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[ Abstract] Objective To investigate the changes of b-type brain natriuretic peptide (BNP),
D-dimer(D-D) and hypersensitive C-reactive protein (hs-CRP) in plasma levels of the elderly acute
coronary syndrome (ACS) of and its relationship with prognosis. Methods The total of 118 elderly ACS
by clinical types were enrolled, include: acute myocardial infarction (AMI) group of 60 cases, unstable
angina (UAP) group of 58 cases, and the healthy control group of 45 cases. Plasma levels of BNP, D-D and
hs-CRP were detected, and left ventricular ejection fraction(LVEF) were detected by ultrasonic cardiogram;
the clinical significances of BNP in every group were analyzed. The AMI patients according to the grade of
cardiac function, Killip classification line, and the BNP levels can be divided into four grades, Killip
cardiac function classification are compared with those of the BNP level. All patients were followed up for
1 year on average, to observe the follow-up period of drug therapy and the incidence of major adverse
cardiac events (MACE). Results Plasma levels of BNP, hs-CRP, D-D in AMI group were significantly
higher than those in UAP group(P<0.05), and in UAP group were significantly higher than those in control
group (P<0.05). In AMI group, Killip class II-IV 21 cases and 14 cases respectively, Compared with the

DOI:10.3877/cma.j.issn.1674-0785.2014.13.003
FEETH - R EE T AR ARG R B (2006KI374B) s RIS HE T HARARIA A TE A 10 H (KJ2011A162)
VEH A : 242399 A TR NI B B BE 2Rl (BRI, BT Wi AHE); LHERIKESE— I BER T
HOARE (ZE45E)
I . FEKZE, Email: nycqr@sina.com



- 2382 - P A I PR BT 2 a5 (FE 1 1R)2014 4E 7 F1 58 8 4545 13 1 Chin J Clinicians(Electronic Edition),July 1,2014,Vol.8,No.13

four levels of BNP and the other three groups had significantly(P<0.05). Compared with the three levels of
BNP and the one, two levels of BNP had significantly(P<0.05). The numbers of adverse clinical events in
the elevated individual of BNP, D-D was higher than the individual of normal(P<0.05), and only a high of
BNP, D-D in patients was slightly different(P>0.05). Conclusion The levels of BNP D-D and hs-CRP
react degree of myocardial ischemia damage, conjoint analysis can be used as a clinical diagnosis, risk

stratification of elderly ACS and prognosis judgement of a noninvasive quantitative indicators.
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