peripheral vascular

complications, local or diffuse persistent coronary arterial spasm, thus may affect the blood flow reperfusion and aggravate
the degree of myocardial cell damage, and then cause chest pain, secondary myocardial infarction and even death, so it is
necessary to actively find effective drugs.Objective To investigate the impact of lyophilized recombinant human brain natriuretic
peptide (th-BNP ) on ASTEMI patients treated by PCI. Methods A total of 85 ASTEMI patients treated by PCI were selected
in the People’ s Hospital of Laiwu from February 2015 to January 2018, and they were divided into control group (n=45)
and test group (n=40) according to the therapeutic methods. Patients in control group received conventional treatment only,
while patients in test group received lyophilized rh—BNP based on conventional treatment; both groups continuously treated for 2
weeks. Clinical effect, heart rate, blood pressure, NT-proBNP, LVEDV, LVESV, LVEF, CO, CI and SF-36 score before
and after treatment were compared between the two groups, and incidence of adverse reactions was observed during treatment.
Results (1) Clinical effect in test group was statistically significantly better than that in control group ( P<0.05) . (2) No
statistically significant difference of heart rate, SBP, DBP or NT-proBNP was found between the two groups before treatment

(P>0.05) ; after treatment, heart rate in observation group were statistically significantly slower than that in control group

after treatment, while SBP, DBP and NT-proBNP in observation group were statistically significantly lower than those in control
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group ( P<0.05) . (3) No statistically significant difference of LVEDV, LVESV, LVEF, CO or CI was found between the two
groups before treatment, nor was CI between the two groups after treatment ( P>0.05) ; after treatment, LVEDV, LVESV

and CO in observation group were statistically significantly biger than those in control group, while LVEF in observation group

was slatistically significantly higher than that in control group (P<0.05) . (4) No statistically significant difference of total

SF-36 score was found between the two groups before treatment ( P>0.05) , while total SF-36 score in observation group was

statistically significantly higher than that in control group after treatment ( P<0.05) . (5) No statistically significant difference

of incidence of adverse reactions was observed during treatment ( P>0.05) . Conclusion Lyophilized th-BNP can effectively

improve the clinical effect, cardiac function and quality of life, reduce heart rate and blood pressure in ASTEMI patients treated

by PCI, without increasing the risk of adverse reactions.
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coronary intervention, PCI) J&ix L. 1 RLMIBIT 7
3, JUHIEXT AN 12 h NI EE ST B & 200 U SE
(ASTEMI) . PCI ] fifi 5t 4R 2l Jok B of P, B i
PEORT 0 e &R T BRI B, A
JEJTA ASTEMI 85 78 K R B AT 47 PCL, #73 i
5 PCLJ L P HE A J AZERR O DLl 3t . ik
AK (brain natriuretic peptide, BNP ) Jg&:C> WIUZH AL A5 5% 17
RIRWEER, TEOESIALh A £k, A R0eE
O IHBE R HETE R B A XU 2
Febn o R IR R A T A R P
2, I N M R S, R SR O L,
PR PCLIGYTPRCR 'S L AW SRR T E AR
FIENBERIAT PCL Y ASTEMI SE& A5, BIAHGE LT .
1 #ERl5AH*
1.1 — ekl YEHL 2015 4F 2 H—2018 4F 1 H{E3ETE
R BEREAT PCI ) ASTEMI H£ % 85 il 40 AFRifE:
(1) #5224 MU ERiRREC ST Brs i Hamdr; (2)
17 CT S i SR AT TE S A B FEL D WLk 5 (3)
K 12 h INAT PC1 E B I A & o HEbRARIE: (1)
Wi <90 mm Hg (1 mm Hg=0.133 kPa) #%; (2) &
FEOIEHAR S | B OEIE | AR ZE ST 534K ( LVEF )
>50% . PR G & s (3) &3 AR v i A K i AR
(NT-proBNP ) <300 ng/L #; (4) G I8 e %
SERGGRA; (5)A 5 B D RE R AT ok M A
(6) XURTEA NI B . F BRIGY7
JITA BG4y % R4 45 BIAIRERZH 40 (). AL
T 26 6], 4 19 Bl 4F#% 45~76 %, SEIAERY(59.4 £7.2)
25 T OIRIER 2~ 13 4F, P FE (7.5 + 1.3 )4F;
FIHAE: S 22 . BERR 14 4, IR g T
245, 4 16 )5 4EHY 43~78 %, SFEHIAERS (58.7+6.9)
% GRS 1~14 48, SEXRORERE (7.2 1.1)
A AIFRE: w20 B, BERRE 11 . PELH R E

Myocardial infarction; Angioplasty, balloon, coronary; Freeze—dried recombinant human brain
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Table 1 Comparison of clinical effect between the two groups
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Table 3 Comparison of index of cardiac function between the two groups before and after treatment
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