NGHIEN CUU LAM SANG

Nghién ciu moi lién quan gitra TroponinT
NT-proBNP vai ap luc cudi tam truong that tra

va
i ?

bénh nhan nhoi mau co tim cap

TOM TAT

D3i tugng nghién ciu: Nghién ctiu tién hanh
trén 135 bénh nhan(BN) bi nhéi méu co tim cdp
(NMCTC) c6 can thiép dong mach vanh(PMV)
qua da trthdng 2/2012-10/2013, tai Khoa Tim mach
can thiép, Vién Tim mach Viét Nam (VTMVN).

Phuong phap nghién ciu: Nghién ctu lam
sang can thiép, khong d6i chiing, cé chon log, tién
cttu 100% c6 theo doi doc theo thai gian 30 ngay.
Nhiing BN nay c6 dugc do ap lyc cudi tim truong
that trdi (LVEDP), nong va dit stent DMV.

Két qua:

1. Méi lién quan giita Troponin T va
NT-proBNP véi LVEDP ¢ BN NMCTC: Nong
d0 NT-proBNP lic nhdp vién va LVEDP c6
mdi tuong quan déng bién trung binh. Phuong
trinh tuong quan la LVEDP = 31,173XproBNP -
272,141. Chua tim thdy tuong quan gitta TroponinT
v6i LVEDDP, khong c6 phuong trinh tuong quan
gitta néng do TroponinT lic nhép vién véi LVEDP.

2. Y nghia tién lugng cita Troponin T, NT-pro
BNP va LVEDP véi cdc bién cé tim mgch trong
vong 30 ngay: Nong do NT-proBNP va LVEDP
c6 kha ning du doan cdc bién ¢6 tim mach chinh
trong 30 ngay: BN c6 LVEDP > 18,5 mmHg c6
nguy co bién c6 tim mach trong vong 30 ngay cao
hon BN ¢6 LVEDP < 18,5 mmHg gép 24 14n. BN ¢6
NT-prpBNP > 134,45 pmol/l c6 nguy co bién c6
tim mach trong vong 30 ngdy cao hon BN c¢6 néng

Tran Quang Dinh*, Nguyén Hong Hanh**
Bénh vién Da khoa tinh Quang Ninh*
Truong Cao dang Y t& Quang Ninh**

dO NT -proBNP < 134,45 mmHg gép 8,114n. Chua
tim thdy kha nang tién lugng bién c6 tim mach
trong 30 ngay cta néng d6 TroponinT luc nhap
vién trong nghién cttu nay.

Tit khéa: Nhéi mau co tim cdp, dong mach
vanh, can thiép dong mach vanh qua da, 4p lyc cudi
tam truong that tréi.

BAT VAN DE

NMCTC la bénh ly cdp ctu tim mach giy tu
vong hang ddu & cac nuéc Au, My: Ubc tinh § My c6
hang ndm khoang 200.000- 300.000 BN ttt vong do
NMCTC [1], & Viét nam theo théng ké nam 2001
ty 1¢ t&t vong do NMCTC 1a 1,02% [6]. NMCTC
dién bién nhanh, phtc tap, thuong gy chét dot v,
nén tién lugng bénh dung, kip thai dé€ c6 chién lugc
diéu tri thich hgp theo dién bién cta bénh 1a yéu t6
quyét dinh ctu s6ng BN [6].

Hién nay mét s6 ddu 4n sinh hoc (biomarkers)
nhu Troponin, NT-proBNP ¢ vai tro tién lugng
quan trong trong NMCTC [1], [2]. Nghién ctu
ctia Nijland va Moller cho thdy suy chtic ning tim
truong thdt trdi sau NMCTC la mét yéu t6 tién
lugng hang dau dy bao nguy co ti vong theo thoi
gian [3]. Dé chin dodn suy tim tAm trucng that trdi
thi LVEDP 1a chi s6 rdt quan trong dé€ chdn doan
loai suy tim nay. LVEDP la ap luc do dugc trong
budng thit trai tai thoi diém ngay trudc khi co co
dang truong, né phan dnh tinh trang huyét dong
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ctia thét trai, d6 dan hoéi cua that trdi cang nhu thé
tich va &p luc trong 1ong mach [1] vv. Tang LVEDP
1a biéu hién sém, bat thuong thé tich 4p luc sé thuc
ddy suy tim. Nhu vdy TroponinT, NT-proBNP va
LVEDP déu c6 vai tro quan trong tién lugng trong
NMCTC. Nhung méi lién quan gitia cic yéu t6 nay
ra sao, ngudng tién lugng bién c6 1am sang cta cic
yéu t6 nay theo thdi gian 1a bao nhiéu? G Viét Nam
chua c6 nghién cttu nao vé vin dé nay ¢ nhém déi
tugng BN c6 NMCTC dugc can thiép PMV qua
da. Vivay chung t6i tién hanh dé tai:

