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Effects of Creatine Phosphate Sodium Combined with Rhbnp on Myocardial Injury Markers Levels
and Prognosis in Myocardial Infarction Patients with Heart Failure after PCI
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Department of Cardiology, the Second People's Hospital of Nanyang, Nanyang 473000, Henan Province, China

Abstract: Objective To study the effects of creatine phosphate sodium combined with rhbnp on myocardial injury markers levels and prognosis in
myocardial infarction (Ml) patients with heart failure after percutaneous coronary intervention (PCl). Methods During the period from January
2017 to January 2018, 115 Ml patients who underwent PCl in the hospital were divided into rhbnp group (58 cases) and combination group (57
cases). The rhbnp group was given routine treatment and rhbnp. On this basis, combination group was given creatine phosphate sodium. The
left ventricular ejection fraction (LVEF), left ventricular end diastolic dimension (LVEDD) and cardiac index (CL) in both groups were detected on
the day after surgery and at 3 months after surgery. The myocardial injury markers such as troponin (cTnl), a-hydroxybutyrate dehydrogenase
(a-HBDH) and creatine kinase isoenzyme (CK-MB) levels in both groups were detected. The incidence of major adverse cardiac events (MACE)
within 1 year was compared between the two groups. Results The response rate of treatment in combination group was significantly higher
than that in rhbnp group (91.22% vs.72.41%, P<0.05), while incidence of MACE within 1 year was significantly lower than that in rhbnp group
(16.07% vs.39.65%, P<0.05). There were no significant differences in LVEF, LVEDD or CL level between the two groups after surgery (P>0.05).
After 3 months, CL level in combination group was significantly higher than that in rhbnp group (P<0.05), while levels of LVEF, LVEDD, cTnl,
a-HBDH and CK-MB were significantly lower than those in rhbnp group (P<0.05). Conclusion Creatine phosphate sodium combined with rhbnp can
significantly reduce levels of myocardial injury markers of patients after PCl, improve prognosis. And the effect is better than that of rhbnp alone.
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