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[Abstract] Objective To investigate the change of B-type natriuretic peptide (BNP) in the old myocardial in-
farction with intraventricular block and the effect on the left ventricular function. Methods A total of 255 patients
with old myocardial infarction were included in our hospital from January 2013 to November 2013, which were divid-
ed into intraventricular block group (57 cases) and non-intraventricular block group (198 cases) according to electro-
cardiographic QRS waves. The level of BNP were measured within 24 hours during hospitalization, and the left ven-
tricular end diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF) were observed in the two groups
during hospitalization. Results There was no significant difference in age, sex, hypertension, diabetes, NYHA grad-
ing between the two groups (P>0.05). Compared with non-intraventricular group, the level of BNP were higher,
LVEDD were larger, and LVEF were lower in intraventricular block group (£<0.05). Conclusion It is indicated that
the over secretion of BNP in old myocardial infarction patients with intraventricular block is involved in the left ven-
tricular remodeling and affects the left ventricular function.
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