20 A FISNBREL & DB AESE PCI R ig B E TR HCY .,
IMA. Lp-PLA2 0

BBE, sk, B, B2RE, NEE, Tkl ARERGHF, Wk 6K 053000)

FE: BRY MR T4 A A 4% Ik (recombinant human brain natriuretic peptide, thBNP)J&A/T N 7Y 323t &b & UL 5. (acute
myocardial infarction, AMI)Z 4K 3 Bk~ A K (percutaneous coronary intervention, PCI)JE & # 77 2 Bt B & ¥ LA BR
(homocysteine, Hcy). #kifnfs4h & & & (ischemia modified albumin, IMA). f§%& @48 X5 l58 A(2 lipoprotein-associated
phospholipase A2, Lp-PLA2)#"f. J55k &I 2015 1 A —2017 5F 12 A 150 147 PCI K269 AMI E4, ML
MLIRLE(T5 P))Fest BLH(T5 1), 3tEELE B H KRG T H BG4 57 Ao 8 ki 4 thBNP 72 h; SR/ A s F 4P 0 IRT
Nir3 150 mg-d™'. MR 2AEZ G RFTK. SPBEFRE. SHREFRARREDIENL; MR 28 %% Hey. IMA.
Lp-PLA2 B K. R MRS TG 0916 KRG 57 B 35 (89.33%) R 3 & T B 41(65.33%)(P<0.05). 53477 aTAak, 74
75 2 L EFARA CK F= CK-MB YA 8 4K, S E 48 BAK T2 BBAL(P<0.05). HafR4akir, %75, WERHA
koS T ALK S B (P<0.05); f7F HCY. IMA. Lp-PLA2 4% T & £ 48 R (P<0.05); =RMIET. SRR,
BACER . SHRBAFRY, BREFAITFER, B R EHY REAK(P<0.05), 4518 rthBNP 34T N iy st
PCI Rt AMI & SLAF Ry /A, AEREELETE, THIEMKESIRA HCY. IMA. Lp-PLA2 K-F.
XHEE: TAARAANIK, TNV, SMHSUURL; 2 E A KSIPRANMAKR
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Effect of Recombinant Human Brain Natriuretic Peptide Combined with Irbesartan on Patients with
Myocardial Infarction After PCI and the Effects on HCY, IMA and Lp-PLA2

HU Xiaoxia, HAN Shifei’, LI Qiumei, LI Fengde, LIU Xuelian, DING Hongwei(Department of Cardiology,
Hengshui People's Hospital, Hengshui 053000, China)

ABSTRACT: OBJECTIVE To observe the effect of recombinant human brain natriuretic peptide(thBNP) combined with
irbesartan on acute myocardial infarction(AMI) after percutaneous coronary intervention(PCI) and its effect on
homocysteine(Hcy), ischemia modified albumin(IMA) and 2 lipoprotein-associated phospholipase A2(Lp-PLA2). METHODS
The 150 patients with AMI and PCI who were admitted from January 2015 to December 2017 were randomly divided into
observation group (75 cases) and control group (75 cases). The control group received conventional drug treatment and
intravenous injection of rhBNP for 72 h; the observation group was given oral irbesartan 150 mg-d™' based on observation group.
The clinical efficacy of the two groups was observed. The changes of myocardial enzymology, cardiac function, vascular
endothelial function and adverse reactions were observed. The changes of HCY, IMA and Lp-PLA2 were observed in the two
groups. RESULTS The effective rate of clinical treatment(89.33%) in the observation group was significantly higher than that
in the control group(65.33%)(P<0.05). Compared with before treatment, the peaks of CK and CK-MB in the two groups were
significantly lower, and they were lower in observation group than in the control group(P<0.05). After treatment, compared with
control group, in the observation group, the improvement of left ventricular function parameters was significantly higher(P<0.05);
the serum levels of HCY, IMA and Lp-PLA2 were significantly lower(P<0.05); the number of patients with cardiac death,
myocardial infarction, recurrent angina, and heart failure was lower, but there was no statistical difference; the total number of
adverse reactions was significantly lower(P<0.05). CONCLUSION rhBNP combined with irbesartan can protect the
myocardium of patients with AMI after PCI, significantly improve the prognosis of patients, and significantly reduce the levels
of HCY, IMA and Lp-PLA2 in patients.

