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ABSTRACT

EE el R NeloIEMilVES In different studies, there is a relationship between kidney
function and outcomes of acute myocardial infarction (AMI). Blood urea nitrogen (BUN) is

a biomarker of kidney function and is used in various diseases. In this study, we investigated
the difference in BUN level during admission.

This cross-sectional study examined 250 patients with AMI between
August and February 2023 and they divided into STEMI and NSTEMI groups based on
electrocardiogram findings. The demographic and clinical characteristics and laboratory
parameters were obtained. The SPSS software version 22 and STATA version 17 were used
for data analysis.

In this study, 27.2% of patients were female and average age was 61.28 + 11.31
years. There was no statistically significant difference between STEMI and NSTEMI groups,
in terms of underlying diseases and blood pressure (P<0.05). In addition, no statistically
significant difference in BUN level was observed between the groups (P < 0.05).

According to the findings, BUN, an indicator of kidney function associated with
various cardiovascular diseases, showed no significant difference between patients with
Received: 22 October 2024 STEMI and NSTEMI at the time of admission. Further research is necessary to achieve more
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Introduction

ardiovascular diseases (CVDs) are the most
common cause of mortality and morbidity
C worldwide. In Iran, about 43% of all deaths are
caused by this group of diseases. Acute
myocardial infarction (AMI) is one of the most serious
clinical manifestations of CVDs. One of the common
parameters used to evaluate the kidney function of all
patients is blood urea nitrogen (BUN). This parameter is
filtered through the glomeruli and reabsorbed in the
tubules. High levels of BUN are associated with short- and
mid-term mortality in patients with AMI. Elevated BUN
levels can be a useful predictor of in-hospital mortality in
AMI patients. Kajimoto et al., showed the prognostic
value of BUN at discharge as well. Considering the
importance of BUN parameter among patients with various
diseases, in this study we decided to investigate the
difference in BUN level during admission in patients with
AMI with and without ST segment elevation (STEMI and
NSTEMI).

Methods

This cross-sectional study examined 250 patients with
AM I referred to Dr. Heshmat Hospital, Rasht, Iran between
August and February 2023. The ethics code was obtained
from Guilan  University of Medical Sciences
(IR.GUMS.REC.1402.237). Inclusion criteria were

diagnosis of AMI by a cardiologist, age over 18 years. If
BUN was not measured within 24 hours after
hospitalization and acute and chronic kidney diseases were
present, the patients were not included in the study. AMI
patients were divided into STEMI and NSTEMI groups
based on electrocardiogram findings. Demographic and
clinical characteristics of all patients were obtained from
the patients'’ medical records. Laboratory parameters
(including fasting blood sugar (FBS), total cholesterol,
triglyceride, BUN, creatinine) were obtained from the
results of the laboratory tests within 24 hours after
admission. Data analysis was performed using SPSS
version 22 and STATA version 17 software. A significance
level considered less than 0.05.

Results

Based on findings, out of 250 participants, 27.2%
were female and 72.8% were male. The average age
was 61.28 + 11.31 years. There was no statistically
significant difference in terms of underlying diseases
and BP between STEMI and NSTEMI groups
(P<0.05). There was no statistically significant
difference in BUN between the groups (P<0.05).
Although the average of this parameter in NSTEMI
group was higher compared to STEMI (19.34 + 6.87
vs. 18.79 + 5.86).
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Conclusion

According to the findings, BUN, an indicator of kidney
function associated with various cardiovascular diseases,
showed no significant difference between patients with
STEMI and NSTEMI at the time of admission. Further
research is necessary to achieve more conclusive results.
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