“Nghién citu méi lién quan giiia Troponin T va
NT-proBNP véi dp lyc cudi tdm truong thdt trdi &
bénh nhdn nhéi mdu co tim cdp”

V6i muc tiéu:

Nghién ctiu, d4nh gid méi lién quan gitia TroponinT
va NT-proBNP véi ap luc cudi tim truong that trai
trén BN nh6i méu co tim cdp dugc can thiép PMV
qua da.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Céic BN dudc chin dodn NMCTC lan dau,
khéam va diéu tri tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai ti thang 02/2013-10/2013.
Tiéu chudn lya chon bénh nhdn

BN chin doian xic dinh NMCTC dugc khiam
tim mach, xét nghiém TroponinT, NT-proBNP,
chup ,nong, dit stent DMV qua da, do LVEDP, lam
cac xét nghiém huyét hoc, sinh héa thuong quy, ghi
dién tim 12 chuyén dao, siéu am doppler tim khi

Bdng 1. Mot s6 ddc diém lam sang chinh ciia bénh nhdn

nhdp vién, trudc va sau diéu tri, theo doi dién bién
ctia bénh. BN ty nguyén tham gia nghién ctiu.
Tiéu chudn loai tri

BN tién st da c6 NMCT hodc BMV trudc day,
BN ¢6 NMCTC nhung khong dugc chup va can
thiép DMV qua da vv. BN tit chéi khong tham gia
nghién ciu.
Phuong phap nghién ctiu
Thiét ké nghién ciiu

Nghién ctu lim sang can thiép, khong déi
chting, c6 chonlog, tién cttu 100% cé theo doi doc
theo thoi gian 30 ngay.
Phuong ti¢n nghién ciiu

My sinh héa mién dich tuw dong COBAS E 411
tai Bénh vién Bach Mai Xét nghiém TroponinT,
NT-proBNP trudc va sau khi can thiép DMV qua
da. LVEDP bang phuong phap thong tim, thoi diém
do la chuyp DMV chon loc 6 céc tu thé chudn trudc
khi can thi¢p DMV, theo phuong phap Seldinger.
Dia diém nghién ciiu

Trung tdm Tim mach can thiép cta Vién Tim
mach - Bénh vién Bach Mai.
Xitly so liéu

Xt ly s6 liéu bang phan mém théng ké SPSS
16.0, c6 st dung céc thuét todn phén tich pht hop.

KET QUA VA BAN LUAN

Dac diém lam sang, can lam sang cia bénh nhan

Tudi, gidi, tién sit, mdt s6 ddu hiéu lam sang chinh
135 BN ¢6 NMCTC dugc can thié¢p DMV qua

da tai VTMVN tir thang 2/2013-10/2013.

Pic diém lam sang Két qua
Tudi (nam) (x£s,) 66,5+1040
Giéini (n, %) 40/135 (29,6%)
Thi gian tii lic ¢6 triéu chiing dén khi téi vién (gio) (x+s,) 31,88 +23,04

TAP CHI TIM MACH HOC VIET NAM - SO 86.2019

63



NGHIEN CUU LAM SANG

HATT lic nhap vién (mmHg) (x+s,) 128,34 +19,30
Tan s6 tim lic nhap vién (CK/ph) (x+s,) 83,90+1648
Phan d¢ nhéi médu theo Killip > 2 (n, %) 18/135(13,33%)
Réiloan nhip tim (n,%) 32/135(23,70)

Nhdn xét: Bang 1 cho thdy Tudi trung binh:
66,5 +10,4 nim (37-91 nam), BN nit 29,6%, BN
nam 70,4%, ty 1é ntt/nam [a 1/2,3.