KEYWORDS: recombinant human brain natriuretic peptide; irbesartan; acute myocardial infarction; percutaneous coronary
intervention
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SO JULFE FE (acute myocardial infarction ,
AMI)SZ — i TR s I VO E B, 2 H T UL
/IR RS NYSE= R EANAT AN B QI PR R e
FEREALBE B A, e 251 RO LA R A B0
SEMALG T IGK E, AMI ) E BRI
2 T Z T 4R AR R R I AR (PR S SR R TR D 245 1)
ANRETE AR, O LR S VRIS 5y S AT 1O FR ]
A, EEETIERRE . LIRS T
Yo AMI FE 3R BT A2 5K 1) K 58 M BT 22 18 A7 1
B, TCERIE B AR & IR B
Jik /- N ¥6 T (percutaneous coronary intervention,
PCI) ] PR A R 188 P ZE 1 1R S, a2l O LA
WAEA G = B A, 40 I ) PN AT I8 2145 R
AMIPY . 37 B (47000 5 25 ) —— 1 T B 4L i R 4y
Ik (recombinant human brain natriuretic peptide,
rhBNP)Re il UL AGE SN 5K ML AN
|2 Y 11671870117 A I 1 S =
AMI Til)a . e DIy NI SRk 3R 1T 2K Bt
7ll(angiotensin I receptor antagonist, ARB), Fg%
eI Rk R 5 ARG 1ER, SeE
ERIR-UCAR DR, PEACIUEBH 77, ZE G2 AR O
SEMP, IO T, AHE s i i E
150 ] AMI F:AT PCT A 2 ¥, BiHL45 T rhBNP
48 h J thBNP BX &) DL HIR YT, PUEIR IR YT 2
Jont 165 [A] A4 2 bt 20 % (homocysteine, Hey)~ R I
&4 11 2 [ (ischemia modified albumin, IMA). fi§
B/ A M < % E B8 A2 lipoprotein-associated
phospholipase A2, Lp-PLA2)HI5MH .

1 BERFGE
11 BERER

HEEL 2015 4E 1 H—2017 4 12 Ak AR
EE B B 150 13 e L IUEESE I F4T PCT R ELL)
B, BN M ERA (75 BRI LTS5 Bi). &
e b B NG B i R

IANARE: OB BYF 722 =30 min, HAK
B E AR T TC R @00 L B Bl LB 2 10E
S AMI; @Ik B B 44K (brain natriuretic
peptide, BNP)>300 pg-mL™", L% 2 9 I (C-troponin
I, cTnl). WM ¥ & [/ T & (creatine kinase
isoenzymes, CK-MB)& IEH _FFt 4 £%; @&k 12 h
AN ORI EH TR At B 25 01 2 ik,
BE L e | RS E SR =T

R E IR 255 2019 4E 11 H 48 36 555 22 )

HebpAnite: OFEA B IS 5Kk 73
QYRR TS, FF. B IhREREAT . Ffi YR O T
&, QMY M. BN . SgEH AR @
X} thBNP A& )& DUvb3H i i

MEH: 5 40 1, L 35 Bl FIRIEFER
(62.35+11.75)%, Jr e R B ik (left coronary artery,
LCA)HIZE 45 ], 4 & IR 3N ik (right coronary artery,
RCA)FIZEZH 30 f]; AR ZME RCA PHZEAN [F] i 5
B e, b A ZEAH 52 5, v A 2EA4H 23
SV BTRE OO 26 5, VPR (R EEREBE 27 1,
SERTIEEREZE 11 51, SN EECEE 11 4. X HRE
H: 55 39 B, L 36 B V3 KR FE 4 (63.19+£10.62)
% . LCA 42 45 %, RCA MHZE4H 30 ], RiE2
P RCA HIZEAFENME Bordl, b 2240 44
), i PAZELH 31 ) STz BT RE OB 24 41,
ST BEREDE 25 1, SPERTOUEEREZE 10 51,
SPETEECHE 16 1], 2 ZHEFIMER . FRAEE
WAL, LU REERLREN, BAIRKA
Eb
1.2 BT HE

i B BT PCL 69T, BE A TRMNAK
B WA AR ERAE IR . O H S A AN T
W2, FEREZ5P09097 . DU/ RIRFA . i
B9k R B e B 40 ) 7 (angiotensin-converting-
enzyme-inhibitor, ACEI). B 3z A& BH 7% .

