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The clinical short — term prognostic value of BNP and Gensini score
in patients with emergency PCI
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Abstract: Objective To investigate the relationships between B — type natriuretic peptide ( BNP) and the extent of
coronary artery lesions in patients with acute myocardial infarction (AMI), and to assess the clinical prognostic value.
Methods 82 patients with AMI, BNP of the patients were designed as control group afler operation. All of the patients
received plasma BNP measurement and angiographic examination and were followed up for 6 months for major adverse car-
diovascular events (MACE). Results BNP reduced significantly after opration (P <0.05). Significant differences in
occurrence rate of MACE was found between A group and B group(P <0.05). There was a positive correlation between
levels of BNP and Gensini score in AMI patients. The corresponding Spearman correlation coefficients was r =0. 265 (P <
0.05). There were 13 patients suffered from MACE during the follow up period. BNP and Gensini score levels were sig-
nificantly higher in MACE patients (P <0.05). Conclusion The level of BNP in patients reduce significantly after
opration . There is a correlation between levels of BNP and Gensini score and prognosis indicator in AMI patients. BNP is
a short —term prognostic factor for AMI patients treated with emergency PCL.
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