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Correlation analysis of serum NT—-proBNP levels with Ca’* in patient with acute coronary syndrome. HUANG
LEI-song, LIANG Yu-hua, WEI Zhi—wei, HUANG Ying—hua. Department of Clinical Laboratory, Nanning Hospital of
Traditional Chinese Medicine, Nanning 530001, Guangxi, CHINA

[ Abstract)
triuretic peptide precursor (NT-proBNP) and calcium ions (Ca*”) in patients with acute coronary syndrome (ACS).
Methods
tients of stable angina (SA), 31 patients of unstable angina (UA) and 22 patients of acute myocardial infarction (AMI).

Objective To explore the correlation and clinical significance between amino-terminal brain na-
Eighty-six patients with acute coronary syndrome were enrolled as the observation group, including 33 pa-

Eighty-two healthy individuals were selected as the control group. The levels of NT-proBNP and Ca’" in serum were
detected the two groups. Results The serum levels of NT-proBNP in the observation group were significantly higher
than those in the control group (P<0.05). The serum levels of NT-proBNP among SA, UA, AMI increased successive-
ly in observation group, with statistically significant difference (<0.05). The serum levels of Ca*" in the observation
group were significantly lower than the control group, with statistically significant difference (P<0.05). The serum lev-
els of Ca’" among SA, UA, AMI decreased successively in observation group, with statistically significant difference
(P<0.05). Conclusion Combined detection of NT-proBNP and Ca’" has important clinical value in the early diagno-
sis of acute coronary syndrome and the evaluation of treatment effect and prognosis.

[Key words] Acute coronary syndrome; Amino-terminal brain natriuretic peptide precursor (NT-proBNP); Cal-

cium ions (Ca™)
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[Abstract] Objective
tients with gastric cancer. Methods The plasma prothrombin time (PT), activated partial thromboplastin time
(APTT), thrombin time (TT), fibrinogen (Fib) and D-D were determined in 40 healthy individuals (the control group)
and in 40 patients with gastric cancer (the study group). Results

To explore the clinical significance of coagulation function and D-dimer (D-D) in pa-

The plasma PT, APTT were significantly longer in
the study group than the control group (P<0.05). TT of the study group was slightly longer than that of the control
group, with no statistically significant difference (P>0.05). Fib and D-D levels of the study group were significantly
higher than those of the control group (P<0.01). Conclusion Patients with gastric cancer exhibit disorder of coagula-
tion function. The detection of coagulation function and D-D in patients with gastric cancer plays important role for

the observation of disease condition and the clinical treatment.
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