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[Abstract] Objective
teine (Hcy) and N-terminal pro— brain natriuretic peptide(NT-proBNP) for assessing and judging the disease condi-

Detection and significance of serum homocysteine and NT-proBNP in patients with coronary heart disease
To explore the clinical guiding significance of combination detection of serum homocys-
tion and prognosis of coronary heart disease(CHD). Methods The serum samples of coronary artery disease patients
from emergency cases,outpatients and inpatients diagnosed by coronary artery angiography were collected and detec-
ted the concentration of Hey and NT-proBNP. All the results were grouped according to the disease condition and the
number of ill coronary vessels and statistically analyzed. The control group were the samples of physical examination,
in which cardiovascular diseases were excluded. Results Serum Hcy and NT-proBNP in the acute myocardial infarc-
tion(AMI) group,unstable angina(UA) group and stable angina(SA) group were higher than those in the control
group. In comparison among three groups, the increases of NT-proBNP were in turn AMI group™>UA group>> SA
group, with statistical differences. Serum NT-proBNP rise and ill coronary vessels increase also had statistical differ-
ence. But serum Hcy levels were changed rarely without statistical difference. Conclusion Serum Hcy level could be
used to estimate the extent of atherosclerosis in the patients with CHD. And serum NT-proBNP level can directly re-
flect wether the myocardial ischemia happens and its extent. Their combination detection can help to make an objec-
tive evaluation about the condition of CHD in order to take intervention as soon as possible for reducing the risk of
cardiovascular events.
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