+ 930 - EfrhnhEF2F 201344 A% 3444 88 Int] Lab Med, April 2013, Vol. 34,No. 8

cEREEARIEE
fjJn..\J:l:l:l.i)u hs-C

%H

CRP #1 NT-proBNP 3 2 OHEIER IR =R X

ﬂ%ﬂ‘lii‘ﬁl,%:‘im w R ﬁ‘“,’%ﬁ?‘}i‘%’l #hOR . pE’
BTFFTPOCER L A2, o AA, W& T 629000)

B E:BH RARHHCAEEG(hsCRP) #2 N K% B A 44 B AT 4 (NT-proBNP) 7 4 & 1 & LA 52 (AMD & 3 49 7%

FHik HI 20091 A £ 2012 %3 Az 126 4] AMI & % A AMI 28,90 1) f& Ak Aa & A sF B8 28, ) € NT-proBNP R F,
3 R B Killip 4% NT-proBNP K -F# % 4k, i # 90 4] AMI & % 4 4~10 h.18~26 h.40~52 h.72~84 h A hs-CRP & F
AN E, HR Sxmani . AMI4A Killipl £ . MA .V #&#% NT-proBNP R+ ¥R B G. AR EZFA%ITFEL
(P<<0.01), Killip % . IV% % %6 NT-proBNP K-F 8 25 F Killip[l % % . B H & £ F A %% &L (P<0.01), AMI
%6 hs-CRP KF £ LR 4~10 h NI+ & R 45 S BB LA TT00 . W ya th e E LA JE A 8904 . i Ve B 2 A 4 3t
FFEL(P<0.01) , B R & FABAM(P<0.01), £ 18~26 h,40~52 h ¢ ah ) B, AL £ F R 43 F &L (P>0.0D), @
e T2~84 h B EGI B £ FH % EL(P<0.01), 4~10 h.18~26 h,40~52 h.72~84 h o} M & 2, J& H 4F 45 40 o i
hs-CRP K -F 9 24K THRHE = T4, B H LR £ZFA L FEXL(P<0.0D ., £ AMI &% hs-CRP.NT-proBNP [ % # e &
BATHR B R AR T MBS S AP R TRE . 3 &N hsCRP.NT-proBNP &} & 45 JLAR 72 89 55 1
A AR KRG M A,

KEHR . oMAEL; CREZEGR; K E

DOI:10. 3969/j. issn. 1673-4130. 2013. 08. 008 EARIRE A XEHS:1673-4130(2013)08-0930-02

Clinical significance of dynamic monitoring of hs-CRP and NT-proBNP in acute myocardial infarction’
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Abstract: Objective To utilize high sensitivity C reactive protein(hs-CRP) and N-terminal pro-B type natriuretic peptide (NT-
proBNP) to evaluate acute myocardial infarction(AMI) patients’ condition. Methods From 2009 January to 2012 March, serum
NT-proBNP levels were measured in 90 patients with AMI and 90 healthy people as control group. Serum NT-proBNP levels were
compared according to different Killip classes. Serum hs-CRP level in 126 patients with AMI were measured at 4-10 h,18-26 h,40-
52 h,72-84 h. Results Compared with the control group,serum NT-proBNP level of the patients with Killip classes II , [l and [V
in myocardial infarction group was obviously higher.there were significant differences between the two groups (P<C0. 01). Killip
. IV patients with NT-proBNP levels were significantly higher than that of Killip [ patients, there were significant differences
between them (P<C0.01). AMI patients with hs-CRP elevated in 4—10 h,the illness faster better group had a sensitivity of 77 %,
and illness restructuring had a sensitivity of 89% , the differences were statistically significant (P<C 0. 01) , which were significantly
higher than normal control group (P<Z0.01). In the period of 18-26 h, 40-52 h , two groups had no significant differences(P>>0.
01). In the period of 72-84 h ,the differences were statistically significant between two groups (P<C0.01). In the period of 18-26
h,40-52 h,72-84 h the serum concentrations of hs-CRP in the group of improved condition patients were significantly higher than
the group of improved condition patients, there were significant differences between the two groups (P<Z0. 01) . Conclusion In pa-
tients with AMI the level of hs-CRP and NT-proBNP increases with aggravated condition, while they decease with improved condi-
tion. And their persistent high level demonstrates patients’ serious illness. There is a higher clinical value to dynamically monitor
hs-CRP and NT-proBNP to evaluate AMI patients’ condition.
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