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Correlation and significance of combined detection of D-Dimer,cTnl and NT-ProBNP in acute coronary syndrome
Huang Di,Li Tao ,Shang Chenyu ,Ma Yan sWu Xiaobin ,Lin Haibiao sGao Yunlong . Ke Pei feng”
(Department of Clinical Laboratory ,Guangdong Provincial Hospital of Traditional
Chinese Medicine ,Guangzhou,Guangdong 510120, China)
Abstract : Objective  To explore the significance of combined detection of D-Dimer.cardic troponin I1(¢Tnl) and N-terminal pro-
brain natriuretic peptide( NT-ProBNP) in acute coronary syndrome and the correlation between them. Methods 143 patients with
acute coronary syndrome were selected as the observation group.and 40 CAG negative people as the control group. The difference
between the two groups was compared and the correlation was analyzed. According to different diagnostics, patients in the observa-
tion group were separated into 3 groups,unstable angina pectoris,non ST segment elevation myocardial infarction and ST segment
elevation myocardial infarction. The correlation of D-Dimer,cTnl and NT-ProBNP with the severity of coronary artery disease was
analyzed. Results The levels of D-Dimer, cTnl and NT-ProBNP in the observation group were higher than those in the control
group,and the difference was statistically significant (P<C0. 05). The severity of coronary artery disease had positive correlation
with the test results (P<Z0. 05). Conclusion The combined detection of D-Dimer,cTnl and NT-ProBNP could help to diagnose the

acute coronary syndrome and the test result has a positive correlation with the severity of acute coronary syndrome.
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