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Diagnosis significance of serum Hcy and NT-proBNP in elderly patients with ACS
Chen Jian sWu Shuzhi
(Department of Clinical Laboratory ,Ma wang dui Hospital of Hunan Province ,Changsha, Hunan 410016 ,China)

Abstract: Objective To explore the changes of serum Hcy and NT-proBNP in elderly patients with ACS and related diagnosis
and prognostic value. Methods Randomly selected 201 cases diagnosed by coronary angiography and 41 cases without coronary ar-
tery disease(healthy controls) were conducted as the research object. According to morbid change degree. The levels of serum NT-
proBNP in the 201 cases patients and 42 cases healthy controls were detected by bidirectional lateral flow immunoassay and the level
of serum Hcy was detected enzymatic cycling assay,and analysis the result. Results The serum Hcy and NT-proBNP levels in pa-
tients with various degree ACS were significantly higher than those healthy controls(P<C0. 05). Conclusion The levels of serum
Hcy and NT-proBNP were close relation with morbid change degree of ACS. The detection of serum Hcy and NT-proBNP levels in
patients with ACS has vital clinical significance for diagnosis,prognosis and treatment of patients with ACS,
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