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Introduction: The pro-BNP is a prognostic marker in acute myocardial infarction. Objectives: To evaluate the prognostic value of pro-BNP in patients with AMI. 
Methods: Prospective, observational study of 111 patients (PTEs) in AMI with ST elevation admitted to coronary care unit of the Institute of Cardiology of Corrientes between 01/01/08 to 31/12/08, within 24 hours of onset of symptoms. The Pro-BNP was measured at admission. 
Results: During follow-up to 542 days were 7 deaths (6.3%) and 20 deaths/infarction. The area under the ROC curve to determine the best cutoff point proBNP for mortality was 0.72(0,68-0,88). A cutoff of 900 pg/ml had a sensitivity of 85% and a specificity of 62%. The ptes were classified into group 1 (those with proBNP> 900 pg/ml), and the remainder in group 2. Both groups were different in age (68±10 vs. 59.8±11years, p<0.001), diabetes (31.5 vs 10%, p=0.006), tobacco (10 vs. 42%,p<0.001), COPD(20 vs. 0.8%,p<0.001), anterior location(62 vs. 35%, p=0.015) EF<40%(25 vs 40%, p=0.008). In the multivariate model predictors of high-pro BNP were: anterior location (OR=3.3IC 95% 1.17-9.5, p = 0.024) and age (OR=1.06(95% CI 1.009-1.115, p=0.021). In the model Cox proportional were independent predictors urea (HR 5.1, CI95% 3.8-5.9) and rales (HR 2.5:IC95% 1,15-3,p=0.025. The Kaplan-Meier survival was 89 and 98% in groups 1 and 2 respectively (long rank test 0.028). 
Conclusions: Elevated levels of proBNP on admission greater than 900 pg/ml were associated with increased mortality in follow-up, age and previous location were predictors of pro BNP high, however it was not independent predictor.