Cdc bién co chinh dién bién trong 30 ngay

Ty 1é suy tim sau NMCTC chiém ty ¢ cao nhit
14,1%, ty 1 BN tai nhap vién 1a 17,8%, 4 BN (3%)
tdi nhdp vién d€ can thiép DMV, ty 1é rung thit 3%,
c6 1 BN (0,75%) bi tai bién mach nao. Ty 1é t vong
trong 30 ngay 1a 2,2%, ty 1¢ song sot sau 30 ngay la
97,78%.

Ddc diém vi tri 6 NMCTC theo dién tim do

NMCTC trudc rong hay gip nhit 60%, & thanh
dudi 14 25,9%, chi gap 1 BN bi NMCTC that phai
0,7%. NMCTC khong c6 ST chénh lén chiém ty 1é
13,30%.

Ddc diém siéu dm Doppler tim

Tylé réiloan van dong viing trén siéu 4m tim 2D
14 84,4%. Chi s6 EF trung binh la 48,18+11,64 %,
EF < 50% chiém ty1¢ 70,37%.

Ddc diém ton thuong DMV sau chup DMV qua da

DM lién thit trudc chiém tylé cao 57,04%, DMV
phai 36,30%, DM mu 4,70%, than chung DMV tréi

c6 1BN (1,96%), nhanh xién (Diagonal 1) ¢6 1BN
(1,96%). S6 nhanh DMV tén thuong cé ¥ nghia: ty
1¢ t6n thuong 1 nhanh Ia cao nhét 57,78%, ty 1é tén
thuong > 2 nhanh chiém 42,22%.
Diéu tri can thié¢p DMV qua da

Ty 1¢ BN dit 1 stent 1a cao nhdt 84,44%
(114BN), ty 1& BN dit 2 stent la 12,59% (17BN),
s6 BN dit 3 stent 1a 3BN (2,22%). Loai stent: Ty
1¢ stent pha thudc 1a 82,17% (129BN), ty 1¢ stent
thuong la 17,83%. Ty 1é diém TIMI3 sau can thiép
1395,56%.
Cdc bién phdp diéu tri khdc

Céc BN déu dugc diéu tri noi khoa theo phac
d6 va dién bién ctia bénh[6]. C6 7BN (5,19%) dit
tao nhip cép ctiu tam thdoi vi Bloc nhi-thét cdp 111,
4BN (4,44%) s6c dién cdp ctru vi rung thit va 1BN
(0,75%) dugc diéu tri bing té bao gc dé diéu tri
suy tim sau NMCTC.
MGoi lién quan gi@a Troponin T va NT-proBNP
v6i LVEDP
Lién quan giita nong do TroponinT v6i LVEDP liic

nhdp vién theo cdc nhom

Bdng 2. So sdnh nong do TroponinT vdi LVEDP liic nhdp vién theo cdc nhém bénh nhdn

Nhom n Troponin T lic nhdp vién (xisx) P
<90 S8 1,40+243
Tan s6 tim (CK/ ph) 0,023
>90 77 2,44+2,70
<185 60 1,42+2,02
LVEDP (mmHg) 0,022
>185 75 2,45+2.97
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S6 liéu & bang 2: Nong d6 TroponinT tai thoi
diém nhap vién 6 nhém BN ¢6 tan s6 tim >90 ck/
phut va ¢6 LVEDP >18,5 mmHg cao hon so véi 6
nhém BN ¢6 tin s6 tim < 90 chuky/phitva LVEDP
<18,5 mmHg (p = 0,023; 0,022). Nghién ctiu ctia
Rasoul [S] véi nhan xét nhém BN NMCTC cé

TroponinT lic nhap vién ting khoang 50% > 0,05
ng/mL thity ¢ ting LVEDP cao hon (87%) va ty
1¢ tir vong sau 1 nim ciing cao hon (4,9%). Nghién
ctiu ndy cang phi hop véi két qua cia téc gia.

Lién quan giiia nong do NT-proBNP véi LVEDP
lisc nhdp vién theo nhém BN

Bdng 3. So sdnh nong d6 NT-proBNP vdi LVEDP liic nhdp vién

Nhom n NT-ProBNP liic nhép vién (xts ) P

<90 58 130,80+140,98
>90 77 461,56+753,85

Tan s6 tim (CK/ph) 0,001
>100 131 305,12+£592,59
>11 18 752,12+967,89
<50 95 395,16+692,25

