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The Value of Serum hs-CRP, NO, ET-1, NT-Pro BNP and D-dimer
Levels in Risk Assessment of Pulmonary Hypertension in Patients

with CHD
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Abstract: Objective To explore the value of serological test in the risk assessment of coronary heart disease (CHD) complicated with pulmonary hypertension
(PH). Methods 84 patients with CHD were selected as the study object. They were divided into CHD group (42 cases) and CHD complicated
with PH group (42 cases) according to whether they were complicated with PH. 42 healthy people (healthy group) who came to the hospital
for physical examination at the same time were selected. All participants were tested for serological indicators and compared with various
data. Results Compared with the levels of serum hs-CRP, ET-1, NT-proBNP, D-D, CHD complicated with PH group>CHD group>healthy group,
compared with serum NO, CHD complicated with PH group<CHD group<healthy group, the sensitivity and specificity of serum detection of CHD
patients complicated with PH risk were higher. Conclusion Serum ET-1, NT-proBNP, hs-CRP and D-D play an important role in the diagnosis of CHD

complicated with PH.
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