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Abstract Objective: To analyze the relationship between serum NT-pro-BNP level and myocardial ischemia
in patients with chronic coronary syndrome(CCS). Methods: A total of 92 patients were enrolled, and all patients
underwent dynamic CT myocardial perfusion imaging(CT-MPI). According to the CTP results, the patients were
divided into normal perfusion group(group A, n=68) and abnormal perfusion group(group B, n=24). The data
between the two groups were collected and compared. The impact factors of myocardial ischemia were assessed in
univariate and multivariate analysis with binary logistic regression. Results: Compared with patients with normal
perfusion, patients with abnormal perfusion have significant higher serum NT-pro-BNP level (P <C0. 05). Serum
NT-pro-BNP level was positively correlated with the severity of ischemia(=0. 450, P<C0. 05). When cutoff val-
ue of NT-pro-BNP was 94. 68 pg/ml, the area under the curve(AUC) of NT-pro-BNP in predicting myocardial
perfusion was 0. 802, the sensitivity were 75. 0% . the specificity was 70. 6% , respectively. Conclusion: NT-pro-
BNP is an effective additional biomarker for the diagnosis of myocardial ischemia in patients with CCS,
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B %4 ki 44 Bk (B type natriuretic peptide, BNP)
g Bk v BB Ik 40 K BT 4K (nitrogen terminal B
type natriuretic peptide precursor, NT-pro-BNP)
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Table 1 Comparison of general clinical data between
the two groups
B (%) x5 M(Py s Pys)
5H Hia WA P
24 ) (68 )
W/ % 59.50412.18 58.40+9.82  0.659
Bk 14(58. 3) 30044, 1) 0.231
BMI/(kg *+ m~?) 25.5043.25  26.0142.82  0.465
W2 sl 10(43. 4) 25(36. 8) 0.567
PR 5 6(25.0) 14(20.9) 0. 677
NIRRTl 9(37.5) 20(29. 9) 0. 490
(SRR 16(66.7) 41(61.2) 0. 634
LF/(K + min~ 1) 70.0049.17 71.14410.52 0.637
LVEF /% 64.75+5.05  68.03+6.82 0.016
NT-pro-BNP/(pg - 137.13 64. 85
mL p*) i (83.10,287.52) (29.80,104. 88><O' 001

TC/(mmol « L™ 1) .4240. 95 4.11%1.12 0.242

TG /(mmol « L™1) .5440. 64 .5040. 81 0.824

1
1 1

HDL-C/(mmol « L™1) 1.2040. 26 1.1640.31 0.658
2.5840.73 2

LDL-C/(mmol « L™1) .4040. 86 0. 354

F 2 DAL RS R T 4 8 LE R

Table 2 Comparison of myocardial blood flow

mL/(100mL * min) .z £

i H 7 HE 5 HE W IE P

7B (1564 B MBF 95.21429. 81 133.98+32.13 <0. 001

BF K92 B MBF ... 118.80435.61 132.57429. 22 0. 064
MBF,, 149. 25+40. 88 150.43+32.09 0. 886
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Figure 2 Correlation analysis of NT-pro-BNP and SSS
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Figure 3  Correlation analysis of NT-pro-BNP and the

severity of ischemia
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Table 3 The correlation between NT-pro-BNP and myo-

cardial ischemia
SSS Bk 1 A B2
r P1E r P {H
NT-pro-BNP 0.470  <<0.001 0.485  <C0.001
LVEF —0.200 0.056 —0.234 0.025

Ei:R 78

2.3 BRHEERKZHE Logistic BIH4Hr
DAREESE 2R g 22 i, B8 F 4R % . BMIL O 3R
LVEF,NT-pro-BNP, TC, TG, HDL-C #1 LDL-C

ShEZE R, N R R Logistic [H #4787 .
ER BN, P4l B E 19 LVEF Ml NT-pro-BNP 7k
W2 HA G L () P<<0.05), KN E
SR A B XA B LVEF . NT-pro-BNP £
% Logistic [ 154 #7, 45 £ & 78, NT-pro-BNP K
SRV SR ) B ST G B &R (P <<0.001),
Lk 4.5,
2.4 ROC gh£ksr#r

24 NT-pro-BNP Ay # Wr {H & 94. 68 pg/mL
w2 W E T S AUC 0,802, R E N
75.0% RSN 70. 6%, UL 4,

X 4 B REZE Logistic B34 17

Table 4 Univariate logistic regression analysis

15 ¥5 g SE Wald df Sig. Exp(R)
AR 0.010 0.023 0.200 1 0.655 1.010
BMI —0.061 0.082 0.543 1 0.461 0.941
Jlingz:d —0.011 0.024 0.229 1 0.633 0.989
LVEF —0.082 0.040 4.265 1 0.039 0.921
NT-pro-BNP 0.014 0.004 14.897 1 0.000 1.014
TC 0.266 0.226 1.374 1 0.241 1.304
TG 0.069 0.305 0.051 1 0.822 1.071
HDL-C 0.360 0.802 0.201 1 0.654 1.433
LDL-C 0.272  0.291 0.873 1 0.350 1.313

*R 5 % EZE Logistic B3 47 #r

Table S Multivariate logistic regression analysis

eIk B SE Wald df Sig. Exp(®
LVEF —0.085 0.047 3.280 1 0.070 0.919
NT-pro-BNP 0.014 0.004 14.612 1 0.000 1.014

1.0F
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#
&
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02}
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| | | Il 1 |
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B 4 NT-pro-BNP Xt AL iF B8 Bl M B A9 ROC # 2k
Figure 4 ROC curve of NT-pro-BNP in predicting ab-

normal perfusion
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