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Abstract

Objective: To investigate the changes and clinical significance of hypersensitive troponin I,
NT-proBNP and CRP in patients with acute myocardial infarction treated with levosimendan dur-
ing perioperative period after PCI. Methods: 92 patients in Qingdao Municipal Hospital from Janu-
ary 2019 to December 2021 were selected as the research object. All patients were randomly di-
vided into two groups: 46 cases in the observation group (emergency PCI + levosimendan) and 46
cases in the control group (emergency PCI only). The changes of high-sensitivity troponin I,
NT-proBNP and CRP indexes before and after treatment were monitored, and its clinical signific-
ance was analyzed. Results: 72 hours and 7 days after treatment, the patients in the observation
group reduced the continuous rise of high-sensitivity troponin I, NT-proBNP and CRP better than
the control group (P < 0.05). Conclusion: The perioperative application of levosimendan can effec-
tively reduce the rising trend of high-sensitivity troponin I, NT-proBNP and CRP.
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Table 1. Comparison of baseline data between the two groups
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Table 2. Comparison of Troponin and CRP between the two groups before and after treatment (X + )
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Table 3. Comparison of BNP between the two groups before and after treatment (X +S )
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