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The clinical analysis of the changes of plasma BNP and serum acute myocardial infarction (AMI) indexes in patients
with AMI  YANG Jian(People’s Hospital of Haimen City,Jiangsu,226100,China)

[Abstract] Objective
myocardial infarction (AMI ) indexes in patients with AMI. Methods

To analyze the correlation between plasma B-type natriuretic peptide (BNP)and acute
Serum BNP was measured by immunofluores-
cence assay in 40 healthy persons as well as 47 AMI patients,and the AMI indexes were also tested and analyzed at
the same time. Results (1) Compared with the healthy group,the levels of plasma BNP,myoglobin(MYQO) . troponin
I(TnD and serum creatine kinase isoenzyme (CK-MB) were signifiicantly higher than those of the AMI patients (P
<C0.05). (2)In patients with AMI, significant positive correlation was found between plasma BNP and CK-MB, Tnl,
and MYO(P<C0. 05). Conclusion Plasma BNP can serve as a predictor of AMI. It is also a valuable index along with

CK-MB, Tnl,and Myo for prognosis monitoring and curative effect .
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