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Abstract. – OBJECTIVE: This study aims to 
evaluate the changes in left ventricular diastol-
ic function after coronary artery bypass grafting 
through tissue Doppler imaging (TDI) and N-ter-
minal pro-brain natriuretic peptide (NT-proB-
NP) concentration and the correlation between 
the two.

PATIENTS AND METHODS: A total of 133 pa-
tients who underwent coronary artery bypass 
grafting between January 2016 and December 
2018 were included in this study. Echocardiog-
raphy and NT-proBNP concentration were re-
viewed pre-operation, 1 month post-operation, 
and 3-6 months post-operation. The transmi-
tral peak flow velocity (E) of the mitral valve was 
measured at each of the three-time points using 
spectral Doppler imaging. The mitral annulus 
displacement (Ea peak and Aa peak) was then 
measured at each of the time points using TDI, 
and the E/Ea ratio was calculated. Subsequent-
ly, the correlation of the E value, Ea value, and E/
Ea ratio with NT-proBNP concentration was sta-
tistically analyzed.

RESULTS: The data obtained at the three-
time points were compared with the respec-
tive concentrations of NT-proBNP. Multiple lin-
ear regression analysis revealed a correlation 
between NT-proBNP concentration and E value, 
Ea value, and E/Ea ratio.

CONCLUSIONS: Left ventricular diastolic 
function gradually recovered at 1 month and 
3–6 months after coronary artery bypass graft-
ing. There was a correlation between TDI-relat-
ed values and NT-proBNP concentration.
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tery bypass grafting, Left ventricular diastolic func-
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Abbreviations

CAHD: Coronary atherosclerotic heart disease; CABG: 
Coronary artery bypass grafting; TDI: tissue Doppler 
imaging; NT-proBNP: N-terminal pro-brain natriuret-
ic peptide; A4C: Apical four-chamber; E: Transmitral 
peak flow velocity; Ea: Peak early diastolic velocity of 
the mitral annulus; PCWP: Pulmonary capillary wedge 
pressure.

Introduction

Coronary atherosclerotic heart disease (CAHD) 
is a life-threatening disease, and its incidence is 
increasing every year1,2. In addition to the ex-
tensively used coronary stent implantation for 
the treatment of CAHD, coronary artery bypass 
grafting (CABG) has also become widely accept-
ed. For patients with lesions in multiple coronary 
artery branches, CABG remains a common meth-
od of treatment3-6. 

Previous studies have focused on left ven-
tricular systolic function changes after coronary 
artery ischemia-reperfusion but have paid less 
attention to left ventricular diastolic function 
(LVDF). However, myocardial ischemia not only 
affects systolic function but also leads to diastolic 
dysfunction, and the prognosis of patients with 
diastolic heart failure is as poor as that of patients 
with systolic dysfunction-induced heart failure. 
Studies have also shown that, although the systol-
ic function of acute myocardial ischemia returns 
to normal within 24 hours after the successful 
percutaneous coronary intervention (PCI), dia-
stolic dysfunction still remains. 
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Tissue Doppler imaging (TDI) is a technical 
indicator used to evaluate myocardial function re-
covery after CABG. Detection of the N-terminal 
brain natriuretic peptide precursor (NT-proBNP) 
is also of great value in the diagnosis and eval-
uation of symptomatic heart failure, although 
there is little information on the significance of 
NT-proBNP in the evaluation of asymptomatic 
diastolic dysfunction. The aim of the present 
study is to investigate the recovery of LVDF 1 
month and 3-6 months after CABG using TDI 
data and NT-proBNP concentration and to iden-
tify a correlation between TDI parameters and 
NT-proBNP levels in the recovery of LVDF after 
CABG7-12.

Patients and Methods

Patient Selection
A total of 133 patients who underwent off-

pump CABG in the First People’s Hospital of 
Lanzhou and Gansu Cardiovascular Institute be-
tween January 2016 and December 2018 were in-
cluded in this study. The sample consisted of 103 
male patients and 30 female patients, aged 42-85, 
with an average age of 58.7 ± 8.4 years. 

