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[ Abstract] Background In recent years, more and more patients with acute myocardial infarction ( AMI) using
percutaneous coronary intervention ( PCI) with the maturity of PCI technology and the improvement of instruments. However,
myocardial injury and myocardial remodeling after PCI have affected the prognosis of patients.Objective To investigate the
effect of recombinant human brain natriuretic peptide (thBNP) on myocardial injury and myocardial remodeling in patients with
AMI after PCI.Methods A total of 100 patients with AMI who were treated with PCI in Department of Cardiology of the Third
People’ s Hospital of Dalian from January 2018 to January 2019 were selected, and they were divided into observation group
and control group according to the method of random number table, with 50 cases in each group.The patients in the observation
group were treated with thBNP on the basis of conventional treatment, while the patients in the control group were given the same
amount of 0.9% sodium chloride solution on the basis of conventional treatment.The left ventricular eject fraction ( LVEF ) was

compared in patients with different Killip grades between the two groups before treatment and 7 days after treatment, and the
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serum levels of myocardial injury markers (including creatine kinase isoenzyme ( CK-MB ) , cardiac troponin I (¢Tnl) ,

heart fatty acid binding protein ( H=FABP ) ] were compared between the two groups before treatment, 12 h and 24 h after
treatment, and the serum levels of YKL-40 and miRNA-18a were compared between the two groups before treatment, 1 day
and 7 days after treatment.Adverse cardiovascular events and infection after PCI were recorded of the two groups.Results The
LVEF in patients with Killip grade Il or IV in the observation group was significantly higher than that in the control group at 7
days after treatment, respectively ( P < 0.05) ; the LVEF in patients with Killip grade Il or IV in the two groups at 7 days
after treatment was higher than that before treatment , respectively (P < 0.05) . There was an interaction between time and
treatment method on the serum levels of CK=-MB, ¢Tnl, H-FABP (P < 0.05) ; both time and treatment method produced
significant main effects on the serum levels of CK-MB, c¢Tnl, H-FABP (P < 0.05) ; 24 h after treatment, the serum
levels of CK-MB, c¢Tnl, H-FABP in the observation group were lower than those in control group ( P < 0.05) . There was an
interaction between time and treatment method on the serum levels of YKL-40 and miRNA-18a (P < 0.05) ; both time and
treatment method produced significant main effects on the serum levels of YKL-40 and miRNA-18a (P < 0.05) ; 1 day and 7
days after treatment, the serum levels of YKL-40 and miRNA-18a in the observation group were lower than those in the control

group (P < 0.05) .There was no significant difference in the incidence of recurrent myocardial infarction, recurrent myocardial

ischemia, stroke, cardiogenic shock and infection after PCI between the two groups ( P > 0.05) .Conclusion rhBNP can

effectively improve the cardiac function of AMI patients after PCI, reduce myocardial injury, myocardial remodeling after PCI,

but it does not reduce the incidence of cardiovascular adverse events and infection .
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Table 1 Comparison of LVEF in patients with different Killip grades

between the two groups before treatment and 7 days after treatment

Killip %% Killip V%%

A BE RITRT RITR T7d B RITRD WRITR 7d
XHHRZL 34 432x44 524+42° 16 356+3.6 49.6+3.5
WEE 36 42.1+42 575+4.1° 14 353£34 52332

A 1.07 -5.14 0.23 -2.19

P{H 0.29 < 0.01 0.82 0.04

T SARAIGITRETHES, P < 0.05
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Table 4 Comparison of incidence of adverse cardiovascular events and

infection after PCI between the two groups

kL RN

am g EEL BRI e GRIE
XPHE4L 50 1(20) 1(20) 2(40) 1(20) 18(36.0)
Mg 50 1(20) 1(20) 0 0 12(24.0)
x 18 0.51 0.51 0.51 - 1.71
P 0.48 0.48 0.48 1.00 0.19
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Table 2 Comparison of serum levels of myocardial injury markers between the two groups before and after treatment

mn s CK-MB (U/L) ¢Tnl (pgl) H-FABP ( pg/l)
WIFET RIS 120 3RYTE 24k GRJFET TR 12h IRFIE 240 IRJTRT IRJT)E 12h IRYT)E 24h
XML 50 11.23+131 1320+1.34 1537150 0.11+0.06 0.16+0.07 036004 091+0.13 131012 1.62+0.12
Mgl 50 1116+122 1213+1.23 1325148 0.12+0.06 0.18+0.04 023005 091+0.14 1.02=0.11 1.22+0.15"
F 1 Fum=T.13, Fyy=12.16, F ;=935 Fu=7.26, Fyuy=10.14, F ;=936 Fom=8.23, Fuu=13.14, F,y=7.41
P Py =0.03, Pym< 0.01, Puy<001  Puy=0.02, Pyy< 0.01, Pyuy<00l  Puy=0.01, Pyy< 0.01, Pyy< 001
7. CK-MB= WIERHEER TR, oTol= OUUNASES 1, H-FABP= DRUSHIRZE G HEH; SXIRA L, P < 0.05

£ 3 WALBRFIRITRUG M YKL-40, miRNA-18a KA (xx5)
Table 3 Comparison of serum levels of YKL-40 and miRNA-18a between the two groups before and after treatment

y YKL-40 (ng/ L) miRNA-18a
A5 1%k — > " p— . .

JRYT HITIE 1d WY 7d JRYT R I 1d WA 7d
popistael 50 66.24 +5.45 84.34 +5.38 92.23 £5.15 1.94+0.26 2.76 £0.25 3.72£0.26
pUE-LE] 50 67.43 £5.23 78.45 £ 5.34" 84.23 +5.12° 1.92+0.25 2.22 +0.25° 3.15+0.24°

F {4 Foup=8.15, Fyuy=12.23, F 7 =934 Fum=131, Fyuy=13.28, F,=11.44
PE Py =0.01, P < 0.01, Piw< 001 Py =0.02, P < 0.01, Pim< 001

. YKL-40= P52 FfEE 1 40, miRNA-18a= /N RNA-18a; SXIRZAIHAES, “P < 0.05
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