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Effects of brain natriuretic peptide and high sensitivity C reactive protein on coronary artery no-reflow in
patients with acute coronary syndrome undergoing PCI surgery. HU Yong—kui, LING Liu. Department of Cardiology,
the First People’s Hospital of Sichuan, Guangyuan 628000, Sichuan, CHINA

[Abstract] Objective To explore the effect of brain natriuretic peptide (BNP) and high sensitivity C reactive
protein (hs-CRP) on no-reflow phenomenon in acute coronary syndrome (ACS) patients with percutaneous coronary in-
tervention (PCI). Methods A total of 113 ACS patients, who admitted to our hospital and underwent PCI surgery from
June 2014 to December 2016, were enrolled and divided into the normal blood flow group and the no-reflow group ac-
cording to with or without no-reflow. The preoperative and postoperative plasma NBP, hs-CRP level of the two groups
were detected, and the relationships between plasma NBP and hs-CRP levels and coronary artery reflow were analyzed.
Results The preoperative levels of BNP and hs-CRP in the normal blood flow group were respectively (91.824+30.21)
pg/mL and (2.57+0.75) mg/L, and the postoperative levels of BNP and hs-CRP in the normal blood flow group were re-
spectively (91.31+28.05) pg/mL and (2.76+0.56) mg/L. The preoperative levels of BNP and hs-CRP in the no-reflow
group were respectively (122.36+30.83) pg/mL and (3.08+0.72) mg/L, and the postoperative levels of BNP and hs-CRP
in the no-reflow group were respectively (155.72+47.64) pg/mL and (3.83+1.26) mg/L. Before and after surgery, the lev-
els of BNP and hs-CRP in the normal blood flow group were significantly lower than those in the no-reflow group (P<
0.05); while the postoperative levels of BNP and hs-CRP were significantly higher than the preoperative levels in the no-re-
flow group (P<0.05). Pearson correlation analysis showed that plasma BNP and hs-CRP levels were highly correlated with
no-reflow after PCI (r=0.752, 0.805, P<0.05). Conclusion The high levels of BNP and hs-CR maybe induce no reflow in
ACS patients with PCI. For ACS patients with the high level of BNP and hs-CR should be early intervened to reduce BNP
and hs-CR levels, for reducing the incidence of coronary no-reflow during PCI.
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