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The value of combined detection of plasma NT-proBNP and CRP for the
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Abstract: Objective To investigate diagnosis value of joint detection for plasma N - end brain natriuretic peptide precursor
(NT - proBNP) and C-reactive protein (C - reactiveprotein, CRP) for chronic myocardial infarction (OMD in patients with decom-
pensated heart failure (hf). Methods From March 2011 to January 2012,397 patients of OMI in the hospital were enrolled in this
study,according to New York heart association (NYHA) classification standard to assess patients cardiac function, NYHA [[ — [V
level as heart failure group, NYHA | level as a non heart failure group, Meanwhile 105 cases of health examination were enrolled as

For OMI patients NT - proBNP and CRP
levels were significantly higher than control group (P<C0. 05) ;for heart failure group NT-proBNP and CRP were significantly high-

control group,the plasma NT-proBNP and CRP were detected for each group. Results

er than that of non heart failure group;for heart failure group plasma NT-proBNP and CRP level were increased with NYHA classi-

fication. Conclusion detection plasma NT - proBNP and CRP helps OMI decompensated heart failure patients with diagnosis and

heart failure classification.
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