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Study of plasma fibrinogen and brain natriuretic peptide in risk assessment of acute myocardial infarction
WANG Qiufeng \REN Xu'ai . ZHAO Zhilin ,SHI Jingyi ,BIAN Ni'na ,JIAO Wenping”
(Department of Cardiology s Xianyang First People’s Hospital s Xianyang » Shaanzxi 712000, China)

Abstract:Objective To investigate the risk assessment of acute myocardial infarction (AMI) by plasma
fibrinogen (Fbg) and brain natriuretic peptide (BNP) levels and their interaction. Methods From October
2016 to October 2017,104 inpatients in the Department of Cardiology of our hospital were studied. The pa-
tients with AMI were diagnosed as AMI group (n=64) and the others as non-AMI group (n=40). The AMI
patients were followed up for 6 months and then divided into event group and control group according to
whether adverse events occurred. The levels of BNP in plasma were determined by chemiluminescence method
and Fbg by coagulation method. The risk of AMI and the interaction between Fbg and BNP were analyzed. Re-
sults The levels of Fbg and BNP in plasma of AMI group were higher than those of non-AMI group (P<C
0. 05). With the increasing risk of coronary artery,the levels of plasma Fbg and BNP increased,and the severi-
ty of coronary artery disease was positively correlated with the levels of Fbg and BNP (»=0. 728, P<C0. 001}
r=0.824,P<C0.001). After 6 months follow-up, the levels of plasma Fbg and BNP in the event group were
higher than those in the control group (P<C0. 05),and the levels of plasma Fbg and BNP in the event group
were higher than those in the control group (P<C0. 05). The diagnostic sensitivity,specificity and AUC of Fbg
were 87. 50%, 62. 50% , 0. 783 respectively. The diagnostic sensitivity, specificity and AUC of BNP were
85.00% ,54.68% and 0. 700 respectively. The diagnostic sensitivity,specificity and AUC of Fbg and BNP were
76.56% ,80.00% and 0. 845% respectively. Conclusion The levels of plasma Fbg and BNP can better reflect
the myocardial damage,predict the severity and prognostic effect,and effectively improve the choice of treat-
ment methods and prognostic evaluation of patients with AMI.
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