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[ Abstract |
(BNP) and their clinical significances in the patients with acute myocardial infarction( AMI). Methods Sixty pa-

Objective To investigate the levels of serum cystatin C(CysC) , B-type brain natriuretic peptide

tients with AMI were selected as the observation group, including 30 cases with ST segment elevation myocardial in-
farction( STEMI) as STEMI subgroup, and the other 30 cases with non ST segment elevation myocardial infarction
(NSTEMI) as NSTEMI subgroup. 60 healthy cases were taken as the control group. The levels of BNP and CysC
were determined and compared. Results  The levels of serum CysC in the patients with AMI was significantly lower
than those in the control group( P <0.01). The level of BNP in the observation group was significantly higher than
that in the control group(P <0.01). The levels of CysC and BNP in STEMI subgroup were slightly higher than those
in NSTEMI subgroup without differences between the two subgroups( P >0.05). There was no significant correlation
between CysC and BNP(r=0.11, P >0.05). Conclusion The levels of serum CysC and BNP are closely related to
AMI. Detection of the concentration of serum CysC and BNP is clinically significant for the treatment of AMI.
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