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Relationship between Baseline NT-proBNP and LVEF and MACCE
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Abstract: Objective To investigate the relationship between baseline NT-proBNP and LVEF and MACCE in hospital of patients with UA. Methods Clinical data
of 1486 patients with UA were chosen in the period from January 2010 to January 2020. All patients were divided into different groups according
to the level of NT-proBNP on the admission day; the general data, in-hospital examination index, cardiac function index, coronary artery disease
index, treatment-related index and the incidence of MACCE in different groups were compared. The independent influencing factors of LVEF
and MACCE in hospital of UA patients were analyzed by logistic regression model. Results (1)There were significant differences in age, proportion
gender, hypertension, smoking history, myocardial infarction history, PCI history and CAGB history among 4 groups(P<0.05). The age, proportion
hypertension, myocardial infarction, PCl and CAGB in group D were significantly higher than group A, B and C(P<0.05). The proportion of men and
smoking history in group D was significantly lower than group A, B and C(P<0.05). (2)There were significant differences in blood pressure, BMI, TG,
TC, LDL-C, LVEF and proportion of NYHA classification for IlI-IV stage among 4 groups(P<0.05). The SBP, Scr and proportion of NYHA classification
for 1lI-IV stage in group D was significantly higher than group A, B and C(P<0.05). The DBP, BMI, TG and LVEF in group D were significantly lower
than group A, B and C(P<0.05). The TC and LDL-C in group A were significantly higher than group B, C and D(P<0.05). (3)There were significant
differences in the proportion of three or more lesions, CAGB, aspirin/clopidogrel/statins/calcium channel blockers / B receptor blockers among
4 groups(P<0.05). The proportion of three or more lesions and B receptor blockers in group D were significantly higher than group A, B and
C(P<0.05). The proportion of CAGB and aspirin/statins in group D were significantly lower than group A and B(P<0.05). (4)There were significant
difference in the incidence of MACCE among 4 groups(P<0.05). The incidence of MACCE in group D was significantly higher than group A, B
and C(P<0.05). (5)Logistic regression analysis showed that the history of myocardial infarction, HR and baseline NT-proBNP water were the
independent influencing factors of LVEF < 50% in patients with UA(P<0.05). The history of PCl, CAGB and NYHA were the independent influencing
factors of MACCE in patients with UA(P<0.05). Conclusion The baseline NT-proBNP level of UA patients was independently correlated with LVEF,
but it was unable to accurately predict the risk of MACCE in hospital.
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H<64ng/LE3660I(AH), 64ng/L~<140ng/LE375%1(B4A),
140ng/L~<331 ng/L3744(C4H), >331 ng/LE37161(DA).
1.3 MBEAR (1) WEER. MR B2LME. BMI. HR, I
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BEEYIREABRATIRM, (4)A\BRE28hAEAVisualSonicsA
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1.4 it A% EIRSPSS 22,0 DT EIE; ESMITER
FiKolmogorov-Smirnovie3t, FFEESHDHITERRLLRFA
MR, (X =s)RR; HEARILREE x R
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=t A4 (n=366) B#A(n=375) C4A(n=374) D4(n=371) P
FHE (%) 60.5313.24 65.2714.07 68.28+3.61 73.42%5.06 0.00
B (1) 271 230 202 181 0.03
MR YR (1) 157 113 83 78 0.02
B () 247 270 292 294 0.04
BRI (1) 124 136 148 154 0.17
BECECBBFETR S (1) 24 34 47 72 0.02
BE7EPCISE (1) 80 91 120 136 0.01
BE1ECAGBSE (ffl) 7 9 16 32 0.03
2 M4A SRR E AR O I BRI AR KT LE R (1)
Ei=L AZH(n=366) B4 (n=375) C4H(n=374) D#H(n=371) P
SBP(mmHg) 129.40+13.38 131.49+18.20 133.66+11.21 136.63+14.28 0.00
DBP(mmHg) 78.48110.42 76.10£9.15 76.41+11.16 75.45+10.72 0.02
HR(Z/min) 72.46+11.60 70.80+1.14 70.19%0.08 72.22£0.10 0.32
BMI(kg/m?) 26.79+3.22 25.1843.03 25.59+3.24 25.35+3.11 0.00
TC(mmol/L) 4.46+1.02 4.25+1.06 4.15+0.96 4.02+0.88 0.00
LDL-C(mmol/L) ~ 2.59%0.37 2.34£0.39 2.13£0.35 2.1540.27 0.00
TG(mmol/L) 1.9710.76 1.5310.54 1.5740.50 1.5010.47 0.00
HDL-C(mmol/L)  1.04%0.42 1.12£0.30 1.1740.39 1.1940.46 0.43
Scr(umol/L) 80.24+13.60 80.40+12.86 80.69£10.27 84.61+11.23 0.25
UA(umol/L) 346.13+102.95  336.79+94.89 332.06+91.42 355.72+80.35 0.08
LVEF(%) 69.12%5.05 69.09%6.35 68.82%7.50 63.03+10.98 0.00
NYHAZ 4 (1)
125, 190 169 151 103 0.00
1% 163 187 197 193 0.07
I~V 13 19 26 75 0.00
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it A#H(n=366) B#H(n=375) C#H(n=374) D#E(n=371) P
TR (1)
8% 85 72 60 43 0.00
W 80 77 67 42 0.00
=X RBE 201 226 247 286 0.00
MizBEHE(F)
1% 114 113 128 118 0.30
2% 39 46 47 38 0.44
CAGB 4 4 2 2 0.00
AT A1)
Fl B IT A4 345 353 352 324 0.00
SMIEE 166 178 198 197 0.03
T 333 345 332 317 0.01
ACEI/ARB 227 226 240 246 0.11
538 & PR 139 160 177 162 0.00
BRI 233 246 258 266 0.00
4 M4ABRARAMACCER & 18 R EL X ()
it A%H(n=366) B#H(n=375) C#H(n=374) D#(n=371) p
MACCE 13 13 21 27 0.00
SRR 1 1 1 1 -
DAVESEE A 10 9 14 8 -
ZZ 1 2 5 5
DREIRTE 1 1 1 13 -
5 UABELVEF<50% REXMARS AR T
fatn B SE Wald x? P Exp(B)  95%Cl
B IR0 ATABSE 1.40 0.44 2033 0.01 5.04 3.02~9.27
BREPCIS -0.59 0.41 2.83 0.22 0.67 0.41~1.59
BL{ECAGBSE -0.32 0.68 1.02 0.54 0.83 0.27~2.25
HR 0.31 0.07 7.03 0.00 2.46 1.02~3.49
E4NT-proBNP 1.93 0.32 40.10  0.00 6.03 4,91~11.06
BIETHE 0.02 0.25 0.01 0.90 2.05 0.73~3.20
R6 UABREMACCEREMMERSER I
£l B SE Waldx? P Exp(B)  95%Cl
i -0.08  0.06 0.33 0.47 0.84 0.92~1.05
BRIRMEOHESE  0.53 0.43 1.83 0.12 0.67 0.31~1.44
BE{EPCISE 2.60 0.46 53.02  0.00 12.83  6.47~24.85
BL{ECAGBSE 217 0.59 20.03  0.00 9.46 3.68~28.10
HR 0.03 0.06 3.10 0.07 1.03 0.98~1.46
HZNT-proBNP  0.18 0.49 0.71 0.00 0.95 0.53~2.20
NYHAZ 4R 0.74 0.20 11.76  0.74 1.40 1.23~3.67
BRRTHE 0.11 0.28 0.60 0.00 1.46 0.73~1.99
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