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Effect of frequent premature ventricular contractions originated
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Abstract: Objective 'To explore the effect of frequent premature ventricular contractions originated from
different sites on serum NT pro-BNP, the cardiac structure and function. Methods We compared the differ-
ences of NT pro-BNP, LVEF and LVEDD between 60 patients suffered from frequent premature ventricular
contractions originating from RVOT and that of 45 cases from LV in hospital (2015.01-2017. 12). Results Ser-
um NT pro-BNP of RVOT group was lower than of LV group[ (618.8 +185.1) pg/ml vs (768.1 £163.6) pg/
ml, P<0.05]. The LVEDD of RVOT group was also lower than LV group[ (47.6 +4.4) mm vs(54.3 £5.7)
mm, P<0.05]]. While the LVEF of RVOT group was better than LV group[ (65.8 £3.6) % vs (59.1+4.9)
% , P<0.01]. Conclusion Frequent premature ventricular contractions originated from lower part of heart
can cause the activation of neuroendocrine factor leading to deterioration of cardiac structure and function.
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