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N-termina Pro-brain Natriuretic Peptide and Clinical Outcomein Left Main Coronary Artery Disease
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Background/Aims: N-terminal pro-B type natriuretic peptide (NT-proBNP) is well-known prognostic marker of congestive heart failure. Left main coro-
nary artery (LMCA) disease is one of the common causes of ischemic heart failure. However, little is known about the prognostic value of NT-proBNPin
patients with LMCA disease. Therefore, we sought to investigate prognostic value of NT-proBNP predicting mgjor adverse cardiac events (MACEs) and
mortality in these patients. Methods: Between June 2006 and December 2012, 279 patients (206 men; mean age=64.4+10.5 year-old) underwent percute
neous coronary intervention (PCI) for unprotected LMCA disease were analyzed in this study. Mg or adverse cardiovascular events (MACES) were defined
as death, non-fatal myocardia infarction, and repeat revascularization. The mean follow-up duration was 1634+929 days. Results: Log NT-proBNP was
significantly higher in patients with higher Syntax score (p for trend <0.001) and complex LMCA disease (p for trend <0.001). During the follow-up, 81
(29.0%) MACEs and 55 (19.7%) desths occurred. Log NT-proBNP level was significantly higher in patient with MACEs (6.48+2.03 versus 5.45+1.51,
p<0.001) and desth (7.00+2.08 versus 5.44+1.49, p<0.001). In Cox proportiona hazards model, log NT-proBNP was an independent predictor of long-term
MACEs (hazards ratio [HR] 1.33, 95% confidence interval [Cl] 1.13 — 1.55; p<0.001) and mortality (HR 1.628, 95% Cl 1.326 — 1.998; p<0.001) after ad-
justing for confounding variables. In receiver operating characteristics (ROC) curve analysis, area under the curve (AUC) of log-NT proBNP for predicting
MACESs and mortality was 0.647 and 0.725, respectively. The optimum cut-off vaue of log NT-proBNP was 6.41 ng/mL. In Kaplan-Meier surviva curve
analysis, patients with higher log-NT proBNP level had significantly higher rates of MACE (log-rank p<0.001) and mortdlity (log-rank p<0.001).
Conclusions: In patients who underwent PCI for unprotected LMCA disease, NT-proBNP was associated with angiographic severity score, and wasan in-
dependent prognostic factor for clinical outcome.
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The association between serum level s of uric acid and subclinical atherosclerosis
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Background/Aims: Data on the association between serum uric acid levels and subclinica atherosclerosis in a large general population is limited.
Methods: Surrogate markers of subclinical atherosclerosis, brachial—ankle pulse wave velocity (baPWV), and carotid intima—mediad thickness (IMT) and
plague were examined in 2,560 subjects (60 + 8 years, 33% men) without a previous history of cardiovascular or cerebrovascular disease, neurologica ab-
normalities, cerebra hemorrhage, or malignancy who participated in baseline health examinations for a community-based cohort study. Results: All partic-
ipants were stratified into four groups based on the quartiles of serum uric acid levels. The mean carotid IMT (group | [lowest]: 0.74 + 0.15 vs. group I1:
0.74+0.16 vs. group I11: 0.79 + 0.20 vs. group 1V [highest]: 0.79 + 0.20 mm) and baPWV (group |: 1441 + 271 vs. group |1: 1444 + 228 vs. group |11: 1495
+ 255 vs. group |V: 1518 + 250 cvs), and the incidence of plague baPWV (group |: 28.9% vs. group I1: 29.0% vs. group I11: 36.2% vs. group 1V: 41.0%)
were significantly different among all groups (p<0.001, respectively). The uric acid levels were significantly correlated with baPWV (r=0.142) and carotid
IMT (r=0.140)(p<0.001, respectively). Multiple regression anaysis showed that uric acid levels were significantly associated with baPWV (3=0.100), and
carotid IMT (B=0.065) and plague (odds ratio=1.125)(p<0.05, respectively). Conclusions: The serum levels of uric acid have an independent impact on
subclinical atherosclerosisin arelatively heathy Korean population.
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