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Clinical significance on serum brain natriuretic peptide, endothelin -1 and homocysteine in patients with acute cerebral
infarction DU Xiang-shan (Department of Clinical Laboratory, the Third Af filiated Hospital of Nanyang
Medical College , Nanyang . Henan 473061 ,China)

[Abstract] Objective To explore the clinical significance of serum brain natriuretic peptide, endothelin-1 and
homocysteine in patients with acute cerebral infarction. Methods Detection of serum brain natriuretic peptide, endo-
thelin -1 and homocysteine in patients with acute cerebral infarction and healthy subjects, which were analyzed using
method of statistics and compared the indicators differences between patients with different infarction area.
Results In acute cerebral infarction group before treatment, brain natriuretic peptide, endothelin-1, and homocys-
teine levels were (32.92£15.39) pg/mL, (86.39429.63) ng/mL, and (32. 984+10. 36) p mol/L, respectively,
which were significantly higher than that in healthy control group. While after treatment which were higher than the
control group, but the differences were not statistically significant(P>>0. 05). Large infarction group brain natriuret-
ic peptide, endothelin -1 and homocysteine levels were (39. 454+ 17. 39) pg/mL, (92. 36 £ 30. 67) ng/mL, and
(37.98+14.36) p mol/L, respectively, which were significantly higher than that in medium infarction group and

small infarction group, and the levels of indicators were significantly decreased with the reduction of infarct volume

.

(P<C0. 05). Conclusion

Detection of levels of serum brain natriuretic peptide, endothelin -1 and homocysteine can

provide a rational basis for diagnosis, treatment and prognosis of patients with acute cerebral infarction.
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