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The Utility of N-terminal pro-B-type natriuretic peptide (NT-proBNP) for the diagnosis
of in-stent restenosis in asymptomatic patients with normal left ventricular systolic
function

The Heart Center of Chonnam National University Hospital, Gwangju, Korea

Ji Hyun Lim, Youngkeun Ahn, Young Joon Hong, Hyung Wook Park, Han Gyun Kim, Ju Han Kim, Ok Young Park, Weon Kim,
Myung Ho Jeong, Jeong Gwan Cho, Jong Chun Park, Jung Chaee Kang

Objectives: Plasma NT-proBNP have been used to identify patients with congestive heart failure (CHF). Recently, the study
that myocardial ischemia in the absence of overt heart failure may be another mechanism for increased NT-proBNP was
reported. This study was designed to investigate the NT-proBNP as indicator of coronary in-stent restenosis (ISR) at
follow-up coronary angiogram in asymptomatic patients who have normal left ventricular (LV) systolic function.

Methods and Results: Asymptomatic patients with normal LV systolic function without regicnal wall motion abnormality
who underwent percutaneous coronary intervention (PCl) were included in this study. During follow-up coronary angiography,
blood was taken. Restenosis was defined as >509¢ diameter stenosis. Baseline clinical and angiographic characteristics were
not different significantly between the restenosis (n=6) and no restenosis group (n=10). NT-proBNP was not significanity
higher in restenosis group compared with no restenosis group (207.91164.9 vs. 96.1£76.5 pg/mL, p=0.083). Other parameters
associated with ISR were erythrocyte sedimentation rate (ESR) (13.0£6.1 vs. 4.0£2.0 mm/hr, p=0.01), Fibrinogen (278.1£41.1
vs. 22131275 mg/d., p=0.013).

Conclusion: NT-proBNP could not predict the ISR in asymptomatic patients with good LV systolic function, Well controlled

large scale study will be needed to verify this resuit.
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