EF Simpson (%) 0,023
>50 40 139,65+164,75
<185 60 147,92+193,03

LVEDP 0,003
>18,5 75 456,68+758,43

Két qua & bang 3: Néng d6 NT-proBNP tai
thoi diém nhép vién ¢ nhém BN c6 tin s6 tim
lac nhap vién >90 chu ky/phut, d6 Killip > 2, EF
Simpson < 50% va LVEDP >18,5 mmHg cao hon
s0 v6i 6 nhém BN ¢6 tan s6 tim <90 chu ky/phut,
d¢ Killip bang 1, EF Simpson >50% va LVEDP
<18,5 mmHg (p = 0,001; 0,002; 0,023 v 0,003).
Nghién ctu ctia Khan [4] trén 473 BN NMCTC
c6 doan ST chénh 1én, thdy dién tich dudi dudng
cong cua NT-proBNP du dodn nguy co tit vong
trong vong 24 git dau 1a 0,79 (95% CI 0,70-0,88;
p <0,001), cho thdy Trong 24 d4u sau NMCTC,
nong d6 NT-proBNP tién lugng tit vong tot hon
thang diém TIMI [4]. Két qua nghién cdu cta
ching t6i cing phtt hop véi két qua caa Khan.

Pic diém, phan b6 va mdi lién quan caa cac chi
s6 LVEDP
Ddc diém chung, phdn bé ciia LVEDP

- 135 BN ¢6 NMCTC do dugc LVEDP trung
binh 18,98 + 6,74 mmHg (6-38 mmHg).

- 61,5% BN ¢6 15< LVEDP < 30 mmHg, SBN
6 LVEDP > 30 mmHg (3,7%), con lai 34,8% BN
c6 LVEDP < 15mmHg. Nhu vdy phan 16n cic BN
NMCTC (65,2%) déu c6 LVEDP ting >15SmmHg,
Chisé LVEDP cuia chting t6i thip hon so vinghién
ctiu ctia Lisa M. Mielniczuk (23 £ 9 mmHg) trén
744 BN NMCTC. Trong dé 74,5% BN c6 LVEDP
> 15 mmHg [S]. Nhu vay hdu hét cic BN NMCTC
déu c6 LVEDP ting cao, sém sau NMCTC.
Lién quan giita LVEDP véi cdc nhom bé¢nh nhain
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Bdng 4. So sanh LVEDP véi cdc nhém bénh nhdn

Nhéom bénh nhan n LVEDP (xts_) P
<70 81 17.74+6,60
Tudi (nam) 0,009

>70 54 20,83+6,59
Nam 95 17,89+6,52

Giéi 0,004
Nu 40 21,55+6,64

<100 4 284821

HATT (mmHg) 0,006
>100 131 18,70+6,54
I 117 18,04+6,51

Killip <0,001
>1I 18 25,06+4,87
<50 95 19,86+6,53

EF Simpson (%) 0018

>50 40 16,88+6,87
1 46 13,89+4,92

S6 DMV t6n thuong <0,001
>1 89 21,61+6,03
< 134,45 68 16,18+5,98

NT —proBNP (pmol/1) <0,001
> 134,45 67 21,82+6,31

Bang 4: LVEDP 6 nhiing nhém BN n#, tudi >70
tudi, HATT<100mmHg, do Killip >I1, EF <50%, s6
DMV ton thuong trén 2 nhinh va NT-proBNP >
134,45 pmol/I cao hon ¢ nhiing nhém BN la nam,
tudi<70, HATT >100mmHg, d¢ Killip 1, EF > 50%,
s6 DMV tén thuong chi 1 nhdnh va NT-proBNP
<134,45 pmol/1 (p = 0,009; 0,004; 0,006; <0,001;
0,018 va < 0,001). Trong nhém BN Killip > 2 ¢6
88,89% BN c6 LVEDP >18,5 mmHg, trong khi
d6 6 nhém Killip 1 chi ¢6 49,57% BN ¢6 LVEDP
>18,5 mmHg (p = 0,002). Két qua nay phu hgp
v6i nghién cttu ctia David Planer[S]: Nhém BN c¢6
LVEDP >18 mmHg c6 ty 1¢ Killip > 2 chiém 11%,
con 6 nhom LVEDP <18 mmHg c6 ty 1¢ Killip >2
chiém 5,8% véi p <0,0001.

