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The association among the level of serum brain natriuretic peptide. cholesterol and lipoprotein in patients with acute corenary syndrome
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Abstract; Objective

protein in patients with acute coronary syndrome. Methods

els of BNP, TC, TG, HDL-C,LDL-C,Lp(a). Correlation was analysed by Pearson’s correlation coefficient. Results

To further elucidate the relationship among plasma brain natriuretic peptide (BNP), cholesterol and lipo-

Patients who were included in the study had measurement of serum lev-

we found sig-

nificant negative correlation between serum levels of BNP and total cholesterol(»=—0. 366, P<C0. 001). Conclusion BNP had sig-

nificant negative correlation with TC in patients with ACS. The finding suggest that increasing serum levels of TC

may have an

effect on improving heart function with patients of severe heart failure.
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