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Investigation of the serum levels of CysC and NT-proBNP in the patients with hypertension
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Abstract: Objective To investigate the changes of serum levels of CysC and NT-proBNP in patients with hypertension. Meth-
ods 89 patients with hypertension were selected and divided into five subgroups: Group A (n=20) with simple hypertension;
Group B(n=18) with hypertension and left ventricular hypertrophy; Group C(n=15) with hypertension and heart failure; Group
D(n=17) with hypertension and early renal damage; Group D(n=19) with hypertension and coronary heart disease. 20 healthy in-
dividuals were selected as control group. The serum levels of CysC and NT-proBNP were measured in all the groups. Results The
serum levels of CysC in group B,C and D were higher than control group (P<C0. 05) ,and serum CysC level in group E was lower
than control group(P<C0. 05). The serum level of NT-proBNP in group D was higher than control group(P<C0. 05) ,and the serum
NT-proBNP levels in group B,C and E were significantly higher than control group (P<0. 01). Conclusion The detection of CysC

and NT-proBNP in patients with hypertension is helpful for understanding the progression of the disease and the occurrence of

amalgamative diseases,and it provides positive proof for clinical treatment.
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