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ABSTRACT Objective: To investigate the expression and clinical significance of N terminal precursor brain natriuretic peptide
(NT-proBNP), brain natriuretic peptide (BNP) and high sensitivity C- reactive protein (hs-CRP) in plasma of elderly patients with acute
non-ST-segment elevation myocardial infarction. Methods: 200 elderly patients with acute non-ST-segment elevation myocardial infarc-
tion treated in our hospital from February 2015 to July 2018 were selected as observation group, 100 patients with non-coronary syn-
drome who were diagnosed and treated in our hospital at the same time were selected as the control group. The levels of NT-proBNP,
BNP and hs-CRP in plasma of all patients were detected the next day after admission. The above indexes were compared between the
two groups and the observation group with different vessel lesion branches. Both groups were followed up for six months to observe the
incidence of cardiovascular adverse events. Results: The levels of NT-proBNP, BNP and hs-CRP in the observation group were signifi-
cantly higher than those in the control group, and there were significant difference between the two groups (P<0.05). There were signifi-
cant differences in NT-proBNP, BNP and hs-CRP levels among patients with single vessel disease, double vessel disease and three vessel
disease in the observation group (P<0.05), and the levels of each index increased with the increase of vessel disease branches (P<0.05).
The incidence of cardiovascular adverse events in the observation group were 16.50% during the six months follow up period after dis-
charge, which were higher than 6.00% in the control group, there were significant difference between the two groups (P<0.05). The num-
ber of coronary artery lesion branches were positively correlated with plasma NT-proBNP, BNP and hs-CRP levels (P<0.05). Conclusion:
The levels of NT-proBNP, BNP and hs-CRP in plasma are significantly increased in elderly patients with acute non-ST-segment eleva-
tion myocardial infarction, and increased with the increase of the degree of vascular lesions, which has a good predictive effect on the
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prognosis of cardiovascular adverse events.
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Table 1 Comparison of NT-proBNP, BNP and hs-CRP levels between the two groups(xt s)

Groups n NT-proBNP(ng/mL) BNP(pg/mL) hs-CRP(mg/mL)
Observation group 200 638.26+ 127.31 2394.47+ 421.39 8.17x 2.34
Control group 100 57.29%+ 9.30 36.12+ 7.20 0.87+ 0.28
t - 45.536 55915 31.060
P - 0.000 0.000 0.000
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2.2 AR ME 2 H B % NT-proBNP BNP hs-CRP 7k F bt
iy
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NT-proBNP . BNP } hs-CRP /K H #5864k 22 5 A S 27 X
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Table 2 Comparison of NT-proBNP, BNP and hs-CRP levels in patients with different vessel lesions(xt s)

Groups n NT-proBNP(ng/mL) BNP(pg/mL) hs-CRP(mg/mL)
Single vessel disease 58 329.81+ 89.35 1639.73+ 320.31 3.81+ 1.19
Double vessel disease 79 608.27+ 100.22* 2389.95+ 498.67* 8.09+ 2.10*
Three vessel disease 63 803.94+ 136.58*" 2710.27+ 512.06** 10.96+ 1.83**
F - 42.134 23.650 25.241
P - 0.000 0.000 0.000
Note: Compared with single vessel disease, *P<0.05; Compared with double vessel disease, “P<0.05.
23 MARERFTHEOCNERREGHLERILE A= 16.50%(33/200), 755 T-%f HRZLY 6.00%(6/100), 2 [8] HL 4%
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Table 3 Comparison of incidence of cardiovascular adverse events between the two groups[n(%)]

Cardiac Acute cerebral
Groups n Heart failure Arrhythmia Total incidence
insufficiency thrombosis
Observation group 200 11(5.50) 9(4.50) 8(4.00) 5(2.50) 33(16.50)
Control group 100 2(2.00) 2(2.00) 1(1.00) 1(1.00) 6(6.00)
X 6.499
P 0.011
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