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The Expression Levels and Clinical Significance of Plasma BNP,
NT-proBNP, MYO and cTnl in Patients with Acute Myocardial Infarction*
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ABSTRACT Objective: To investigate the expression and clinical significance of plasma B type natriuretic peptide (BNP),
N-terminal B type natriuretic peptide (NT-proBNP), myoglobin (MYO) and cardiac troponin I (cTnl) in patients with acute myocardial
infarction. Methods: 162 patients with acute myocardial infarction who were admitted in our hospital from August 2015 to August 2016
were selected as the observation group. In addition, 162 healthy volunteers in our hospital at the same time were selected as the control
group for comparison study. The levels of plasma BNP, NT-proBNP, MYO and cTnl in two groups were detected by immuno isolation.
The expression levels of plasma BNP, NT-proBNP, MYO and cTnl were compared in two groups, the sensitivity and specificity of BNP,
NT-proBNP, MYO and cTnl separate detection and combined detection in the diagnosis of acute myocardial infarction were compared,
and the correlation between the indexes was analyzed. Results: The levels of plasma BNP, NT-proBNP, MYO and cTnl in the
observation group were higher than those in the control group, and the difference was statistically significant (P<0.05). The sensitivity of
combined detection of four was higher than that of plasma BNP, NT-proBNP, MYO and cTnl respectively, the specificity was higher
than that of plasma NT-proBNP, MYO respectively, the difference was statistically significant (P<0.05). The specificity of combined
detection of four was higher than that of plasma BNP, cTnl respectively, but the difference was not statistically significant (P>0.05). The
Spearman correlation analysis showed that there was a positive correlation between the levels of plasma BNP, NT-proBNP, MYO and
cTnl in the observation group (P<0.05). Conclusion: The levels of plasma BNP, NT-proBNP, MYO and cTnl are highly expressed in
patients with acute myocardial infarction, the sensitivity and specificity of combined detection of four are high, there is a positive
correlation between the indexes, and it can provide scientific basis for early diagnosis of acute myocardial infarction, which is worthy of
clinical popularization.
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Table 1 Comparison of the levels of myocardial markers in two groups (xzs)

Groups n BNP(ng/L) NT-proBNP(ng/L) MYO(g/L) cTnl(g/L)
Control group 162 50.92+ 9.73 115.89+ 87.34 32.79% 26.27 0.06+ 0.03
Observation group 162 195.33%+ 76.89 2074.35+ 927.34 193.74%+ 101.25 8.89% 4.73
t 23.716 26.762 19.584 23.760
P 0.000 0.000 0.000 0.000
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Table 2 Sensitivity and specificity of BNP, NT-proBNP, MYO, and c¢Tnl separate and combined detection in two group

Indexes True positive(n) False negative(n) False positive(n) True negative(n) Sensitivity(%) Specificity(%)
BNP 139 23 13 149 85.80° 91.98
NT-proBNP 140 22 19 143 86.42¢ 88.27*
MYO 137 25 49 113 84.57* 69.75°
cTnl 134 28 11 151 82.72¢ 93.21
Combined detection 158 4 9 153 97.53 94.44
Note: compared with combined detection, *P<0.05.
% 3 M2 BNP NT-proBNP MYO F cTnl #83 EELiE
Table 3 Correlation of plasma BNP, NT-proBNP, MYO, and cTnl in the observation group
NT-proBNP MYO cTnl
Indexes
r P r P r P
BNP 0.336 0.039 0.437 0.011 0.224 0.019
NT-proBNP 0.259 0.021 0.298 0.033
MYO 0.358 0.025
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