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NT-proBNP,Hcy and hs-CRP levels in patients with acute coronary syndromes and its clinical significance
ZHOU Long ,LIN Lan® ,CHEN Rong ,PENG Bijiang
(Department of Clinical Laboratory ,Chongqing Three Gorges Central Hospital .Chongqing 404000,China)
Abstract: Objective To investigate the levels of N-terminal B-type brain natriuretic peptide (NT-proB-
NP) ,homocysteine (Hcy) and high-sensitivity C reactive protein (hs-CRP) in serum of patients with acute
coronary syndromes and clinical significance. Methods Twenty hundred patients with acute coronary syn-
dromes were enrolled in our hospital from March 2016 to February 2017. Fifty patients with healthy subjects
were selected as control. Serum samples were collected and immunocytochemistry Serum levels of NT-proB-
NP, Hcy and hs-CRP were measured by cyclic enzyme method and immunoturbidimetric turbidimetric assay.
Results The levels of NT-proBNP, Hcy and hs-CRP in serum of patients with acute coronary syndromes were
significantly higher than those of healthy subjects. The positive rate of serum test was 91. 50 %. The more seri-
ous the disease and the higher the number of coronary lesions The levels of NT-proBNP,Hcy and hs-CRP in
patients with acute coronary syndromes were higher. Conclusion The combination of three serum markers
coronary artery syndrome in the clinical diagnosis and treatment has important reference value.
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3 mg/ L. 4488 2 (0 b BRI & g B . 3565 A T
BRAE & SCRAT 3 — T b th 2% EIR .

1.5 GEifsaab 3 R SPSS22. 0 et 2 it i 47
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2.1 HH—RFORMEN A bR A AL AR
Jo 2 4 OB A D0 55— B BTRE DT T LA 22 S 04T
TR L (P=>0.05)  AA Al LM, W3k 1.

=1 ZH—EHREBIEE
5 STEMI 41 (n=77)  NSTEMI 41 (n=289) UAP 4 (n=34) X B2 (n=50) F/y? P
B (%) ] 45(58. 44) 53(59. 55) 19(55. 88) 28(56.00) 3.081 >>0.05
U T IRICZPN! 39(50. 65) 47(52. 81) 18(52.94) 26(52.00) 2.733  >0.05
FHER (T s, %) 53.8946. 77 52.45410. 02 54.0747.63 53.2248.49 7.614 >0.05
AR B(Z+ s, kg/m?) 24.13+1. 24 23.96+1.91 24.26+1.73 22.79+2.04 5.206  >>0.05
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ERWA G ¥E L (P<0.05, L% 2,

x2 FHMFWNIEFREE (TLs)
NT-proBNP Hey hs-CRP
215 n
(ng/L) (pmol/L) (mg/L)
ACS4] 200 307.414122.95  20.8349.26 4,04+3.56
PONiEEeE] 50 201.29+458.43 11.26+4. 48 1.93+0.74
t 5.931 7.095 4,163
P <0.05 <<0.05 <0.05
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W i il 28 R TR (AUC) [AUC = 0. 960 ] B & @ F
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hs-CRP(AUC=0. 835) Fplti2 W7 » e fie A 48 A 23331 A
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00 10 BH A TSI B XS BH R = TR 2 T, LER 4.5,

x3 3SR EMFIBK SR ACS 9 AUC
95 %0 15 X [i]
g AR it s AUC FRfER P —————
TR LR
NT-proBNP 245.49 pg/mlL 0.860  0.024 <C0.05 0.813  0.908
Hey 15.39 pmol/L 0.841  0.025 <<0.05 0.793  0.890
hs-CRP 2.66 mg/L 0.835 0.025 <C0.05 0.786 0.884
i e — 0.960 0.012 <C0.05 0.936  0.984
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