X REZH AR BL AR b, 25 T R T E AN R A
KB KA G T (HiS R,  ERi h BE A h 2
BRAE; MA%: 0.5 mg), HhRAT 1.5 ugke 1
s B KA, 4k L 0.075 pg-kg ™ min~" ## ik
FFEEEN 72 h, fRIUEYLHE K =90 mmHg, #F7K/E&
=60 mmHg. MEHEIEA 2T O RE LY
150 mg-d~'(FEEIE L TTRFRIZE A PR A T, A%
A 75 mg), BEMZ 1K, RZG 4 F G0 E A
fLIE =140/90 mmHg #, A A0ARIE WybH 1 Fr
(RF0 R38N % 300 me-d™"), FEgk 1 MA.

1.3 WESRir

I7 RH E -

SRR BRI ARORE IR AR R T IR AR
OHEE ST B R IR, T 3B LEEKF.

AR B AROREIR B B OGS AR 0 T B B,
OHEE ST Bk E IEH, TR FEEEE.

ToR: W PRRE R JE B B i B =, O R E
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ST BB IER, T kAR HREH & .

A RO = R B+ R H)/ )
x100%

O LG 2 D 5E - WA BB R S I R
5mL, 435I KR B L 2 000 r'min~' 15 mim,
BUMS . SR AT A s 240 70 A € WLRS S
(creatine kinase, CK). CK-MB 41t .

O IIRESRbR: B LBl B I A 5 BT TROR &
F1F8 H(left ventricular end-diastolic volume index,
LVEDVI) . 7Zc 0 % & 48 K 2 B 45 2 (left
ventricular end-systolic volume index, LVESVI),
fE 0 FE & K KA N 42 (left ventricular end-diastolic
dimension, LVEDD). 7> % % [A] f# (left ventricular
septum, IVST) K 7 0> % J5 BE J5 Z (left ventricular
posterior wall thickness, LVPWT). £ % §} 15341
(left ventricular eject fraction, LVEF).

A R B I E . O T R I R I
M 5 mL, 458003 IFREZC 2 000 rmin'
15 min, HUMFE AL KA ELISA VARSI
& HCY. IMA. Lp-PLA2 & .

ARRPAEN: RKfE 6 MHBVOIIEANR
HE, BROEMET . OV IREESE. FRO
K DI .

1.4 Giitsa b

iR M SPSS 22.0 B AFALEE, X AT IERS
PEMTT ZE IR S, A7 & IR AT T E TR,
THETRRISRM X 5 3R, ARZERRMBER
TP EHTA e KB THECERRER B (%) R
KA 7 RS AT AL 25 S LS, B P<0.05 AR
BAHG 2.

RI 2ABFBTWEACEYRRSE LB (X s, n=75)

2 HR
2.1 EFIERIT AR

W52 AR T Ja MR R I6 T B 20%(89.33%)
WO T A B e R S A AL ER (65.33%)
(P<0.05), ZEHFE 1.

R 2 AT KBS (n=75)

Tab. 1 Comparative analysis of the efficacy of the two
groups(n=75) 151 (%)
415 B AR e BARE
X B 38(50.67) 11(14.67) 26(34.67) 49(65.33)
WMEL 64(85.33) 3(4.00) 8(10.67) 67(89.33)

2.2 OJULEEAINE

SIBIT R, 9T e 2 AEE R CK A
CK-MB U AE B SRR MG, W08 41 58 2 B A 1% R
#1(P<0.05), ZEFRK 2.

®2 N ALEEF N E LR (n=T5)
Tab. 2 Results of myocardial enzyme assay(n=75) U-L™'

20 51 CK CK-MB
JRITHT 76.35+6.54 58.74+4.35
o R ZH
Mg 58.41+4.35" 45.29+3.19"
VBRI R 77.52+6.73 58.63+5.26
WM&
e id 43.60+5.20V% 36.5442.33V%

E: SIRITRIALL, UP<0.05; SXTH4IALL, PP<0.05.
Note: Compared with before treatment, P<0.05; compared with the
control group, ?P<0.05.

