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Relationship between hemoglobin concentration and plasma level of brain
natriurtetic peptide in patients with coronary artery disease
Chen Li', Li Junjie' ,Gao Yan®
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Abstract: Objective To analyze the relationship between hemoglobin(Hb) concentration and plasma brain natriuretic peptide
(BNP) level in patients with coronary artery disease (CAD). Methods The levels of BNP were detected in 318 cases of patients
with CAD by ARCHITECTi2000, who were divided into anemia group and non-anemia group athe levels of Hb. Results of patients
were compared with those of healthy individuals. Results There was negative correlation between the levels of Hb and plasma lev-
els of BNP in patients with CAD(Woman:r= —0. 24, InBNP =6. 486 — 0. 012 3Hb; Man.r= —0. 31, InBNP =6. 982 —
0.017 3Hb). The differences of levels of Hb and BNP between patients group and healthy individuals, and between anemia group
and non—anemia group were statistically significant(P<C0.01), but that between male and female was not statistically significant.
Conclusion Hb concentration might be negatively correlated with BNP level in patients with CAD.
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