Lién quan giita ty 1¢ suy tim ngay thii 30 v6i LVEDP

_ Chi c6 1BN (1,67%) 6 nhém LVEDP<18,5

mmHg tai nhdp vién trong 30 ngay vi suy tim, ty 1é
nay thdp hon nhiéu so v6i 18BN (24,0%) & nhém
BN c¢6 LVEDP > 18,5 mmHg (p< 0,001). Nhu vy
nhing BN ¢6 LVEDP >18,5 mmHg nguy co bi suy
tim cao hon sau 30 ngay diéu tri.
MGoi tuong quan giita TroponinT, NT-proBNP vdi
LVEDP khi nhdp vién
Tuong quan giita nong do TroponinT va NT-proBNP
v6i LVEDP

Nong d6 Troponin T va NT-pro BNP lic nhép
vién khong cé tuong quan (R= 0,061). Nong do
TroponinT luc nhap vién va LVEDP khong cé tuong
quan (R= 0,147). Khoéng c6 phuong trinh tuong
quan gitia nong do TroponinT v&i NT-proBNP
hoic gitta néng d6 TroponinT véi LVEDP.
Tuiong quan giiia néng do TroponinT lic nhdp vién vdi
mot s6 yéu to khdc
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Bdng S. Tuong quan nong do TroponinT lic nhdp vién véi mot s6 yéu t6 khdc

Yéu to R P

Tan s6 tim lac nhap vién (ck/ ph) 0,230 0,007
CKluc nhép vién (U/L) 0,570 <0,001
CK-MB ltc nhap vién (U/L) 0,522 <0,001

Bang S: Nong d6 TroponinT luc nhip vién
c6 méi tuong quan déng bién chit ché (0,5 <r <
0,7) v6i néng d6 CK va CK-MB lic nhép vién, c6
y nghia théng ké (p<0,001). Tzivoni.D khi so sanh
TroponinT vé6i CK cing thiy c6 mdi tuong quan rat
cao gitta néng do dinh va dién tich duéi dusng cong
(AUC) ctia TroponinT, CK va CK-MB [7]. Néng
do6 TroponinT lic nhép vién va tan s6 tim lac nhap
vién c6 méi tuong quan déng bién yéu (r=0,23), c6
y nghia thong ké véip < 0,01.

Tuiong quan giiia nong do NT-proBNP v6i LVEDP va

mot s yéu to khdc

Bang 6. Cdc yéu t tién lugng bién cd gop sau 30 ngay

Noéng d6 NT-proBNP lic nhip vién c6 méi
tuong quan dong bién trung binh véi tin s6 tim
lac nhap vién, EF (0,3 < r < 0,5), tuong quan c6
y nghia théng ké (p < 0,001). Nghién ctu caa
Haug.C[3]ciing thdy c6 méi tuong quan tuyén
tinh mdc doi via gitta NT-proBNP va LVEDP
do bing phuong phap thong tim huyét dong (r =
0,58, p < 0,01).

Gia tri tién lugng cta TroponinT, NT-proBNP
Iic nhap vién va LVEDP

Nong do NT-proBNP, LVEDP lién quan véi mét
s0 yéu to khdc.

. Odds ratio Khoéng tin cdy i !

Cacyéuté Y nghia thong keé (p)
(OR) (C1:95%)
Troponin T 4,11 0,877 — 25,668 0,138
Tan s6 tim 0,922 0,859-0,999 0,027
LVEDP 0,671 0,588-0936 0,019
LVEDP > 18,5 18,82 2,13-221,25 0,005
Killip>2 921 1,99 -89,09 0,008
NT — proBNP 0,533 0,329-0937 0,039
NT-proBNP > 134,45 pmol/l 922 1,22-198,23 0,008
Bdng 7. Cdc yéu td tién lugng suy tim sau 30 ngay

o Odds ratio Khoang tin cdy ; ]

Cacyéuto Y nghia thongkeé (p)
(OR) (C1:95%)

Troponin T 3,774 0,783 —24425 0,116
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Tan s6 tim 0,934 0,866 —0,999 0,019
LVEDP 0,583 0,548 - 0,902 0,023
LVEDP > 18,5 24 2,13-236,17 0,004
Killip > 2 12,36 2,11-91,13 0,006
NT — proBNP 0471 0,337-0,901 0,041
NT-proBNP > 134,45 pmol/1 81 1,14-196,15 0,006