2.3 B LI bR E

OEINRSHILRER, HBITH, A8
VERESITYER; WITE, X RANKE,
WEL L e 0 % N RE 2 40 I B 203 (P<0.05) . 455 L
% 3.

Tab.3 Comparison of left ventricular function parameters before and after treatment in 2 groups(x £ s, n=75)

, LVEDVI/mL-m™ LVESVI/mL-m™ LVEDD/mm

/ﬂ%u IR BT YRIT D WIT A YRIT D TR
xif 20 74.70+4.89 69.20+4.2" 46.47+3.88 41.50+3.17" 38.47+6.05 40.75+8.63"
Mg 75.63+4.57 63.05+3.85Y% 46.24+3.21 35.41+3.2297 38.60+6.15 46.53+7.15"7

IVST/mm LVPWT/mm LVEF/%
4151
IR BT YRIT D T HIT R RIT R

it AL 11.77£0.67 10.89+0.72" 11.57+0.75 10.82+0.61" 0.33+0.05 0.39+0.06"
Mg 11.25+1.20 10.55+0.58M2 11.64+0.70 10.13+0.50Y? 0.32+0.04 0.47£0.05"?

W HIRITROMLL, VP<0.05; SxtBZLARLL, PP<0.05.

Note: Compared with before treatment, "P<0.05; compared with the control group, 2p<0.05.

-2850-

Chin J Mod Appl Pharm, 2019 November, Vol.36 No.22

R E AR 25254 2019 4E 11 H 58 36 555 22 1]



2.4 TS ENE

YEITHT, 2 B FHIMTE HCY. IMA. Lp-PLA2
TEATLRESEER. BT, 2 HEFHM
R 7 5 25 R BE(P<0.05); SxfiR4ltbis, Mg
B MG HCY. IMA. Lp-PLA2 S E BTN
B IE.(P<0.05). 453 W% 4.

x4 wEETEENE
Tab. 4 Determination of cytokine content

A7) HCY/umol'L™"  IMA/U-mL™'  Lp-PLA2/mg-L”"
siie JAITHT 65.32+6.53 72.59+6.59  255.33+27.37
A arrE 53804637 56.96+4.410  192.06+20.16"
Wge EITHT  65.2646.37 73.66+7.63  255.64+26.50
HowtyriE 4622651390 424146267 159.5218.77"

VE: SIETTRTAILL, DP<0.05; SXTHE4IAALL, 2P<0.05.
Note: Compared with before treatment, "P<0.05; compared with the
control group, ?P<0.05.

2.5 BT EA R KRB

2HBHERARIT 6 NG, 2 HHEE R
N 0%, MERLLYPEHESET . DAL IR, A
OER LIIEEIRT XA, ZRARA R
PR A B E A RO S B TR
W20 (P<0.05). 45 % W% 5.

£S5 T REMIFEINGH=TS)

Tab. 5 Adverse reactions(n=75) #il(%)
. AT D= FROE L
A5 . W3t i OIS B
popictil 3(4.00)  5(6.67)  5(6.67)  3(4.00) 16(21.33)
AL 2(2.67)  3(4.00)  4(5.33) 1(1.33) 10(13.33)

3 Wig

AMI i@t PCI SEELBR i O WU EE, AT
BRWTE AMI G e BB L0 T1EE, HER
B PCLIRYT R 55 AMI [0 M B R B . s ik
BNP & —Fh IR & R, B s
KRG Pk g FEAFHEK . 55RO ULPTER I
BRAARE JT . A R - L R 5K R - T B R R S
(renin-angiotensin-aldosterone system, RAAS)7% £
BELACoWLAT 2 S BE S5 VR FH o 22 %% P 2 IR 3 3 3K
O R BESZ AT, YRS PE R BNP BVE RS,
A B AR VE IO I CRIPAEFT S 38 AT 22 34747 BH A 30
PO ER, B0, tBNP 2 — A
e I EEm Y, B 5 NIEME BNP BA M 1)
REER T A S A DIE I, &R H B4 DNA $oR7™

