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Significance of combined detection of multi-biochemical cardiac makers for evaluating the prognosis of
patients with non—-ST-segment elevation acute coronary syndromes. LIANG Yong—hui ', LI Qiong ', WANG
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[Abstract] Objective To discuss the significance of the combined detection of multi-biochemical makers
for evaluating the prognosis of non-ST-segment elevation acute coronary syndromes (NSTEACS). Methods Two
hundred and sixty-two patients with NSTEACS were divided into two groups according to the occurrence of cardiac
events. The serum levels of NT-proBNP, hs-CRP, CK-MB, cTnl, PPAR-A, PLGF, sP-selectin and HbAlc were mea-
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sured. The biochemical markers of significance to the evaluation of prognosis were selected to create a mathematical

model for further predicting the prognosis of patients with NSTEACS. Results Comparison of the clinical baseline

characteristics and biochemical markers between the cardiac events group and the non-cardiac events group showed a
statistically significant difference in LVD, LVEF, NT-proBNP, hs-CRP, ¢cTnl, CK-MB, PPAR-A, PLGF and sP-selectin
(P<0.05). HbA,. showed no statistically significant difference between the two groups. The specificity and sensitivity

was 95.0% and 78.4%, respectively. The area under the ROC curve was 97.8. Conclusion Combined detection of
NT-proBNP, hs-CRP, PPAR-A, PLGF and cTnl has high specificity and accuracy in the evaluation of cardiac prognosis.
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