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Effect of recombinant human brain natriuretic peptide on the early appli-
cation of percutaneous coronary intervention in patients with acute myo-
cardial infarction

WANG Yu-fang' ,WEI Jie’
(1. Department of Pharmacy ;2. Department of Cardiology ,the People’s Hospital of Chizhou ,Chizhou 247000 ,Anhui,China)

[ Abstract] Objective:To analyze the therapeutic effect of recombinant human brain natriuretic peptide (rthBNP) in the early
stage after percutaneous coronary intervention ( PCI) in patients with acute myocardial infarction. Methods ;50 patients with acute myo-
cardial infarction after PCI were divided into control group (n =25) and observation group (n =25) according to different treatment
methods. The control group was given routine treatment, while the observation group was given thBNP treatment on the basis of the con-
trol group. 1 week after operation, the therapeutic effect,left ventricular ejection fraction ( LVEF) and N-terminal brain natriuretic pep-
tide (BNP) levels of the two groups were observed. Results: The effective rate was 92.0% in the observation group,which was signifi-
cantly higher than 76.0% in the control group (P <0.05). Before treatment, LVEF and BNP of the two groups had no significant
difference (P >0.05). After treatment, LVEF of observation group was obviously higher than that of control group (P >0.05) ,while
BNP of observation group was notably less than that of the control group (P <0.05). Conclusion : The effect of thBNP on patients with
acute myocardial infarction after PCI is significant, which can significantly improve left ventricular function and reduce BNP level in pa-
tients with acute myocardial infarction after PCI.

[ Key words] Acute myocardial infarction ; Percutaneous coronary intervention ; Recombinant human brain natriuretic peptide ; Left

ventricular ejection fraction; N-terminal brain natriuretic peptide
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