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Study on the changes of levels of brain natriureticpeptide(BNP) and homocysteine(Hcy) in old patients with ccute cere-
bral infarction HE Yuan,ZHOU Xiao-juan (Clinical Laboratory, The hospital Af filiated to Jiujiang College,
332000, China)

[Abstract] Objective To investigate the changes of levels of brain natriuretic peptide(BNP) and homocysteine
(Hcy) in old patients with acute cerebral infarction for evaluating their clinical significance. Methods 88 cases of old
patients with acute cerebral infarction were chosen and 50 cases of healthy persons were as control for testing and
comparing the levels of brain natriuretic peptide(BNP) and homocysteine(Hcy). 88 cases were divided into acute cer-
ebral infarction(48 cases) group and subacute cerebral infarction group (40 cases) by the course of disease. According
to the extent of disease,they were divided into large infarction area(24 cases),secondary infarction area(29 cases)
and small infarction area(35 cases) groups. They were also divided into high-grade(20 cases) ,middle-grade(31 cases)
and low-grade(37 cases) groups in the light of the severity of disease. Results The levels of BNP and Hcy in patients
with acute cerebral infarction and subacute cerebral infarction groups were significantly higher than those in control
(P<C0.01). BNP and Hcy levels in patients with large infarction area were significantly higher than those in patients
with secondary and small infarction area( P<C0. 01),and the levels in patients with secondary infarction area were
higher than those in small infarction area(P<C0. 01). BNP and Hcy levels in patients with high-grade group were
higher than those in patients with middle-grade and low-grade groups(P<C0. 01) ,and the levels in patients with mid-
dle-grade were higher than those in low-grade groups(P<C0. 01). Conclusion The levels of BNP and Hcy are chan-
ging with the course.extent,severity of disease in old patients with acute cerebral infarction. They have useful clinical
values in acute cerebral infarction.
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