Using the New York Heart Association (NY-
HA) classification, 31 of the cases were clas-
sified as Grade II, 77 as Grade III, and 25 as 
Grade IV. Coronary angiography (CAG) was 
performed for all patients prior to CABG. It 
was identified that 34 of the patients had left 
main artery (LM) lesions (with a degree of 
stenosis > 70%), 56 had complete occlusion of 
the anterior descending branch (LAD), 32 had 
complete occlusion of the anterior descending 
branch and right coronary artery (RCA), and 
45 had diffuse lesions of three vessels with 
small vessels. Pre-operative echocardiography 
showed that the left ventricular ejection fraction 
(LVEF) was more than 45%, with an average 
of 51%. The range of left ventricular end-dia-
stolic diameters (LVDD) was 48-67 mm, with 
an average of (58.3 ± 4.2) mm. Pre-operative 
electrocardiograms showed acute myocardial 
infarction in 27 patients, old myocardial infarc-
tion in 72 patients, and myocardial ischemia in 
29 patients. The electrocardiogram was normal 
in 5 patients. 

Inclusion criteria: (1) acute or old myocardial 
infarction; (2) LVEF ≥ 45%; (3) CAG showed 
a single or multiple lesions of the coronary 

artery with a stenosis rate > 70%, or occlusion; 
(4) sinus rhythm before and after operation; (5) 
patient signed informed consent form. 

Exclusion criteria: (1) had received coronary 
artery stent implantation; (2) severe heart fail-
ure, LVEF < 40%; (3) non-sinus rhythm; (4) 
valvular disease, congenital heart disease, re-
nal insufficiency, left ventricular hypertrophy, 
or various cardiomyopathies; (6) had received 
thrombolytic therapy during hospitalization; 
(7) autoimmune diseases or other diseases; (8) 
severe diseases.

This study was approved by the Ethics Com-
mittee of the First People’s Hospital of Lanzhou.

Instruments and Methods
A Philips iE33, GE Vivid E9, and GE Vivid 

E95 color Doppler ultrasound machine (Neth-
erlands) from the Functional Test Department 
of the First People’s Hospital of Lanzhou was 
used, and the probe frequency was set to 2.5-
5.0 MHz. Patients who received CABG were 
examined by echocardiography 1 month and 6 
months post-operation. All patients were placed 
lying on their left sides, and the probe was 
placed on the chest. The observation was con-
ducted on the apical four-chamber (A4C) view, 
and the transmitral peak flow velocity (E) was 
measured. The sampling line was then placed 
on the interventricular septal side of the mitral 
annulus and the lateral wall of the left ventricle, 
and the peak early diastolic velocity of the mitral 
annulus (Ea) was measured using TDI. Each 
index was measured for 3-5 cardiac cycles. The 
values were averaged, and the E/Ea ratio was 
calculated.

Sample Collection and 
Detection Methods

Serum, lithium heparin, heparin ammonia, 
and K2K3-EDTA plasma were collected using 
a standard sample collection tube containing 
separate glue. The samples were stabilized at 
20-25°C for 3 days, at 2-8°C for 6 days, and at 
–20°C for 24 months. Before detection, samples 
that contained sediment were centrifuged, and it 
was ensured that all samples, calibration fluids, 
and controls were stored at an ambient tempera-
ture of 20-25°C.

The Roche full automatic electrochemilu-
minescence immunoassay system, Modular 
Analytics E170, Cobas e601, and Cobas e602 
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analyzer were used. Due to the possibility of 
evaporation, the samples, calibration fluids, 
and controls loaded into the analyzer were 
tested within two hours. In order to obtain the 
best testing performance, the analyzer applica-
tion instructions were followed. The analyzer 
automatically calculated the concentrations of 
the analytes in each sample (pmol/L or pg/mL) 
(1 pmol/L × 8.457 = 1 pg/mL, 1 pg/mL × 0.118 
= 1 pmol/L).

Statistical Analysis
Statistical analysis was conducted using SPSS 

18.0. Measurement data were expressed as mean 
± standard deviation (x– ± SD). Comparisons be-
tween two groups were conducted using a t test, 
and comparisons between multiple groups were 
conducted using analysis of variance (ANOVA). 
The correlation between each TDI index and 
NT-proBNP concentration was analyzed using 
multiple linear regression analysis, followed by 
Spearman’s correlation analysis. Multivariate lo-
gistic regression analysis revealed a correlation 
between TDI index and NT-proBNP concentra-
tion pre-operation, 1 month post-operation, and 
3-6 months post-operation. p < 0.05 was consid-
ered statistically significant.

Results

Surgical Outcomes
A total of 133 patients underwent CABG. 

