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Clinical application value of blood HCY,ET-1,.BNP and D-dimer detection in diagnosis of acute cerebral infarction
Zhou Yunhua' s Xu Qinyan® , Pan Qiurong*
(1. Department o f Clinical Laboratory ,Wujin People’s Hospital Af filiated to Jiangsu University ,Changzhou,
Jiangsu 213002 ,China; 2. Department o f Clinical Laboratory ,Changzhou Traditional Chinese Medicine Hospital
Affiliated to Nanjing University of Chinese Medicine ,Changzhou,Jiangsu 213003 ,China)

Abstract: Objective To explore the clinical value of homocysteine (Hcy) , plasma endothelin -1 (ET-1), serum B-type natri-
uretic peptide (B-type natriuretic peptide, BNP) and D-dimer in the diagnosis of acute cerebral infarction. Methods 50 patients with
acute cerebral infarction were served as cerebral infarction group and 50 healthy people as the control group. The blood samples
were collected for Hey, ET-1,BNP and D-dimer detection. Results Compared the detection results of blood Hey,ET-1,BNP and D-
dimer of patients in cerebral infarction group and people in control group, the differences all showed statistical significance ( P<C

0.05). The positive detection rates of single Hey, ET-1, BNP, DD dimmer detection and 4 combined detection were 48. 00% ,

36.00% ,34.00% ,46. 00% and 98. 00% , respectively. Conclusion

Detection of blood HCY ., ET-1.BNP and D-dimer possesses

high clinical value in diagnosis,treatment and prevention of patients with acute cerebral infarction.
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