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Stenosis: Influence of Aging

O000000O0000oO00oooa Relationship Between Brain
Natriuretic Peptide and Coronary
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Objectives. The relationship between brain natriuretic peptidel BNPCand coronary stenosis, and the utili-
ty of BNP for the prediction of coronary stenosis were investigated.

Methods. This study included 100 consecutive patientS 48 men, 52 women, mean age 65.8+ 9.9 years[
who underwent €elective cardiac catheterization for the diagnosis of coronary stenosis without other heart
diseases] heart failure, valvular heart disease, cardiomyopathy, sick sinus syndromel] and E/A was record-
ed by echocardiography. The relationship between coronary stenosis, left ventricular gjection fraction by
left ventriculography, left ventricular end-diastolic pressure, E/A, left ventricular stroke volume index by
echocardiography and BNP were investigated.

Results. Thirty-nine patients revealed coronary stenosisg 75%l CS[ and 6 patients had chronic total
occlusion. In the C8 O Cgroup, BNP and left ventricular end-diastolic pressure were elevated significantly

050.7+ 485vs22.1+ 21.6pg/ml, pO 0.05; 9.2+ 53vs 6.4+ 3.4mmHg, pd 0.050] In logistic regres-
sion analysis, BNP and left ventricular end-diastolic pressure had significant correlations with CS [0 [J
independent of age, systolic blood pressure, E/A and left ventricular gjection fractionl p0 0.007, pO 0.05,
respectively[l Prognostic values of BNPI [0 20 pg/mifor the diagnosis of CSl [0 Civere sensitivity of 79%,
and specificity of 61%] pJ 0.00501 In the C8 O [group, the patients showing BNPO 20pg/ml were older
than the patients showing BNPH 20pg/nill 68.4+ 8.5 vs 60.0+ 9.4, p[J 0.0501 Therefore, the prognostic
values were reduced sensitivity 78%, specificity 82%, pd 0.005C0n the younger group) ageld 65, n[J
4201 Even in patients with coronary stenosis but without chronic total occlusion, both BNP and left ventric-
ular end-diastolic pressure were elevated significantly compared with the patients without coronary steno-
si§ 22.1+ 21.6vs44.0+ 43.2pg/ml, pd 0.01; 6.4+ 3.4vs9.1+ 52mmHg, pd 0.01C1

Conclusions. Plasma BNP levels are useful markers for detecting coronary stenosis, especially in
younger patients.
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Table 10 Patient characteristics

C8 O group  C8 O Cgroup

Male/femaled 21/1801 27/340
Agél yr, meant SDO O 70.8+ 8.0°0 63.3+ 9.9 O
Rang&l yr0 O 500 840 370 800
Hypertensiofl % O 66.6" 0 39.30
Hyperlipidemial %0 O 64.100 41.00
DM or IGT] %0 O 35.90 21.30
Smoking historil %0 O 38.50 24.60
Myocardial infarction] 60 o0
Coronary stenosisJ g O
One-vessel diseasel] 19 O 00
Two-vessel diseasel] 90 00
Three-vessel diseasel] 11 O 00O
Including LMTO 20 00
Intervention(] a ad
PTCA/CABG 118 0

“p00.05vsC8 O 00O

CS coronary stenosisﬁ 75%; DMO diabetes mellitus; IGTO
impaired glucose tolerance; LMTO left main coronary trunk ;
PTCAL percutaneous transluminal  coronary angioplasty ;
CABGLI coronary artery bypass grafting.

Table2 Findings of cardiac catheterization and
echocardiography, and brain natriuretic

peptide levels
C8 O [group  C8 O [group
Cardiac catheterization ad O
LVEE %0 O 724+ 9.7 O 729+ 7.0 O

9.2+ 53°0 6.4+ 3.40
1333+ 20.2°0 1195+ 189 O

LVEDE mmHgO O
SBP mmHg O

Echocardiography O O
E/AO 0.78+ 0.23°0  0.88+ 0.2500
LvsvO mi/m20 O 482+ 7.2 O 51.9+ 95 O

Laboratory datal] O O

BNE pg/miO O 50.7+ 48.5" 221+ 21.6

Valuesare meant SD. "p0d 0.05vsC8 0O 00

LVEFO left ventricular ejection fraction; LVEDPO left
ventricular end-diastolic pressure; SBPU systolic blood
pressure; E/A0 early diastolic filling/left ventricular filling at
atrial systole ratio; LVSVIO left ventricular stroke volume
index ; BNPO brain natriuretic peptide. Other abbreviation asin
Table1.

0 [ 66.6% vs 39.3%0 pd 0.050 00000000
gogbooooboobobooboobbooboon
00000ooooooOopOO0O0dcCadnOOon
gogbooobooboooboobbooboon
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Table3 Logistic regression analysis for correlation
with coronary stenosisg 75%

Clinical findings p vaue
BNPO 0.0070
LVEDPO 0.05 O
E/AO 054 O
LVEFO 093 O
Ageld 0.56 O
SBP 0.17

Abbreviationsasin Table 2.
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33 Fig. 1 Prognostic values of brain natriuretic
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Ccg+0| 31 8 39 ce+d 7 9
Cs-0] 24 37 61 Cc8 -0 6
55 45 100 13 42

peptidel O 20pg/mifor the diagnosis
of coronary stenosisg 75% in this
grouf ACAnd for the diagnosis of

0 Sensitivity 78%
0 Specificity 82%

0 Sensitivity 79%

[ Specificity 61% p<0.005

Table4 Characteristics of the patients without
coronary stenosisg 75%U0

BNPO 200 BNPH 200

0 pg/mi0 O O pg/miO O
Male/femalel] 12/120 15/220
Agll yr,meant SDO O 684+ 85°0 60.0+ 9.4 O
Ranggl yrO O 480 810 370770
Hypertensiofl %0 O 37.50 40.50
Hyperlipidemial %0 O 41.70 40.50
DM or IGT %0 O Z%OIZI 18.90
Smoking history] %0 O 20.80 27.00
LVEE %0 O 727+ 76 O 73.0+ 6.7 O
LVEDP mmHg O 6.9+ 4.60 6.0+ 2.40
SBE mmHg O 1281+ 192 0 120.0+ 17.8 O
E/AC 0.90+ 0.250 0.87+ 0.250
LVSvO mi/m20 O 50.1+ 10.2 53.2+ 94

Continuous values are meant SD. “p00 0.05 vs BNPH 20!
J pg/miOd0
Abbreviationsasin Tables 1, 2.
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