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Clinical value of plasma Hcy and BNP joint detection in the diagnosis and prognosis of acute myocardial infarction”
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Abstract: Objective To explore the clinical significance of plasma homocysteine (Hcy) and brain natriwetic peptide (BNP)

The plasma Hcy and BNP levels of
140 cases of AMI patients (AMI group) and 125 cases of healthy people (control group) were detected respectively,and the results

joint detection in the diagnosis and prognosis of acute myocardial infarction (AMI). Methods
were analyzed. Results Before treatment, the plasma BNP and Hcy levels of AMI group were (585. 24 + 155, 37) pg/mL and
(33.42£9. 84) pmol/L respectively, which were significantly higher than those of control group (P<C0. 05). After treatment, the
plasma BNP and Hcy levels were both significantly lower than those before treatment (P<C0. 05). During the follow-up period.the
plasma BNP and Hcy levels of the patients with cardiovascular events were significantly higher than the patients without cardiovas-

cular events(P<C0. 05). Conclusion BNP and Hcy can be used as vital factors to guide clinical diagnosis and treatment of AMI,and

they maybe important parameters to predict prognosis.
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