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Efficacy of different doses of perindopril in treatment of
heart failure after AMI and its influence on NT-proBNP

and myocardial energy expenditure
LONG Xiao, CHEN Ran, CHENG Chun, HUANG Yu-yan, JIA Ying, WU Peng-cui
Department of Cardiovascular Medicine, Changsha Central Hospital, Changsha, Hunan 410011, China
Abstract: Objective To investigate the efficacy of different doses of perindopril for the treatment of heart failure
following acute myocardial infarction ( AMI) and its effects on N-terminal B type natriuretic peptide precursor ( NT-
proBNP ) and myocardial energy expenditure. Methods Eighty patients with heart failure after AMI between June 2015 and
June 2016 were enrolled in this study. The patients were randomly divided into two groups (n =40 each) according to
random number table method ; perindopril conventional dose group and perindopril high dose group. On the basis of the same
routine treatment , perindopril of 4. 0 mg/d or 8.0 mg/d was respectively given for conventional dose group and high dose
group. Enzyme linked immunosorbent assay ( ELISA) was used to detect plasma NT-proBNP level. Color Doppler
echocardiography was used to detect and calculate the related indexes of cardiac function and myocardial energy
expenditure. The cardiac function, plasma NT-proBNP level and myocardial energy expenditure indexes before and after
treatment in two groups were compared. Results There were no significant differences in systolic blood pressure , diastolic
blood pressure, stroke volume (SV) , left ventricular posterior wall thickness at systole (PWTs) , left ventricular ejection
fraction ( LVEF) , left ventricular internal diameter at end-systole ( LVIDs), left ventricular end systolic tension ( left
ventricular end systolic circumferential wall stress,cESS) , myocardial energy expenditure ( MEE ) and plasma NT-proBNP
level before treatment in two groups (all P > 0.05), and there were significant differences in them before and after

treatment in two groups (P < 0.05, P <0.01 ). After treatment, systolic blood pressure, diastolic blood pressure, PWTs,
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LVIDs,MEE, cESS, plasma NT-proBNP level in high dose group were all significantly lower than those in conventional dose

group( P <0.05,P <0.01) ,while SV and LVEF in high dose group were significantly higher than those in conventional
dose group(hoth P <0.05) , MME[ (1.20 +0. 16) cal/systole vs (1. 42 +0. 20) cal/systole |, cESS[ (184.7 +30.5)
kdyn/em® vs (234.0 £37.5) kdyn/cm® ], NT-proBNP[ (1 208. 4 +520.7) ng/ml vs(1 551.8 +620.4) ng/ml] level

were all significantly lower than those in conventional dose group( P <0.05,P <0.01). Conclusion The application of

high dose of perindopril can help to further reduce myocardial energy expenditure and plasma NT-proBNP level and improve

cardiac functions in patients with heart failure following AML
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