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Effect of blood urea nitrogen level on long-term prognosis of patients with coronary heart disease undergoing percu-
taneous coronary intervention LI Ming-lan™ , PAN Bi-yun, CHEN Shi-yin, WEN Da, WANG Yan-ying. Haikou People$
Hospital ,Haikou 570208 , China

Abstract  Objective: To assess the impact of blood urea nitrogen (BUN) levels on long-term (15 months) prognosis of
patients with coronary heart disease undergoing percutaneous coronary intervention (PCI). Methods: A total of 3 641 patients
with coronary artery disease (CAD) who underwent PCI were selected. BUN levels were measured at admission, and patients
were divided into 3 groups based on BUN levels: <20, 20 ~25, >25 mg/dL, and long-term clinical outcomes were com-
pared. The primary endpoint was all-cause death. Results: During follow-up ( median 15 months) , 248 (6.8% ) patients
died. Higher BUN levels were associated with multivessel disease, low ejection fraction, low systolic blood pressure, and
high morbidity. Multivariate analysis showed that compared with BUN <20 mg/dL, blood BUN >25 mg/dL was an inde-
pendent predictor of mortality (HR 2.39; 95% CI1.52 ~3.77; P <0.001). Compared with BUN <20 mg/dL, for mortal-
1.73 m”) and BUN >25 mg/dL, HR was 0. 73
(95% C10.22 ~1.73, P =0.023), and in those with eGFR <45 mL/(min + 1.73 m*, HR was 2.90 (95% CI 0. 74 ~
3.57, P <0.001). Conclusion: BUN >25 mg/dL is associated with 15-month mortality in CAD patients receiving PCI,