Among these patients, internal mammary artery 
and great saphenous vein as bridging vessels. 
A total of 60 patients received grafting at one 
branch of the coronary artery, 43 received graft-
ing at two branches of the coronary artery, and 
30 received grafting at three branches of the cor-
onary artery. Sadly, 2 of the patients subsequently 
died. In the surviving 131 patients, however, no 
evident complications were found during or after 
the operation. All patients underwent color Dop-
pler examinations one month after the operation. 
However, only 121 patients were reviewed 3-6 
months post-operation, as the other 10 were lost 
to follow-up (see Figures 1-3). The data of all 
examined patients were obtained by TDI, and the 
concentration of NT-proBNP in their blood was 
measured.

Analysis of Data Acquired Pre-Operation, 
1 Month Post-Operation, and 3-6 Months 
Post-Operation

The data obtained pre-operation, 1 month 
post-operation, and 3-6 months post-operation 
(see Table I) were compared using univariate 

Figure 2. (A + B) Internal mammary vein and internal mammary artery bridge vessels; (C + D) Coronary angiography 
demonstrating venous and arterial bridging vessels.

Figure 1. Coronary angiography. (A) Anterior descending branch occlusion; (B) circumflex branch occlusion; (C) multiple 
stenosis of right coronary artery; (D) multi-vessel stenosis of coronary artery.
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ANOVA. p < 0.05 was considered statistical-
ly significant (see Table II). The E values, Ea 
values, and E/Ea ratios were analyzed using 
multiple linear regression analysis and a cor-
relation between them and NT-proBNP concen-
tration was examined using Spearman’s cor-
relation analysis. The correlations between the 
TDI index and NT-proBNP concentration are 
shown in Table III. The statistical data revealed 
a correlation between the E/Ea ratios obtained 
pre-operation, 1 month post-operation, and 3-6 
months post-operation and the concentration of 
NT-proBNP. The differences were statistically 
significant (R = 0.489, 0.427, 0.557, respec-
tively; p < 0.001). Furthermore, a correlation 
was found between Ea and the concentration 

of NT-proBNP at all three-time points, and 
the difference was statistically significant (R = 
–0.476, –0.479, –0.426, respectively; p < 0.001). 
However, no correlation was found between E 
and the concentration of NT-proBNP, and the 
difference was not statistically significant (R 
= –0.113, 0.161, 0.159, respectively; p = 0.284, 
0.126, 0.164, respectively). 

The results of the multivariate linear regres-
sion correlation analysis are shown in Figures 
4-6. Figure 4 presents the correlation analysis be-
tween pre-operative NT-proBNP concentrations 
and the E/Ea ratios, Ea values, and E values 
pre-operation. Figure 5 presents this correlation 
analysis at 1 month post-operation, and Figure 6 
presents it at 3-6 months post-operation.

Figure 3. Echocardiographic reexamination of post-operation (A) measurement of mitral valve E peak velocity by Doppler 
spectrum; (B) TDI measurement of Ea value of mitral annulus.

Table I. Descriptive statistics.

	 Pre-operation	 1 month post-operation	 3-6 months post-operation

BNP	 2145.06 ± 959.37	 1024.88 ± 612.69	 630.42 ± 437.89
E/Ea	 11.50 ± 3.39	 10.36 ± 3.25	 9.01 ± 3.44
Ea	 3.94 ± 1.28	 6.82 ± 2.02	 8.42 ± 2.56
E	 42.56 ± 9.11	 66.04 ± 16.72	 70.21 ± 18.07
N	 133	 13	 121

Table II. Numerical analysis results of TDI – pre-operation and post-operation.

	 Check time	 Number of cases	 E (cm/s)	 Ea (cm/s)	 E/Ea

Pre-operation	 133	 42.83 ± 8.60	 3.78 ± 1.42	 11.71 ± 3.36
1 month post-operation	 131	 67.54 ± 16.25	 6.85 ± 2.08	 10.51 ± 3.42
3-6 months post-operation	 121	 71.23 ± 17.62	 8.46 ± 2.76	 9.02 ± 3.59
p		  < 0.05	 < 0.01	 < 0.01
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Table III. Correlation between NT-proBNP and the parameters of TDI using Spearman’s correlation analysis at different time 
points.

