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Abstract  Objective: To observe the change of NT-proBNP before enhanced external counterpalsation (EECP)
and 1 h. 24 h after EECP in patients with coronary heart disease (CHD). Method: Sixty-four patients with CHD
were enrolled. The blood pressure, heart rate. NT-proBNP were measured before EECP and 1 h. 24 h after
EECP. Result: Compare with before EECP and 24 h after EECP. diastolic pressure and NT-proBNP increased sig-
nificantly 1 h after EECP (P=<Z0. 05), but there were no significant differences in heart rate and systolic pressure.
Conclusion: EECP therapy in patients with CHD could lead to the increase of NT-proBNP in a short time. but it

may go back to the baseline level after 24 h, so the immediate effect in hemodynamics should be monitored in order

to avoid the aggravation of heart failure.
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