ity in patients with glomerular filtration rate (eGFR) =45 mL/( min -

and does not depend on traditional cardiovascular risk factors and eGFR.
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coronary syndrome , ACS) ,1926 il i 5 Fa & A CAD,
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Kruskal-Wallis #% ; 73028728 5 8 LUBCT- FA 43 L
%, H Pearson x* i3, 1796 70 B >R FH Kaplan-
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25.6 mg/dL,P <0.001), FHEV5HIE Il BUN /K5
OMESEOCER WK 1, 1 BUN 7K i
Oy B A BET O JFEPEFETS | FE MO T
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0.456) Jo %, Kaplan-Meier 73 #T {2 7 ; Ifil BUN 7K %%
AL (P <0.001) , LA 2,
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P<0.001), 5% 2, eGFR 4329 BUN BYE 172k
R BRI BUN K5 eGFR 2115555
X, WL 3, BHERME B 43 )2 43, S i BUN <
20 mg/dLZHAA L, eGFR=45 mL/[ min - (1.73m*) ] H.
Il BUN >25 mg/dL B85 Bi5SE3 HR 0. 73
(95% CI 0.22 ~1.73 P =0.023) , eGFR <45 mL/
[min « (1.73m*) JfHH HR N 2.90(95% CI 0. 74
~3.57, P<0.001), W33,
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28 3 11 FE(H) T L[4 (%) ] BMI(kg/m?) * kG (g/dl) *
BUN <20 mg/dL 2784 69[61,76] 621(22.3) 24.2[22.3,26.5] 14.0[12.8,15.1]
BUN 20 ~25 mg/dL 527 741 67,80] 124(23.5) 23.8[21.8,26.2] 13.2[12.0,14.4)
BUN >25 mg/dL 330 77068,83] 89(27.0) 23.4[21.4,25.5] 12.5[10.8,14.1]
207 ki) 4% B (mmHg) * 473K E (mmHg) LVEF™ (%) CRP(mg/dL) *
BUN <20 mg/dL 2784 136 120,154 ] 77(67,86 ] 63[51,68] 0.16[0.07,0.34]
BUN 20 ~25 mg/dL 527 135[ 118,151 ] 74 64,84 ] 61[48,67] 0.16[0.07,0.48]
BUN >25 mg/dL 330 132[ 111,149 70[61,80] 55[41,65] 0.37[0.14,2.05]
05 41 eGFR* LDL-C* HDL-C* % . JE
- [ml/ (min - 1.73n7) ] (mg/dL) (mg/dL) [#1(% )]
BUN <20 mg/dL 2784 54.3[46.6,64.5] 113[91,137] 14.0[12.8,15.1] 1876(67.4)
BUN 20 ~25 mg/dL 527 42.4[35.0,52.5] 107[ 85,128 13.2[12.0,14.4] 370(70.2)
BUN >25 mg/dL 330 31.3[23.4,42.2] 103[ 83,125 12.5[10.8,14.1] 246(74.5)
28 51 ) % i A * LS RASIAE  BAESARB"  SIAE’
= [#1(%) ] [ (%) ] [#1(%)] [#1(%) ]
BUN <20 mg/dL 2784 1606(57.7) 1011(36.3) 482(17.3) 114(4.1) 799(28.7)
BUN 20 ~25 mg/dL 527 274(52.0) 219(41.6) 98(18.6) 41(7.8) 178(33.8)
BUN >25 mg/dL 330 145(43.9) 148(44.8) 58(17.6) 47(14.2) 131(39.7)
o0 5 41 ACS® B AR L A ACEI ARB® P T 2 F A
- [#1(%)] [#1(%)] [#1(%)] [#1(%)] [#I(%)] [#1(%) ]
BUN <20 mg/dL 2784  1297(46.6)  1200(43.1) 663(23.8)  980(35.2) 1960(70.4) 370(13.3)
BUN 20 ~25 mg/dL 527 249(47.2) 252(47.8) 121(23.0)  233(44.2)  357(67.7) 153(29.0)
BUN >25 mg/dL 330 180(54.5) 140(42.4) 93(28.2)  133(40.3)  186(56.4) 157(47.6)
VE A BIEE U P <0.05, LVEF: £ F 454
B0, 00% P<0. 01
%
45. 00% -
P<0.01 <
40, 00% LT/
34. 7%
35. 00% -
30, 00% - 26. 8
25. 00% - B EUN<20 mg/dL
B BUN 20-26 mg/dl
20, 00% -
B BUN>25 mg/dL
15. 00% -
10, 00%
5. 00%
0. 00% - - ; -
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e ——————— o8
0.8+ S
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.  nesona B KIRAE R T ZIE 7. 45502 0 BUN K
H T BUN 20~28 me/dL >25 mg/dL SRIPEILRIAIC, ML T eGFR HIHL
0. 2= —
il PRAEHS
O b) 105 O REAR 4t , 1 BUN AP %5 1t 3 JOLAF
B2 R BUN A48 Kaplan-Meier 4 7 # % (SCr) fl eGFR LT, SR, 17 2R B ik H R 5 X
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%2 RAFHERFRSEZE Cox HIAN
. ERE (A%
- HR 95% CI P14 HR 95% CI P&
BUN <20 mg/dL 8 P
BUN 20 ~25 mg/dL 1.80 1.24 ~2.61 <0.001 1.03 0.64 ~1.67 0.889
BUN >25 mg/dL 5.29 3.56 ~7.25 <0.001 2.39 1.52~3.77 <0.001
ACS 2.16 1.64~2.83 <0.001 1.61 1.15~3.77 <0.001
FE(H) 1.07 1.05~1.08 <0.001 1.04 1.02~1.06 <0.001
BMI 0.89 0.87 ~0.92 <0.001 0.91 0.87 ~0.94 <0.001
eGFR 0.96 0.95~0.97 <0.001 0.97 0.96 ~0.99 <0.001
LVEF (4 10% i#3%) 0.59 0.48 ~0.71 <0.001 0.85 0.72~1.01 0.074
Z R 1.44 1.09 ~1.88 0. 008 1.26 0.87~1.85 0.217
Ao B 2.38 1.78 ~3.12 <0.001 1.58 0.56 ~2.27 0.013
¥ 1.06 0.81~1.39 0. 649 1.06 0.93 ~ 1.21 0.391
% 3mE 2.40 1.82~3.17 <0.001 2.05 1.46 ~2.90 <0.001
eGFR=450L/ (min « 1. T3m*) eGFR<45al/ (min * 1. 73m%)
2 2 ;
# 0.6 #0.6 —
& =
# — BUN<Z0mg,/ dL = — BUN<20mg /dL
0.4 -~ BUN 20~25mg/dL 0.4 < BUN 20~25mg/dL
BUN >25mg/dL BUN>26mg,/ dL
P=0. 012 P=(. 001
0.21 0.2
L ] () S — ) )
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K3 FIF eGFR # 1 BUN K-F#y Kaplan-Meier EHHE
%3 TF eGFR TR K
BUN <20 BUN 20 ~25 mg/dL BUN >25 mg/dL
eGFR
mg/dL HR 95% CI P HR 95% CI P
=45 mL/(min - 1.73m?) 1.O( AR 0.62 0.22~1.73 0.363 0.73  0.22~1.73  0.023
<45 ml/(min + 1.73m?) 1LLO( AR 1.35 0.76~2.39  0.300 2.90 0.74~3.57 <0.001
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REFEUMLIRE Bl 71 2 ANFeUE T 5 R 78 it O ) il

O AW IER] B DI REAS 42 /2 CAD BB SR T iY 5% T
AT AEX IR SR I SCr UEF s BR R 5Y, oG-
FR & X F e A4, %47 % &1 BUN K-, A4
58 % B BUN KPR FER A B AR, 5 HAlbx

H1 MDRD J7 i H5(1) eGFR J2:85 1] 5E 1Y B g
FebR, B 5.0 1048 5 B 1 UG % UIAE G, Nafiez
S5 260 eGFR <45 mL/ (min - 1.73m?) (560
B KIS, A5, 1l BUN ZKEAl7
eGFR, HMfifi eGFR <45 mL/ (min - 1.73m”) , Ifi. BUN >
25 mg/dL BHJ5 599 S8 30 57 A0 5C 8 1) 1L BUN
IR S ARG 156 U FE B PR A 5%, Wk PR | L AR
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