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Abstract: Objective To investigate and study the effect of bisoprolol-assisted percutaneous coronary intervention (PCl) for acute myocardial infarction
combined with heart failure on serum amino-terminal brain natriuretic peptide precursor (NT-proBNP) and cardiac troponin (cTnl). Methods Ninety-two
patients with acute myocardial infarction combined with heart failure admitted to our hospital from January 2022 to January 2024 were divided into the
observation group and the control group, n=46. Both groups underwent PCl surgical treatment, and the control group was given conventional treatment for
heart failure after surgery, while the observation group was given bisoprolol after surgery. The clinical efficacy, cardiac function indexes, serum NT-proBNP,
cTn I, vascular endothelial function, and safety of treatment were evaluated in both groups. Resufts The total effective rate of the observation group was
higher than that of the control group (P<0.05). After treatment, left ventricular ejection fraction (LVEF), global ejection fraction (GEF), cardiac output (CO),
and cardiac index (Cl) of the observation group were higher than those of the control group (P<0.05). After treatment, serum NT-proBNP and cTn I in the
observation group were lower than those in the control group (P<0.05). After treatment, vascular hemophilic factor (vWF) and angiotensin- IT (Ang- 11 ) were
lower and nitric oxide (NO) was higher in the observation group than in the control group (P<0.05). There was no difference in the incidence of adverse
reactions between the groups (P>0.05). Conclusion Bisoprolol-assisted PCl is effective in treating acute myocardial infarction combined with heart failure,
which can improve patients' cardiac function, reduce serum NT-proBNP and cTn [ levels, improve patients' vascular endothelial function, and have good
therapeutic safety.
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4, HILEZENCONERTS, BEIBTEIMOINERER
MEENERAY . Ak, AXUEEOIEREHONTR
IBRENNR, AREPCINGATLLRETAEST, SGEHHE
N BERET R,

H20000043) Ak, ®HLX, 8/R2.5mg.

L3 WMMEIR (1) BXELR: RESR (I EHREN
ODARBHENESEEEFETREN) “HE: X
ATESENTREE. BRXA. AETER. LX, kE
IR, ZW. KTFFERERER, NYHAOIBEDRIRS
224 B EREZRRE, NYHARS1E; TM: ERK

1 BREH*® NYHAD R RN E, BBEUER=EM%+BEN%. (2)0INEEEIR
1.1 —f&%EE L2022E18F2024F 1 BAPRUCAM2GI 2 iR OIhAEIEATELIR: KABD-200SEBEIZHX (Kb N
DB EHONRIBEES AMERA, WEA, n=46, MR ZBEFIZEEFLE)KWNLVEF. GEF. CO. Cl, BEPBIRNZE

H: B/Z1%26/206), Fit54~84(66.1218.02)%, A%
(BMI)18~27(22.17+2.87)kg/m’, $%122~11(6.61£1.76)E, ASA
D% 1/14K: 25/2160, NYHAS4R: 11/I/IV4L: 12/18/16
f5; ITEBAE: B/ &M22/246), Fi451~81(66.9218.11)%,
{RBE¥(BMI)18~27(22.621+2.84)kg/m’, J5%722~12(6.95+1.82)
F, ASADR: 1/114%: 28/18f1, NYHASE: I1/II/IVLR:
15/20/11f1; BEL&ZERXLETEERM(P>0.05)

MNTE: BHTASMEOINERRS COESEERIZT
gi) Uhing; BEY/AEONTIE; BENYHADKI~IV
&, BEWEZPCIFANLT, BENLRERERTHNL
B, SRAERARINSSS5ENERR. HEinE: &7
HtORIMERER, BEOIRBEE, ANSHEMBTH

REMERIT, (3)MMBNT-proBNP, cTn I tbE: RES
FEpkMm3mL, LAEYP-CORZERZ UM (M TR AE))#HTT
BONE, SREUSH-300E £ (DY (ItRBIIRBARA
&) M 7B R E R IHMHALFIA(NT-proBNP). CHLALESE
BA(cTn 1 )kF, AFEWETHMEEZHERER A,
(4) M E R INEEIBIRELER: LLELISASARVWF, Ang-11. NO
K, 1ML EE APR-096 2 ZIhEEESAR (N (I B HNB A
7)), RFEWETrAOREMRE AR, G)artat
EbER: XFtbAEAR R R A E =R,

1.4 it 755 SPSS 25.000BHIE, IHBEURL (X £5)F
AL, THEEURLUA(%))1T x 0L, #I0KEa=0.05,

M RERHENEE, FNIETBEFAZENEE, & 24 B

TARLMERE BREBHMNES, 2.1 BEMELLR NERASEHESTIERA(P<0.05), WKL
1.2 AT A% WAEFTPCIFERET, MBARBATL 2.2 OINEERERER A7E, MWR4ALVEF, GEF. CO. CIi
ARBEMAT, UESEEERS (LEACHAL, BHEFT STXWRA(P<0.05), &2,

H37020788, ##&: 25mg)OfR, ®H1A, 8H2R; KL 2.3 M#&NT-proBNP. cTnI k& &7 /E, MHRAMENT-
BABEEERRE (IR E L, $t&: 25mg, EZEF  proBNP. cTn I F¥TERLH(P<0.05), W&K3,
H20065355)0f%, SH1K, 8H2K; UBHEEBRSWLRE 2.4 hEANERINELR S7E, WRAVWF. Ang- RT3
B (W%, EZEFH20090298, #&: 20mg)AAR, BB, NOSTFXRLA(P<0.05), &4