S6 liéu bang 6 va 7 (theo phan tich hoi quy
Logistic don bién) cho thdy: Cic yéu t6 tin s6
tim, LVEDDP, Killip > 2, NT- proBNP la cic yéu t&
tién lugng giy suy tim doc lap sau 30 ngay 6 BN
bi NMCTC dugc can thiép DMV qua da: BN
c6 LVEDP > 18,5 mmHg c6 nguy co bién c6 tim
mach trong vong 30 ngay cao hon BN ¢6 LVEDP
<18,5 mmHg 24 lan (OR =24; 95% CI ti12,13 dén
236,17; p < 0,01). BN c6 NT-prpBNP > 134,45
pmol/l c6 nguy co bién ¢6 tim mach trong vong 30
ngay cao hon BN ¢6 NT -proBNP < 134,45 mmHg
8,1 1an (OR = 8,1; 95% CI tui 1,14 dén 196,15; p <
0,01). Két qua nghién cttu ctia Lisa M. Mielniczuk
[6]ciing cho thdy ty1é tdi nhap do suy tim & nhém
BN ¢6 LVEDP > 30 mmHg cao hon véi p = 0,03.

KET LUAN

V6i két qua nghién citu 135 BN NMCTC dugc
can thiép DMV qua da lan ddu tai Vién Tim mach
Viét Nam tir thang 02/2013- 10/2013, ching t6i c6

mot s6 két luan:

Magi lién quan gi@a Troponin T va NT-proBNP
véiap LVEDP 6 BN NMCTC

- Néng do NT-proBNP lic nhap vién va LVEDP
c6 méi tuong quan dong bién trung binh. Phuong
trinh tuong quan la LVEDP = 31,173XproBNP -
272,141. Chua tim thdy tuong quan gitia TroponinT
v6i LVEDP, khong c6 phuong trinh tuong quan
gitta nong do TroponinT lic nhap vién v6i LVEDP.
Y nghia tién lugng ciia Troponin T, NT-pro BNP
va LVEDP véi cic bién c6 tim mach trong vong
30 ngay

- Nong d6 NT-proBNP va LVEDP c6 kha ning
du bdo cdc bién ¢ tim mach chinh trong 30 ngay:
BN c6 LVEDP > 18,5 mmHg cé nguy cobién ¢ tim
mach trong vong 30 ngay cao hon BN ¢6 LVEDP
< 18,5 mmHg gip 24 lan. BN c6 NT-prpBNP >
134,45 pmol/I cé nguy co bién c6 tim mach trong
vong 30 ngay cao hon BN ¢6 nong do NT-proBNP
< 134,45 mmHg gdp 8,1 lan. Chua tim thdy kha
nang tién lugng bién c6 tim mach trong 30 ngay ctia
nong d6 TroponinT lic nhap vién.

ABSTRACTS

Research relationship between TroponinT and NT-proBNP with Left Ventricular End Diastolic
Pressure(LVEDP) in patients was suffer from Acute Myocardial Infarction

Objective: The study was conducted on 135 patients with Acute Myocardial Infartion(AMI) with
Percutaneous Transluminal Coronary Artery (PTCA) from February 2012 to November 2013 in
Interventional Cardiovascular Department of Viet Nam National Heart Institute. Research Methods: for

Clinical Research is intervention, not controlled, selective, prospective follow-up of 100% along the 30-day

period. These patients could be pressure measurement of LVEDP, angioplasty and stenting CA.
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Results:

1. Relationship between NT-proBNP and Troponin T with LVEDP in patients was suffer from AMI:
NT-proBNP concentrations at admission and LVEDP correlated covariates average. Correlation equation
is LVEDP = 31,173XproBNP - 272.141. Not Founding no correlation between TroponinT with LVEDP,
no correlation equation between TroponinT concentrations at admission with LVEDP.

2. Prognostic Significance of TroponinT, NT-pro BNP and LVEDP with cardiovascular events within 30
days: The NT-proBNP concentration and LVEDP have the ability to predict major cardiovascular events
in 30 days: LVEDP >18.5 mmHg patients with risk of cardiovascular events within 30 days higher than
patients with LVEDP <18,5 mmHg 24 times. Patients with NT-prpBNP > 134.45 pmol/I at risk of
cardiovascular events within 30 days than patients with higher levels of NT-proBNP <134.4S pmol/l more
than 8.1 times. Never found the ability to predict cardiovascular events in 30 days of admission TroponinT
concentrations in this study.

Keyword: Acute Myocardial Infartion(AMI), Coronary Artery, Percutaneous Transluminal of Coronary
Artery(PTCA), Left Ventricular End Diastolic Pressure(LVEDP).
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