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Abstract Objective: To investigate the effects of early spironolactone treatment in patients with acute myocar-
dial infarction expecting to proceed primary percutaneous coronary intervention. Method: There were 201 acute
myocardial infarction patients expecting to proceed primary percutaneous coronary intervention were enrolled and
randomly assigned to spironolactone group (n=100)and control gaoup(n=101). The plasma aldosterone and N-
terminal procollagen [l propeptide (P [l NP),brain natriuretic peptide (BNP) and N-Terminal B-type natriuretic
peptide (NT-proBNP) were examined, as well as the incidences of BNP>>200 pg/ml and/or NT-proBNP>450
(age<<50 years), >900(age 50—75 years) , >1 800 pg/ml(age>>75 years) were calculated before and after 1, 3
months of therapy. The serum potassium and renal function were monitored. Result; After 1 and 3months of treat-
ment, plasma aldosterone was suppressed in the two groups,and spironolactone group was suppressed more signif-
icantly ( P<C0. 05) ; PIIl NP increased signicantly in the two groups and control group increased more significantly( P
<C0. 05) 3 the incidence of BNP>>200 pg/ml and/or NT-proBNP>450(age< 50 years) , >900(age 50— 75 years) ,
>1800 pg/ml(age>>75 years)in spironolactone group was lower than that in control group( P<C0. 05). There was
no severe hyperkalemia occurred in the two groups, the incidence of hypokalemia in spironolactone group was sig-
nificantly lower than that in control group. Conclusion: Early treatment of spironolactone can depresse plasma aldo-
sterone and P[[[ NP, Inhibiti the elevation of BNP and (or) Pro-BNP in patients with acute myocardial infarction
expecting to proceed primary percutaneous coronary intervention. It is safe in rigorous monitor.
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