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BRAIN NATRIURETIC PEPTIDE AFTER ACUTE CORONARY SYNDROMES LINKS WITH CARDIAC AND COAGULATION MARKERS
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Objectives. To evaluate the relation between brain natriuretic peptide (BNP) as marker of left ventricular dysfunction (LVD), cardiac (CM) and coagulation markers and echocardiographic signs of LVD after acute coronary syndromes (ACS).   Methods. Analyses of troponin-T (TnT), CK-MB, BNP, fibrinogen (Fg) and platelet aggregation (PA) were  performed for 310 patients with ACS at admission, 2th, 3th, 7th day, at discharge and BNP after 3 and 12 months).  Results. Peak release of CM (TnT, LDH) was inversely related to LVEF (r=-.43, p<.001) and positively with BNP (r=.55, p<.001).The greatest TnT was in patients with LVEF<40% (7.8+/-3.3 ng/ml), as compared with normal LVEF (4.4+/-3.2 ng/ml), p<.001). Patients with LVD had greatest Fg at 7th day and at discharge, it correlated with peak TnT (r&#9552;.27, p<.001). According to odds ratio determined in quintiles of Fg at 7th day vs. data of 1st quintile the risk of early LVD was the greatest (4.2, p<.001) when Fg exceeded the level of 4th quintile. The area under the receiver operated characteristic curves for the prediction of LVD in acute stage was .87 ( TnT), .84 (LDH), .81 (CK-MB) and .76 (BNP). BNP after 1 year was related with BNP in acute stage (F=47.86, p<.001) and was influenced by TnT (p<.0001), LDH (p<.0001), spontaneous intensity on 7th day and with adrenalin induced PA at discharge (p<.01).   Conclusions. Early and late indices of LVD after ACS are related with the level of myocardial injury and the augmentation of Fg and platelet aggregability at 7th day and at discharge.
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