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Clinical application value of plasma BNP and HCY in acute coronary syndrome
Jiang Yi,Tang Yuping .Shi Ruo fei
(Department o f Geriatrics ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract ; Objective

(HCY) in the patients with acute coronary syndrome(ACS). Methods

To explore the clinical application value of plasma brain natriuretic peptide(BNP) level and homocysteine

85 patients with ACS hospitalized in this hospital from De-

cember 2009 to April 2011 were selected as the ACS group and contemporaneous 72 individuals of healthy examination as the con-

trol group. The plasma level of BNP and HCY were compared between the two groups. Results

The plasma level of BNP and HCY

in the ACS group was significantly higher than that in the control group(P<C0. 05). The plasma levels of BNP and HCY in the ACS

group showed positive correlation, the correlation coefficient r=0. 421, P<Z0. 05. Conclusion

The plasma level of BNP and HCY is

significantly correlated with ACS and can be used as the risk stratification and prognosis evaluation of ACS.
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