R E IR 255 2019 4E 11 H 48 36 555 22 )

AEMTEE R THI . thBNP Tk B v 2o 0 JE 1
W, WOt R, BRI IR S K L E Y
e RB K M &, 9> AMI G 0QUUARTE,
O L fger, ATVESR AMI 51 2O J1 325 11
— R O SR R L

AR RKY, WEHIBIT 5MIEIERE
T S BB (89.33%) i 35 1y T XS HEAHL A I R 2 A
B#(65.33%)(P<0.05). Y577 Jaif 2 HEH AN CK
F CK-MB UEAE B 2 B A, W82 40 i3 B R A T35
MEZH, DLW thBNP K& JE ILVDIH AT 2R s AMI
I PCI RJFHIGIRIT R, o3 5 O Dy Re AL I
A, SRR, BRIk R 3k i A
SN TEAR B BK ILIAT R, J8/b AMI i L IR SE - AMI
KAER, IS RAAS, 06 I ik R LA
(angiotensin-converting enzyme, ACE){ 3k A
M5 % 5K &K I(angiotensin 1 , Ang D ML KKk R
II (angiotensin 1T, Ang IDFIEEALIER , 5l I
Wiy T [ B 0 5 58 R e N A G 0, s
=EM. ARB FEMIC R 2510 DL Yb H A g
Ang 1 5 H 2145 & BN, Wi f5dt RAAS
HIE A, AR &K M . 980 M T 2R 2 b
o AT 1 [ ) & B S oy b /b o B AT R LY B4
TN T s e O M0 7732 vl 55 % ot
I8 2 G il R IR 710 AMIT R A
PLiile A fe e PR i e, o E R 5 &
) AT 25 T L AR PR 280E S BT, 48 30 S B 1) ™ B A
J5£ D) 3 s 48 3[R B 7K P S B2 HE SR Hey A& 15 i
RN AR S B R R, X T AMI R
505 By 12 W R0 T R0 8 B R I IR = .
Lp-PLA2 J& /0 I8 4R 55 1 8 AL 9 RE A ic ), 77
RS A Ak 1) AR Bk Fe v R A5 S B B
HAEH, RS E RN —MAR e, kR
FERGEALBEH T Lp-PLA2 ik L, I HAE 55
Pee-Eig () E v A e b o 0k, HmT gk — P AR ik
NESEAR R, HE ™ A 2 Fh B sh Ik o e A AL A
H, RIRES B R AR R (72 A . IMA 23R
FDA AT IEE 1 ARl 2k O LR i () A A A
T, ATEUE GO LB IR G, IMA 72 530
O LR I I 5L RE 8 A 2R IE, o0 JULaR Ifr ™ B H
WK R, H IMA KPEASZ BEERE . .
M2 SR A FRFE . O JUUBE SR 52\ s if
NEEE 2, A8 LR I A0 O IURE B8 (1) 5 1A 12 T
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ey E. MSRTEAmARERER N, ZH
O AR AR IO LR . ) AR A AR B . RIS
R 24 3% FH AT DA R0HE e O I Th e 8 20RO = Th R
SR, RO S B AT, IR PR AR R R N R E
FVEA SR B, R B IR AERE AL, 9802 0 UL
PN B 4 BRLBE T AN P B T e S o AN G B R A 40
DRI A E L, B B IC R 1A A HCY . IMA
Lp-PLA2 &&. 2 HEFHZARIT 6 A, Vi
RIL 2 MEFHOIRMEIET: . O IRFESE. FA
OB O IR EA R AN K IR 3
Wz, WERMHBFA RS E AL T XA,
UL thBNP B4 0 DD IH JLF- 38 8RB
MEEEPE, 29 i .

gi BRriA, AWFAEIR, thBNP B&JE YD
HXF PCI ARG AMI BELILEA —E R 1EH,
AR TR U, IR FE AN HCY . IMA,
Lp-PLA2 7K~V (HAB R R IEAE T FEACE /N
NS ()55, % T3z BT R DAL 38 75 4 — D IR
AT
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