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International study on the prevalence of viral infection in myopcardial diseases
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In collaboration with Pakistan, 15.5% of 547 patients with HCV infection showed
elevated level of NT-proBNP, In collaboration with Peking University, 37.3% of 217
patients with HCV infection, showed high values of NT—-proBNP. In collaboration with
Egypt, echocardiographic abnormality was found in 58% of 50 patients. NT-proBNP was

in creased in 47%. Thus, HCV frequently causes myocardial injury.
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