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[ Abstract] Objective

XU Zhi-yun ( The Sev-

To observe the changes of blood secretary B-type natriuretic peptide(BNP) ,high sensi-
tive C-reactive protein(hs-CRP) and myoglobin(MYQ), in patients with coronary heart disease and to analyze their
Blood levels of BNP,hs-CRP and MYO were detected in 20 patients with stable angina(SA),
46 patients with unstable angina(UA),22 patients with acute myocardial infarction(AMD and 28 patients with nor-

correlation. Methods
mal coronary artery(NS). Results Blood levels of BNP and hs-CRP increased significantly in AMI group compared
with those in SA and UA groups. MYO increased statistical significant difference between them. Conclusion BNP ,
hs-CRP and MYO present positive correlation. The obviously increasing of BNP , hs-CRP and MYO is useful for the

diagnosis of AMI,and the increasing of BNP and HS-CRP is useful to distinguish SA and UA.
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