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Risk factors for the development of arrhythmia and the predictive value of
c¢Tnl, NT-proBNP,and MMP-9 in sinus arrhythmia
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[ Abstract] Objective: The risk factors for arrhythmia in CAD patients and the predictive value of cardiac troponin I (¢Tnl) ,N-
terminal B brain minatriuretic peptide precursor (NT-proBNP) and matrix metalloproteinase-9 (MMP-9) for sinus arrhythmia. Meth-
ods: 110 patients experienced arrhythmia after coronary heart disease treatment were selected as the arrhythmia group,and 150 patients
with normal heart rthythm after coronary heart disease treatment during the same period as the group without arrhythmia. Univariate and
multivariate Logistic regression analysis of the variables related to arrhythmia occurrence in patients with CAD. The predictive value of
c¢Tnl,NT-proBNP,and MMP-9 index levels for arrhythmia was analyzed. Results; Univariate analysis showed that age, weight, NYHA
grade , smoking history, diabetes mellitus, lesion site, COPD, ¢Tnl, NT-proBNP, and MMP-9 were statistically different in patients with
coronary heart disease (P <0.05). Multivariate Logistic regression analysis showed that age = 60 years,weight = 60kg, NYHA II ~
IV grade, history of smoking, presence of complicated diabetes,right coronary artery, presence of COPD,cTnl = 4.50 wg/L,NT-proB-
NP = 280 ng/L,and MMP-9 = 180 wg/L were the main risk factors affecting arrhythmia in CAD patients. The ROC curve showed that
the efficacy of the combined test in predicting arrhythmia diagnosis was higher than the single ¢Tnl, NT-proBNP,and MMP-9 test. Con-
clusion : The ¢Tnl,NT-proBNP,and MMP-9 are the main key risk factors affecting the development of arrhythmia in CAD patients. Anal-
ysis of ¢Tnl,NT-proBNP,and MMP-9 had a good predictive value for arrhythmia.
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