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Changes and clinical significance of plasma NT-proBNP and TC levels in patients with acute ST-segment
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[Abstract] Objective To investigate the changes and clinical significance of plasma N-terminal brain natriuret-
ic peptide precursor (NT-proBNP) and total cholesterol (TC) levels in patients with acute ST segment elevation myocar-
dial infarction (STEMI) and malignant ventricular arrhythmia (MVA), and to provide relevant guidance for clinical diag-
nosis and treatment. Methods A total of 164 STEMI patients, who admitted to the Affiliated Hospital of Shaanxi Uni-
versity of Chinese Medicine and the Second Affiliated Hospital of Shaanxi University of Chinese Medicine from January
2018 to January 2020, were selected as study subjects. According to whether they had MVA or not, all the patients were
divided into the control group (without MVA, 129 cases) and study group (with MVA, 35 cases). The plasma NT-proB-
NP and TC levels of the two groups were detected and compared, the predictive value of NT-proBNP, TC alone, and
combined detection for STEMI patients with MVA were analyzed, and Pearson correlation was used to analyze the corre-
lation between plasma NT-proBNP and TC in the patients. Results The plasma NT-proBNP and TC levels of patients
in the study group were (1 831.72+182.65) pg/mL and (5.32+0.84) mmol/L, which were significantly higher than corre-
sponding (1 016.52+102.12) pg/mL and (4.00+0.57) mmol/L in the control group (P<0.05); the sensitivity, specificity,
and accuracy of the combined test (94.51%, 98.78%, and 98.17%) were significantly higher than those of independent de-
tection by plasma NT-proBNP (83.54%, 92.68%, 90.85%) and TC (77.44%, 90.24%, 88.41%)), all P<0.05; Pearson corre-
lation analysis showed that the patient's plasma NT-proBNP level was positively correlated with TC level (r=0.675, P<
0.05). Conclusion The plasma levels of NT-proBNP and TC of STEMI patients with MVA are relatively high, and the
combined detection of the two can effectively improve the sensitivity, specificity, and accuracy of predicting whether pa-
tients are combined with MVA, and the two are positively correlated. Clinical detection of plasma NT-probNP, TC level
is of great significance to the disease diagnosis, early warning and intervention of patients.
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