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Correlation of TIMI to NTpro-BNP and TN | in acute coronary syndrome patients
Nur bharti ,Vanessa
(1. Cardiovascular Internal Medicine Department ;2. the Emergency Department ,the People’s
Hospital of Shihezi ,Shihezi,Xinjiang 832000, China)
[Abstract] Objective To discuss the correlation TIMI risk score to plasma N terminal pro brain natriuretic peptide( NTpro-
BNP)level and serum troponin | (TN | ) in patients with acute coronary syndrome. Methods Totally 98 cases of acute coronary
artery from May,2013 to September,2014 treated in our hospital with syndrome TIMI risk score were observed, According to the
score, the patients were divided into low risk group(n=23), middle risk group(n=234) and high risk group(n=41), and NTpro-
BNP and TN [ levels were detected by AQT rapid immunoassay. The correlation of TIMI and NTpro-BNP and TN [ were stud-
ied. . Results

cidence of the high risk group was higher than the middle risk group and the low risk group(P<C0.01). TIMI risk score was effec-

TIMI scores in single,double, triple disease have statistically significant differences(P<C0. 01). The adverse event in-

tive in predicting adverse cardiovascular events, patients in the 3 groups after 6 months of treatment all had higher incidence of ad-
verse events than that of the 3 month and the treatment period, the incidence of adverse events in high risk group was significantly
higher than that in low risk group and middle risk group(P<C0. 01). Low risk group, the middle group, the high risk group of pa-
tients with the increase of TIMI risk score, NTpro-BNP and BNP levels were elevated, NTpro-BNP increases more significantly,can
be used to identify high risk patients, (P<(0. 01). Spearman rank correlation analysis shows that NTpro-BNP was relation to TIMI
(P<C0.01),and NTpro-BNP had positive correlation with TN [ (P<C0. 05) ; TIMI no statistically significant correlation with TN [
(P>0.01). Conclusion TIMI risk score in patients with acute coronary syndromes has significant correlation with NTpro-BNP,
but has no correlation with TN [ .

[Key words| acute coronary syndrome;plasma N terminal pro brain natriuretic peptide;serum troponin [
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