	 NT-proBNP	 E/Ea	 Ea	 E

Pre-operation NT-proBNP R	 1	 .489	 –.476	 –.113
Significant (bilateral)		  .000	 .000	
N	 133	 133	 133	 133
1 month post-operation NT-proBNP R	 1	 .427	 –.479	 .161
Significant (bilateral)		  .000	 .000	 .126
N	 131	 131	 131	 131
3-6 months post-operation NT-proBNP R	 1	 .557	 –.426	 .159
Significant (bilateral)		  .000	 .000	 .164
N	 121	 121	 121	 121

Figure 4. The correlation between pre-operative NT-proBNP concentration and E/Ea ratio, Ea value, and E value.

Figure 5. The correlation between NT-proBNP concentration and E/Ea ratio, Ea value, and E value 1 month post-operation.

Figure 6. The correlation between NT-proBNP concentration and E/Ea ratio, Ea value, and E value 3-6 months post-operation.
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Discussion

Ventricular diastolic dysfunction was first re-
ported by Dougherty et al13 in 1984, and clini-
cians have gradually improved their understand-
ing of it with the accumulation of clinical data, 
making it a commonly identified independent 
disease in clinical practice and a well-studied one 
in clinical research. In the past, the assessment 
of ventricular diastolic function mainly relied on 
Doppler echocardiography, i.e., the indirect as-
sessment of ventricular filling by measuring the 
velocity of blood flow across the mitral valve and 
the ratio of pressure difference (E/A). This index 
has high sensitivity to, and great diagnostic value 
for, early mild diastolic dysfunction. In the diag-
nosis of middle and late diastolic heart failure, 
there are possibilities of false normalization and 
super-normalization, which reduce the specificity 
and application value of diagnosis. 

However, TDI can be used as a non-invasive 
examination method in clinical practice and can 
more quickly and accurately evaluate the recov-
ery of ventricular diastolic function. It is not 
affected by gender, heart rate, two-dimensional 
image parameters, or LVEF. TDI can also mea-
sure Ea values in response to ventricular diastolic 
function, and it is not affected by preload. 

Early diastolic Ea values are sensitive indi-
cators of ventricular diastolic function14-15, and 
studies have shown that there is a good correla-
tion between early diastolic Ea value and left 
ventricular diastolic function grading. Ea values 
also reflect early mitral annular motion velocity 
in multi-sectional and multi-locus diastolic, so 
they can be used as a new index for estimating 
left ventricular filling pressure and pulmonary 
capillary wedge pressure (PCWP) and in the 
prognosis of many heart diseases, such as myo-
cardial infarction and heart failure17-18. A normal 
E/Ea ratio is less than 8, with a ratio of 8-15 
indicating impaired cardiac function and a ratio 
higher than 15 indicating a severely impaired 
index of cardiac function. 

In thus study, echocardiography was carried 
out on the 121 patients who completed the study 
1 month post-operation and 3-6 months post-op-
eration. Their Ea values were measured at the in-
terventricular septal side of the mitral annulus for 
3-5 consecutive cardiac cycles using TDI, and the 
mean values were calculated. Their E values were 
also measured for 3-5 consecutive cardiac cycles, 
and the mean values were calculated. Their E/Ea 
ratios were then calculated.

NT-proBNP is a cardiac neurohormone se-
creted responsively from the ventricle during 
increased blood volume and pressure load. The 
elevation of NT-proBNP can reflect the elevation 
of left ventricular end-diastolic pressure, and the 
heart failure caused by systolic dysfunction or 
decreased diastolic function is usually accompa-
nied by this elevation. The clinical information 
and imaging methods used in the past to diagnose 
left ventricular diastolic dysfunction have proved 
the significance of NT-proBNP in the control of 
cardiovascular diseases19-20. The concentration of 
NT-proBNP in serum and plasma is related to the 
prognosis of left ventricular dysfunction. After 
myocardial infarction, it is related to infarct size. 
Therefore, the determination of plasma NT-proB-
NP is a simple, accurate, and useful biochemical 
index for predicting the process of left ventricular 
remodeling after myocardial infarction. When 
NT-proBNP < 400 ng/L, the possibility of heart 
failure is very small. When NT-proBNP > 1500 
ng/L, the possibility of heart failure is very high. 
If this marker continues to rise in clinical course, 
it suggests a poor prognosis21-22.

In the present study, the improvement of left 
ventricular diastolic function after CABG was 
observed. The examination results 1 month 
post-operation revealed that left ventricular di-
astolic function had improved and E/Ea ratios 
and NT-proBNP concentrations had decreased. 
During examination 3-6 months post-operation, 
it was observed that left ventricular diastolic 
function had further improved, Ea values had 
increased, and E/Ea ratios had decreased. This 
suggests that left ventricular filling pressure had 
decreased, left ventricular systolic function had 
further improved, and NT-proBNP concentration 
had further decreased. 

