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Abstract Objective: To explore the predictive effect of baseline plasma N-terminal B-type precursor brain natriuretic peptide
(NT-proBNP) and blood neutrophil to lymphocyte ratio (NLR) in patients with myocardial injury caused by acute carbon monoxide
(CO) poisoning. Methods: The data of 172 patients with myocardial injury caused by acute CO poisoning (myocardial injury group)
admitted to the hospital were retrospectively analyzed, and the data of 64 healthy patients (healthy group) who underwent physical ex-
amination at the hospital during the same period were analyzed. The baseline plasma NT-proBNP, blood NLR levels and serum troponin
[ (¢Tnl) in myocardial injury group and healthy group were compared, the baseline plasma NT-proBNP, blood NLR and serum ¢Tnl in
myocardial injury group with concurrent heart failure and non-complicated heart failure were compared, and the correlation between
baseline plasma NT-proBNP, blood NLR levels and ¢Tn] levels in patients with myocardial injury and heart failure were analyzed. Re-
sults; The baseline plasma levels of NT-proBNP, blood NLR and serum ¢Tnl in the myocardial injury group were higher than those in
the healthy group (P <0.05). The incidence of patients with concurrent heart failure in the myocardial injury group was 11.63%. The
levels of NT-proBNP, blood NLR and ¢Tnl in the two groups after 3 days of treatment were lower than within 1 h after admission (P <
0.05), and the levels of NT-proBNP, blood NLR and cTn] were lower after 7 days of treatment than 3 days of treatment (P <0.05),
the levels of NT-proBNP, blood NLR and ¢Tn] of patients with concurrent heart failure were higher than in patients without concomitant
heart failure within 1 h after admission, 3 days after treatment, and 7 days after treatment (P <0.05). Baseline plasma NT-proBNP and
blood NLR levels were positively correlated with ¢Tn] levels at each time point (r values: for NT-proBNP, 0.825, 0.807, 0.795; for
blood NLR:; 0.726, 0.713, 0.702, P <0.05). Conclusion; The levels of baseline plasma NT-proBNP, blood NLR and serum c¢Tn] lev-
els in patients with myocardial injury caused by acute CO poisoning are increased, and NT-proBNP and blood NLR levels were posi-
tively correlated with ¢Tnl levels, which can be used as one of the indicators to predict myocardial injury complicated by heart failure.
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