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Feasibility research of NT-proBNP integrated into the routine examination of acute myocardial infarction
Li Xuemei ,Qiu Peimian
(Department o f Clinical Laboratory , Huizhou Central Hospital , Huizhou Guangdong 516001 ,China)

Abstract: Objective To investigate the changes and the diagnostic significance of NT-proBNP levels in patients with acute my-
ocardial infarction(AMI) and the feasibility of NT-proBNP integrated into the routine examination of AMI. Methods Immunology
method was applied to test NT-proBNP,cTnT and CK-MB in blood of 84 AMI patients(Killip classification: [ , I[ , [l » [V )and 30
healthy controls. The correlation between indicators based on the clinical data was analyzed. Results Whole blood NT-proBNP level
in patients was(2 97631 247) pg/mlL whereas in healthy controls was (104+59) pg/mL. The differences between them showed sig-
nificance(P<C0. 01). NT-proBNP in patients was positively correlated with CK-MB and ¢TnT in blood of 78 AMI patients (r=
0.171,P<C0.013;r=0.512, P<C0. 01). The whole blood level of NT-proBNP was highly relative to the serious degree of cardiac
function. There were significant differences of the level of blood NT-proBNP between different degrees. Conclusion NT-proBNP
could play an important role in AMI diagnosis and treatment. It might serve as a myocardial ischemia marker to the routine exami-
nation in order to providing objective quantitative indicator for prognosis and progress.
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