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[Abstract] Objective

Influence of fluvastatin on NT-proBNP and hs-CRP levels in patients with acute coronary syndrome

To investigate the influence of fluvastatin on N-terminal pro-brain natriuretic peptide
(NT-proBNP) and high-sensitivity C-reactive protein (hs-CRP) levels in patients with acute coronary syndrome
(ACS). Methods

30 cases with non- ST- segment elevation myocardial infarction (non-STEMI) ,and 30 cases with ST - segment eleva-

Ninety patients with ACS were enrolled,including 30 cases with unstable angina pectoris (UAP),

tion myocardial infarction (STEMI). All patients were treated with fluvastatin. Thirty healthy subjects were enrolled
as control group. NT-proBNP and hs-CRP were detected in patents before and 4 weeks after therapy. Results NT-
proBNP and hs-CRP levels in all patients detected 4 weeks after treatment were lower than detected before treatment
(P<C0.05). And the decreasing degree in patients with STEMI was significantly different with patients with UAP
(P<C0.05). Conclusion Fluvastatin treatment could obviously reduce serum NT-proBNP and hs-CRP levels in pa-

tients with ACS, with fine tolerability and safety.
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