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Application of serum NT-proBNP,hs-CRP and CysC detection in acute myocardial infarction
LIU Donghong',NONG Yan®,PENG Ying®,LUO Hong®,LUO Houlong**"

(1.58 Team of PLA Unit 95285,Guilin,Guangxi 541002,China;2. Department of Clinical
Laboratory,181 Hospital of PLA ,Guilin,Guangxi 541002,China;3. Institute of Laboratory
Medicine ,Guangdong Medical University ,Dongguan,Guangdong,523808,China)

Abstract: Objective To investigate the clinical application value of serum N-terminal pro-brain natriuretic
peptide (NT-proBNP) , high-sensitive C-reactive protein (hs-CRP) and cystatin C (CysC) detection in acute
myocardial infarction (AMI). Methods Fifty-one patients with AMI in 181 Hospital were selected,and con-
temporaneous 41 individuals with physical examination qualification in the physical examination center served
as the control group. Serum NT-proBNP,hs-CRP and CysC levels were tested. Results Serum NT-proBNP,
hs-CRP and CysC levels in the AMI group were significantly higher than those in the control group.,the differ-
ence was statistically significant ( P <C0. 01). The receiver operating characteristic (ROC) curve analysis
showed that the area under curve (AUC) of NT-proBNP, hs-CRP and CysC was 0. 878,0. 950 and 0. 872 re-
spectively. The Youden index of serum hs-CRP was 0. 791, which was significant higher than 0. 647 and 0. 670
of serum NT-proBNP and CysC. Conclusion Serum NT-proBNP, hs-CRP and CysC are significantly elevated
in the patients with early AMI and can provide the important basis for early diagnosis, treatment and prognosis
of AMI.

Key words:acute myocardial infarction; N-terminal pro-brain natriuretic peptide; high-sensitive C-re-

active protein; cystatin C
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