BR1A, 8H3R. MRAEMLFLHRBRET, UED
RECRBRRE(ALRAKFIZ, M 2.5mg, BHEF

2.5 AT REMLR ARFRRNAEXRTERE(P>0.05),
JI_II_a?ESo

R1 BBERERLE[N(%)] %3 IMENT-proBNP. cTn I b3
A3 BlE B 'Y T BEME B3 Bil%R NT-proBNP(pg/mL) cTnT(ug/L)
MERA 46 25(54.35) 17(36.96) 4(8.70) 42(91.30) Vetid:l] Ntid:l] JATTEl arrla
HHRAE 46 20(43.48)  14(30.43) 12(26.09) 34(73.91) WA 46 127.13+13.49 63.21%7.74 43.21%£541 19.43%+3.65
x g 4.842 SHRE 46 126.01+14.37 69.29+8.12 44.22+5.65 23.65+3.98
P& 0.028 tE 0.385 3.676 0.876 5.300
P& 0.701 0.000 0.383 0.000
®2 OIBEIEARLLR
A% fiE LVEF (%) GEF(%) CO(L/min) CI(L/min-m?)
p=tid:1l V=tid =] V=Ead:Il p=tad =] V=Eid:[l V=tid=} p=tid:1l V=tad =]
WIZRE 46 43.48%522 63.2116.23 46.43+4.87 68.1216.88 2.33+0.43 4.24+0.81 1.52+0.41 2.94+0.63
STER4H 46 44.7615.19 59.141+6.04 47.18+5.02 62.32%+6.16 2.39+0.46 3.72+0.79 1.56+0.42 2.40%0.59
tE 1.179 3.181 0.727 4.260 0.646 3.117 0.462 4.243
P& 0.241 0.002 0.469 0.000 0.519 0.002 0.645 0.000
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R4 IEARTHREISIRLLR
B3 % VvWF(mg/L) Ang- 1l (ng/mL) NO(ng/L)
BRI BT BTE y=tid=] y=Yid:l] petid =]

MEAE 46

36.23+4.34 1531%£3.23 71.32+7.11 43.22%+4.71 20.11%£3.42 53.23+5.39

SHEBA 46 35.19+4.81 19.02+3.81 70.09+7.27 46.37+4.92 21.04+4.02 47.98%5.17

tfE 1.088 5.037 0.820 3.137 1.195 4.767

Pl 0.279 0.000 0.414 0.002 0.235 0.000
R]R5 AT RSMELLR[H1(%)] KHEYR, AR RAROEENREMERER, SE2E00
A3 B BORM KBLE QTR EEER SXEX RGEEISBNT-proBNPEREAS. cTnl 2OHAAYKYE
MEA 46 2435 12.17) 1(2.17) 1(2.17) 5(10.87) MIATER, YREMNOIZERGRE, cInl 2 ERERE,
WA 46 12.17) 12.17) 1(217) 1(2.17) 4(8.70) X INERAATTEHINT-proBNP. cTn [ R FX$H8H, *BA
e 0.123 Eb 2B /REVR A BE B PR R B BV D BRBIRSYIKF, AIEES
P 0.726 LERE R BERMERKEARANALER, B L FEERSE
YIREER, FEXTOBARRIRG " 2 OB S H O
33 RIEBELRN—NEERREEEEN TN E RN EINEERIHR

OIS ER O MERARE LEREIRK LB RS
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R ARISIE T HE-D AN, ZRAENERREZE
IREDBX NI IR (L HTR BT BIE A B Rk EFE PR R BB EE, Sl
AR Bk A B LB O AR MER IR T, NAESBUERkIH
AR BN RA RN IS OIUEREN D FER, EWNIES
2. BEHD. BRER. BARHUKRSMES MES MmAS
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B ER T ONBENEERR, BENOHNERET
b, AISIERELIMONRIE, #—FMEREROINEEN
RE. PCIFAZIMHOAELRE LR ERANERETF
B, BN ANARBEAXRNARSFFRABZENEEL
Bk, REMEBENOIEMHR, HEONRM, HIAE
BESTOIEEER Y, NTH—SREBENLHNRIBN
RIER, ERBENOERMEE, EREPCIRNGNARE
BT HRNBAYHITIHBTIET,

EERBRAFMEMBRARER, A@IxOERR AR
FRER{ER, MHIERMERKRRS, ALKERENOIIE
RS, BERATSMOERRISRRNERAY. X+
MBRARNGLTHRBREEET, WERFMR, BENL
BUEEEERM, RPLRBRWYTOIELESHOIRIE
BRIFATHR. XRENLRBRAMENBZ KBTI,
NFRIZAEEERNEEY, WTFLETBINPIZEER
BRENN, BIRREMNSZESEFKEknE BN, &
HERMERY K, BEERLARA". B4, LEERE
IXHOEBRABIFEET{ER, IMHINERNRRKE LIRREME
AL, WHAKNEERNEZKIRRABRETIER, HMA
FBRBSENOER, BEONMWMBLHMONEAE, ALLRINE
BENOINERS, FEURBEENOEEN, EEEED
HRBEEHIM Bk, ARIMERAR LR RAST,
BENSTUOIN TSR EZNNE,

SHEOIERE S H O RIBEE L WEREH T ONBYER M
EREVERL O AR, HIESEEBEESMOINBRGIREY)
NREAS, NT-proBNPEEFETFEENOEE E—MZAK

fh, FERXTEYNRERE, VWF. Ang-I1HAER
MERRB GRS, MNOMZMERRINENRFETF,
AXMBABTEHVWE,. Ang- IIMEFXIERA, NOS TR
4, REERB RN AEBNERENMENRINE, FaT
ZA RN E R IKEAIRE, AR BE BRI E R LEET
KIDEE, BENTEREMERNRINENIME.
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