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Abstract Objective: To observe the effect of plasma BNP combined with ¢TnT and D-Dimer in predicting the
short-term adverse prognosis after PCI. Method: A total of 152 patients with ST-segment elevation myocardial in-
farction(ST-segment elevation myocardial infarction) were treated with PCI(time range: 2018.1-2018.12). The
short-term (3 months) adverse prognosis after PCI was recorded, and the baseline data and plasma disease-related
indicators of patients with poor prognosis and good prognosis were analyzed. Multivariate regression analysis was
used to analyze the influencing factors of poor prognosis, and ROC curve was used to analyze the predictive effica-
cy of clinical prognosis. Result: The poor prognosis rate of 152 patients with PCI was 17.11% (26 cases) in 3
months after operation. The poor prognosis patients were compared with those with good prognosis in blood pres-
sure(systolic blood pressure, diastolic blood pressure), smoking or not, plasma disease-related indicators(cTnT,
D-Dimer, BNP) (P <C0.05). BNP, ¢TnT and D-Dimer were risk factors for poor prognosis after PCI(OR =
2.156, 1.522, 1.565; P <C0.05). ROC curve analysis showed that the sensitivity (92.74%), specificity
(90.73%) and accuracy(89.78%) of BNP, ¢TnT and D-Dimer were better than those of BNP alone(75.63% ,
74.48%, 69.83%), ¢TnT alone(72.12%, 74.38%, 70.79%) and D-Dimer alone(72.12%, 74.38%, 70.79%)
(P<C0.05). Conclusion: Serum levels of ¢Tn, BNP and D-Dimer can affect the short-term adverse prognosis of
PCI. Compared with BNP. ¢TnT and D-Dimer alone. the combination of them has better predictive effect on the
short-term adverse prognosis of PCI.
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