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Abstract Objective: To investigate the correlations between plasma NT-proBNP levels at different times af-
ter AMI and left ventricular diastolic final diameter (LLVDd), left ventricular ejection fraction (LVEF) after six
months. Method:Plasma NT-proBNP of the 116 patients with AMI were detected by NT-proBNP assay kit at 12,
24 and 36 hours after AMI. LVDd and LVEF were detected by echocardiographic after six months. Result: The
correlation coefficients between plasma NT-proBNP levels at 12, 24, 36 hours and LVDd were 0. 52, 0. 78, 0. 64,
and LVEF were —0.47,—0.81, —0.51 (all P<<0.05). Compared with the other two groups, the correlation co-
efficient was the highest at 24 hours ( P<C0.05). Conclusion: In comparison to NT-proBNP levels at 12 and 36

hours after AMI occurrence, the NT-proBNP levels at 24 hours can better predict the left ventricular remodeling 6
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month after AMI.
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