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Detection of serum procalcitonin and B—type natriuretic peptide levels and their correlation with cardiac function
in patients with acute myocardial infarction complicated with heart failure. ZHOU Can—fu, LIANG Jun, YANG
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[ Abstract)
patients with acute myocardial infarction (AMI) complicated with heart failure (HF), and explore its correlation with car-
diac function. Methods The clinical data of 100 patients with AMI complicated with HF admitted to Department of
Emergency, Zhaoqing First People's Hospital from March 2018 to March 2020 were retrospectively analyzed (the obser-

Objective To detect the serum procalcitonin (PCT) and B-type natriuretic peptide (BNP) levels in
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vation group), including 35 cases of grade II, 48 cases of grade I, and 17 cases of grade IV according to cardiac func-
tion grading of New York Heart Association (NYHA). Ninety patients with simple AMI admitted to the hospital during
the same period were selected as the control group. The serum PCT and BNP levels were compared between the observa-
tion group and the control group, and also among patients with different cardiac functions in the observation group. The
left ventricular end diastolic diameter (LVEDD), left atrial end diastolic diameter (LAED), and left ventricular ejection
fraction (LVEF) were compared between the observation group and the control group. Pearson correlation analysis was
used to analyze the correlation between serum PCT, BNP levels and LVEDd, LAED, LVEF. Results The serum PCT
and BNP levels of the observation group were (13.01+2.28) pg/L and (470.33+20.51) ng/L, which were significantly
higher than (6.12+1.43) pg/L and (127.50+11.02) ng/L in the control group (P<0.05). In the observation group, with the
increase of cardiac function grade, the serum PCT and BNP levels gradually increased, and the differences were statisti-
cally significant (P<0.05). LVEDD and LAED in the observation group were (67.48+8.80) mm and (60.10+7.19) mm,
which were significantly longer than (60.69+5.37) mm and (52.01+4.50) mm of the control group, and LVEF was
(34.20+3.48)%, which was significantly lower than (40.00+6.62)% of the control group, with statistically significant dif-
ferences (P<0.05). Pearson correlation analysis showed that serum PCT and BNP levels were positively correlated with
LVEDD and LAED (r=0.440, 0.604, 0.563, 0.792, P<0.05), and negatively correlated with LVEF levels (r=-0.415,
0.430, P<0.05). Conclusion The levels of serum PCT and BNP in patients with AMI complicated with HF are closely
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related to heart function, which can be used to evaluate the cardiac function of patients.
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Table 1 Comparison of serum PCT and BNP levels between the two

groups (xs)

20531 1%k PCT (ug/L) BNP (ng/L)
LA 100 13.01+2.28 470.33+20.51
popietel 90 6.12+1.43 127.50+11.02
i 24.634 141.259

P 0.001 0.001

R2 WRASEOIIEES R EE MTEPCT.BNP LB (xs)
Table 2 Comparison of serum PCT and BNP in patients with different

cardiac function grades in observation group (xs)

DIIRESY 1%k PCT (pg/L) BNP (ng/L)

I 2% 35 8.56+1.73 311.23+25.93
%% 48 12.8442.40°" 479.19+36.33"
V& 17 17.23+3.11° 581.24+63.28"
Fii 83.919 323.207

P1E 0.001 0.001

TE: 5 T, P<0.05; 5 R &L, P<0.05.,
Note: Compared with grade II, *P<0.05; Compared with grade Ill, °P<0.05.

®3 WABENOINBELLR (xxs)

Table3 Comparison of cardiac function between the two groups (xs)

2151 % LVEDD (mm) LAED (mm) LVEF (%)

WEEH 100 67.48+8.80 60.10+7.19 34.20+3.48
X HR A 90 60.69+5.37 52.01+4.50 40.00+6.62
i 6.334 9.177 7.665

PiE 0.001 0.001 0.001

*4 MmMFEPCT.BNPKESLIhEEEItER

Table 4 Correlation between serum PCT, BNP levels and cardiac

function
EELT LVEDD LAED LVEF
r{H P rfE PAE rfE PE
PCT 0.440 <0.05 0.604 <0.05 -0.415 <0.05
BNP 0.563 <0.05 0.792 <0.05 -0.430 <0.05
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