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The importance of a monitoring method combined with plasma N-terminal pro-brain natriuretic peptide and high sensi-
tivity C-reactive protein in acute myocardial infarction YANG Ming-ming , XIA Xian-kao ,LEI Yu-ting (Department
of Clinical Laboratory,NO. 1 Peoples Hospital of Changde city ,Changde, Hunan 415000 ,China)

[Abstract] Objective To discuss the plasma concentrations of N-terminal probrain natriuretic peptide (Nt-
ProBNP) and high sensitivity C-reactive protein (hs-CRP) in patients with acute myocardial infarction (AMI) and
estimate its value in the risk classification and prognosis. Methods A total of 112 AMI patients collected from Janu-
ary 2008 to December 2009 were compared with 78 healthy people who were taken as control group. We tested the
plasma concentrations of N-terminal pro-brain natriuretic peptide and hs-CRP pretherapy and post-treatment. Patients
were divided into four groups according to the cardiac function (degrees of killip ) and divided into dead group and
non-dead group at the same time. Then we compared the differences of the concentrations of Nt-ProBNP and hs-CRP
(1) The concentrations of Nt-ProBNP and hs-CRP in AMI were higher than those in
control group; (2) The concentrations of Nt-ProBNP and hs-CRP of AMI patients before the treatment were higher

among all the groups. Results

than those of AMI patients after the treatment ; (3) The concentrations Nt-ProBNP and hs-CRP levels in killip [[ ~ IV
groups were all higher than that in killip | group ;(4) The concentrations of Nt-ProBNP and hs-CRP of died group
were higher than those in non-died group ;(5) The level of Nt-ProBNP had a positive correlation to the level of hs-
CRP . Conclusion The combined test on the levels of plasma Nt-ProBNP and hs-CRP will be helpful for detecting
and evaluating the prognosis in patients with AMI, and could be instructive to some extent for clinical risk classifica-
tion of AMI.
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