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BRAIN NATRIURETIC PEPTIDE AS A PREDICTOR OF ADVERSE CARDIAC EVENTS AFTER SUCCESSFUL PERCUTANEOUS CORONARY INTERVENTIONS IN PATIENTS WITH ACUTE CORONARY SYNDROME 
Y.Y. Abdelmonem, S. Awni, A. Kaddah, Y. Yazeed,
Kasr Alaini Medical School, Cairo, Egypt 
Background: Value of brain natriuretic peptide (BNP) as a prognostic marker after successful PCI, to our knowledge, has not been studied before.
Purpose: We aimed to assess whether BNP level immediately after successful PCI was associated with major adverse cardiac events (MACE) during hospitalization and at 3 months. 
Methods: We studied 88 consecutive patients hospitalized for ACS who underwent successful PCI. Patients with heart failure on admission were excluded. Plasma BNP levels were measured immediately after PCI. In-Hospital MACE & MACE at 3 months were recorded. 
Results:  Mean age of the study group was 54.28±9.35 years. There was significant correlation between BNP level and age (p=0.014), diabetes mellitus (p= 0.011), hypertension (p=0.013), and serum creatinine (p=0.012). Patients were divided into 2 groups according to occurrence of MACE. Plasma BNP level in MACE group was significantly higher, [1330 ± 167 vs. 1176 ± 273 pg/ml ; p=0.01]. BNP level was significantly associated with the occurrence of heart failure (p=0.019), composite end point of in hospital MACE ( p=0.029) and composite end point of MACE at follow-up (p=0.009). Multiple logistic regression analysis identified BNP level (OR 1.003, 95% CI 1.000-1.005, p = 0.045) as an independent predictor of MACE at 3 months follow up.
Conclusion: Plasma BNP level immediately after successful PCI in patients with ACS is associated significantly with MACE during hospitalization and at 3 months follow up. 

