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Abstract; Objective
Plasma IL-6 , NT-proBNP, high-sensitivity C-reactive protein (hs-CRP) levels were determined in 41 ACS,56 sta-
ble CAD patients. The correlation analyses and multiple linear regression analyses were performed. Results Plasma 11.-6 , NT-proB-
NP and hs-CRP levels showed 22. 00(10. 80—58. 30)ng/L.,205. 00(107. 60 —653. 40) pmol/L.6. 65(2. 00 —22. 47) mg/L respec-
tively, they were significantly higher than patients with CAD 5. 95(1. 50—17. 65),60. 00(16. 35—307. 8),3.40(1. 10—9. 70) , the
healthy controls showed 2. 97(1.51—4.4)ng/L.,3. 35(1. 23— 6. 18) pmol/L, 1. 15(0. 5— 2. 38) mg/L. IL-6 levels were positively
correlated with NT-proBNP and hs-CRP in stable ACS and CAD patients(r=0. 542,r=0. 617, P<C0. 001;r=0.521,r=0. 478, P<C
0.005). Receiver operating characteristics(ROC) curve was used to analyze the diagnostic value in diagnoses of ACS. The area of
IL-6, NT-proBNP and hs-CRP under the curve were 0. 967,0. 988 and 0. 847; The sensitivity of IL-6 was 92. 1% , specificity was
95. 3% ; The sensitivity of NT-proBNP was 96. 2% ,specificity was 89. 7%. The sensitivity of hs-CRP was 70. 8% , specificity was
81.2%. Conclusion Plasma NT-proBNP,hs-CRP and RDW levels are significantly higher in ACS patients and elevated NT-proB-
NP levels are associate with IL-6 and hs-CRP. The test of the three biomarkers level is helpful for ACS clinical diagnosis.

To investigate the diagnostic value of 11.-6 , NT-proBNP and hs-CRP for acute coronary syndromes pa-
tients. Methods
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