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[Abstract] Objective To explore the application of B-type natriuretic peptide (BNP) and C-reactive
protein (CRP) levels in diagnosis of acute myocardial infarction (AMI). Methods The 144 patients with AMI
admitted in Sihong Fenjinting Hospital from January to August 2020 were selected as AMI group. According to
Killip classification, the patients were divided into AMI alone group (29 cases), AMI with grade I -1l cardiac
function group (66 cases) and AMI with grade I-IV cardiac function group (49 cases). According to the
number of coronary artery lesions and Judkins method, the patients were divided into single vessel lesion group
(85 cases), double vessels lesion group (32 cases) and three vessels lesion group (27 cases). Other 130 physical
examiners during the same period were selected as control group. The levels of BNP and CRP were detected by
chemiluminescence method and latex turbidimetric method. The levels of above indexes were compared among
groups. The receiver operator characteristic (ROC) curve was drawn, the area under ROC curve (AUC) was calculated
to evaluate the diagnostic efficacy of BNP, CRP alone and jointly for AMI. Results The levels of BNP and CRP
in AMI group were significantly higher than those in control group [BNP (ng/L): 158.63 £5.63 vs. 22.15+5.61,
CRP (g/L): 11.36 +1.18 vs. 3.98 £ 1.16, both P < 0.05]. The levels of BNP and CRP in AMI with grade I -1 and
IT-1IV cardiac function groups were significantly higher than those in AMI alone group [BNP (ng/L): 148.96 +5.38,
169.96+5.99 vs. 125.63 £5.26, CRP (g/L): 13.25+1.85, 16.15£1.99 vs. 9.58 £1.02, all P < 0.05]. The levels of

BNP and CRP in double vessels lesion group and three vessels lesion group were significantly higher than those in
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single vessel lesion group [BNP (ng/L): 358.96 +3.55, 955.63 £3.69 vs. 132.15+3.26, CRP (g/L): 8.18 £0.69,
15.52+0.76 vs. 5.02+0.18, all P < 0.05]. The positive rate of combined detection in the diagnosis of AMI was
higher than those of single detection of serum BNP and CRP [94.44% (136/144) vs. 75.00% (108/144), 70.83%
(102/144), both P < 0.05]. The AUC of the combined detection for diagnosis of AMI was 0.972, 95% confidence
interval (95%CI) was 0.961-0.982, which was significantly higher than those of BNP (AUC was 0.867, 95%CI
was 0.838-0.895) and CRP (AUC was 0.850, 95%CI was 0.819-0.880). