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Background : The increasing incidence of myocardial infarction (MI) and improved post-MI
survival have led to an increase  the incidence of post-MI complication. The intermediate and long
term outcome of patients with acute ST elevation myocardial infarction (acute STEMI) have been
extensively studied. The incidence of cardiovascular events were frequently detected. The recent
studies have shown the correlation of cardiac markers and acute coronary syndrome (Non-ST elevation
MI) outcome but have not been study for low risk acute ST elevation M group.

Objective : This study just to assess the correlation of cardiac markers (NT-proBNP) and 60-day
cardiovascular outcomes  low risk acute STEMI.

Material and Method : Between December 2003 - November 2004, 34 consecutive cases with
diagnosis of low risk acute ST elevation Ml at King Chulalongkorn Memorial Hospital, were enrolled.
Venous blood for cardiac markers (NT-proBNP, hsCRP and troponin T) and LV function evaluation
were measured at baseline (within 24 hours and day 14t) . Death, recurrent angina and heart failure
were recorded for primary outcome during 60 days of follow-up.

Result : From 34 consecutive cases, mean age was 56.85 years S.D. = 12.72. The most
common caused of cardiovascular risk factors were dyslipidemia 23 (67.6%) and smoking 19
(55.9%). Mean left ventricular ejection fraction (LVEF) were 56.2% S.D. = 8.40. There were 6 cases
had positive cardiovascular outcomes (3 cases for recurrent angina, 2 cases for deaths and 1 case
for heart failure). The mean of first 24-hour NT-proBNP level was 978.03 pg/L (16-6883) 1 hsCRP
was 9.18 mg/L (0.7-40.1) and troponin Twas 7.39 ng/mL (0.1-21.26). After the independent factors
adjustment, no statistically significant correlation of NT-proBNP (first 24-hour and day 14) and
cardiovascular outcomes was noted (p = 0.638 and 0.617).

Conclusion  For this study showed no statistically significant correlation between cardiac
markers and cardiovascular outcomes at 60 days for the patients with acute ST elevation
myocardial infarction. Further study with more population should be performed.
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Acute STEMI
NT-proBNP
hsCRP
PTCA

Acute ST-segment elevation myocardial infarction
Nterminal pro brain natriuretic peptide

high sensitive ¢ reactive protein

Percutaneous Transluminal Coronary Angioplasty
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