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Correlation study of changes in Tei index, NT—pro brain natriuretic eptide and cardiac function classification
in patients with acute myocardial infarction after PCI. QU Zhe. The First Department of Cardiology, Renmin
Hospital of Wuhan University, Wuhan 430061, Hubei, CHINA

[Abstract] Objective To investigate the correlation between changes in Tei index, NT-pro brain natriuretic
eptide (NT-proBNP) and cardiac function classification in patients with acute myocardial infarction after percutaneous
coronary intervention (PCI). Methods Seventy patients with acute myocardial infarction were enrolled in this study.
The difference of NT-proBNP and Tei index were compared in patients of different cardiac function after PCI. The re-
lationship was analyzed. Results There was statistically significant difference in Tei index, NT-proBNP and LVEF
between the patients of different cardiac function after PCI (P<0.05). Tei index and NT-proBNP increased as the heart
dysfunction aggravated, while LVEF decreased as the heart dysfunction aggravated. Correlation analysis showed a sig-
nificant positive correlation between Tei index and NT-proBNP, but a significant negative correlation between Tei in-
dex, NT-proBNP and LVEF. Conclusion Tei index and NT-proBNP can sensitively reflect the cardiac function of pa-
tients with acute myocardial infarction after PCI. The combined application of Tei index and NT-proBNP would be
more objective and accurate.

[Key words] Percutaneous coronary intervention (PCI); Acute myocardial infarction; NT-pro brain natriuretic
eptide (NT-proBNP); Tei index
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