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Changes of N-proBNP and hs-CRP Levels in Patients with Acute Coronary Syndrome and Their

Correlation Analysis

HE Tu-qiang. People’ s Hospital of Guangning County, Zhaoging 526300, Guangdong Province, China

[Abstract] Objective To observe the changes of levels of N-terminal pro-B-type natriuretic peptide (N-proBNP) and high-
sensitivity C-reactive protein (hs-CRP) in patients with acute coronary syndrome (ACS) and to analyze their
correlation. Methods 22 patients with stable angina pectoris (SAP) admitted to our hospital were enrolled in SAP
group, and 58 patients with ACS were divided into acute myocardial infarction (AMI) group and unstable angina (UA)
group according to the differences of ACS. And another 80 subjects with healthy examination at the same time period
were included in control group. Serum N-proBNP and hs-CRP levels were compared among four groups, and the
correlation between N-proBNP and hs-CRP was analyzed. Results The levels of serum N-proBNP and hs-CRP in the
four groups showed AMI group > UA group > SAP group > control group (P<0.05). Correlation analysis showed that
serum N-proBNP level in patients with ACS was positively correlated with hs-CRP level (r=0.817, P<0.05). Conclusion
The levels of serum N-proBNP and hs-CRP in patients with ACS are significantly increased, and the increases are
related to ACS types. N-proBNP is significantly positively correlated with hs-CRP level, and they were important
indicators for the diagnosis od disease and prognosis of patients.
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