Conclusions

A linear correlation was identified between 
TDI parameters (Ea, E/Ea) and NT-proBNP con-
centration at different time points of left ventric-
ular diastolic function recovery after CABG (p 
< 0.01), but there was no significant correlation 
between mitral E peak velocity as measured by 
spectral Doppler and NT-proBNP concentration.

Conflict of Interest
The Authors declare that they have no conflict of interests.



Doppler imaging and NT-pro-bNP during LVFD after CABG

299

Ethics Approval
This study was conducted in accordance with the Declara-
tion of Helsinki and with approval from the Ethics Commit-
tee of the First People’s Hospital of Lanzhou. Written in-
formed consent was obtained from all participants.

Funding
Foundation Project: Gansu Science and Technology Pro-
gram Subsidized Project (17YF1FA138).

References

  1)	 Laddu DR, Rana JS, Murillo R, Sorel ME, 
Quesenberry CP Jr, Allen NB, Gabriel KP, Car-
nethon MR, Liu K, Reis JP, Lloyd-Jones D, Carr 
JJ, Sidney S. 25-year physical activity trajecto-
ries and development of subclinical coronary ar-
tery disease as measured by coronary artery 
calcium: The Coronary Artery Risk Development 
in Young Adults (CARDIA). Mayo Clin Proc 2017; 
92: 1660-1670.

  2)	 Guo J, Miller RG, Costacou T, Follansbee WP, 
Orchard TJ. Left ventricular systolic dysfunction 
predicts long-term major microvascular compli-
cation outcomes in type 1 diabetes. The Pitts-
burgh Epidemiology of Diabetes Complications 
(EDC) study of childhood onset diabetes. J Dia-
betes Complications 2017; 2017: S1056-8727. 

  3)	 Kuppuswamy B, Davis K, Sahajanandan R, Pon-
niah M. A randomized controlled trial compar-
ing the myocardial protective effects of isoflurane 
with propofol in patients undergoing elective cor-
onary artery bypass surgery on cardiopulmonary 
bypass, assessed by changes in N-terminal brain 
natriuretic peptide. Ann Card Anaesth 2018; 21: 
34-40.

  4)	 Nicolini F, Fortuna D, Contini GA, Pacini D, Gab-
bieri D, Zussa C, De Palma R, Vezzani A, Gherli 
T. The impact of age on clinical outcomes of cor-
onary artery bypass grafting: long-term results of 
a real-world registry. Biomed Res Int 2017; 2017: 
9829487.

  5)	 Straus S, Haxhibeqiri-Karabdic I, Grabovica SG, 
Granov N. A difference in bleeding and use of 
blood and blood products in patients who were 
preoperatively on aspirin or dual antiplatelet ther-
apy before coronary artery bypass grafting. Med 
Arch 2018; 72: 31-35.

  6)	 Benedetto U, Gaudino M, Di Franco A, Caputo 
M, Ohmes LB, Grau J, Glineur D, Girardi LN, An-
gelini GD. Incomplete revascularization and long-
term survival after coronary artery bypass sur-
gery. Int J Cardiol 2018; 254: 59-63. 

  7)	 Sanfilippo F, Corredor C, Arcadipane A, Landes-
berg G, Vieillard-Baron A, Cecconi M, Fletcher N. 
Tissue Doppler assessment of diastolic function 
and relationship with mortality in critically ill sep-
tic patients: a systematic review and meta-analy-
sis. Br J Anaesth 2017; 119: 583-594. 

  8)	 Friesen RM, Schäfer M, Burkett DA, Cassidy CJ, 
Ivy DD, Jone PN. Right ventricular tissue dop-
pler myocardial performance index in children 
with pulmonary hypertension: relation to inva-
sive hemodynamics. Pediatr Cardiol 2018; 39: 
98-104.

  9)	 Zelt JGE, Liu PP, Erthal F, deKemp RA, Wells 
G, O’Meara E, Garrard L, Beanlands RSB, Miel-
niczuk LM. N-Terminal Pro B-Type natriuretic pep-
tide and high-sensitivity cardiac troponin T levels 
are related to the extent of hibernating myocardi-
um in patients with ischemic heart failure. Can J 
Cardiol 2017; 33: 1478-1488.

10)	 Wu ZJ, Chen YF, Wang HD, Gao FH. Expression 
of plasma miRNA-497 in children with sepsis-in-
duced myocardial injury and its clinical signifi-
cance. Zhongguo Dang Dai Er Ke Za Zhi 2018; 
20: 32-36. 

11)	 Kutsch J, Faul C, von Scheidt W, Schwaiblmair M, 
Berghaus TM. The association of the N-terminal 
pro-brain-type natriuretic peptide response to ex-
ercise with disease severity in therapy-naive pul-
monary arterial hypertension: a cohort study. Re-
spir Res 2018; 19: 8.

12)	 Zeng Q, Sun RF, Li Z, Zhai LQ, Liu MZ, Guo XJ, 
Gao CR. Expression of proBNP and NT-proBNP 
in Sudden Death of Coronary Heart Disease. J 
Forensic Med 2017; 33: 476-481.

13)	 Dougherty AH, Naccarelli GV, Gray EL, Hicks CH, 
Goldstein RA. Congestive heart failure with nor-
mal systolic function. Am J Cardiol 1984; 54: 778-
782.

14)	 Tamenishi A, Araki Y, Saito S, Oshima H, Ueda Y, 
Usui A. Movement of mitral fibrous components 
in an isolated porcine working heart model. Asian 
Cardiovasc Thorac Ann 2015; 23: 917-922. 

15)	 Toyama K, Rader F, Ayabe K, Kar S, Trento A, 
Nishioka T, De Robertis MA, Siegel RJ. Mitral an-
nular motion in patients after transcatheter Mitra-
Clip and mitral valve surgery. Echocardiography 
2017; 34: 334-339. 

16)	 Järvelä LS, Saraste M, Niinikoski H, Hannukain-
en JC, Heinonen OJ, Lähteenmäki PM, Arola M, 
Kemppainen J. Home-based exercise training im-
proves left ventricle diastolic function in survivors 
of childhood ALL: a tissue Doppler and velocity 
vector imaging study. Pediatr Blood Cancer 2016; 
63: 1629-1635. 

17)	 Zhao Q, Zhang R, Hou J, Yu B. Relationship be-
tween Fragmented QRS and NT-proBNP in pa-
tients with ST elevation myocardial infarction who 
underwent primary percutaneous coronary inter-
vention. Acta Cardiol Sin 2018; 34: 13-22.

18)	 Xu H, Wang B, Meng Q, Li J, Sun W, Xin L, Chen 
L. Effectiveness and safety of recombinant hu-
man brain natriuretic peptide in the treatment of 
acute myocardial infarction in elderly in combina-
tion with cardiac failure. Pak J Med Sci 2017; 33: 
540-544.

19)	 Zelt JGE, Liu PP, Erthal F, deKemp RA, Wells 
G, O’Meara E, Garrard L, Beanlands RSB, Miel-



J. Xie, D.-X. Xie, J.-W. Xie, Y.-Z. Wang, D.-X. Yang, X.-L. Long

300

niczuk LM. N-Terminal pro B-type natriuretic pep-
tide and high-sensitivity cardiac troponin T levels 
are related to the extent of hibernating myocardi-
um in patients with ischemic heart failure. Can J 
Cardiol 2017; 33: 1478-1488.

20)	 Medar SS, Hsu DT, Ushay HM, Lamour JM, Co-
hen HW, Killinger JS. Serial measurement of ami-
no-terminal Pro-B-type natriuretic peptide pre-
dicts adverse cardiovascular outcome in children 
with primary myocardial dysfunction and acute 
decompensated heart failure. Pediatr Crit Care 
Med 2015; 16: 529-534.

21)	 Krzesiński P, Uziebło-Życzkowska B, Gieler-
ak G, Stańczyk A, Piotrowicz K, Piechota W, 
Smurzyński P, Skrobowski A. Echocardiograph-
ic assessment and N-terminal pro-brain natriuret-
ic peptide in hypertensives with metabolic syn-
drome. Adv Clin Exp Med 2017; 26: 295-301. 

22)	 Granér M, Harjola VP, Selander T, Laiho MK, 
Piilonen A, Raade M, Mustonen P. N-terminal 
pro-brain natriuretic peptide, high-sensitivity tro-
ponin and pulmonary artery clot score as predic-
tors of right ventricular dysfunction in echocardi-
ography. Heart Lung Circ 2016; 25: 592-599.


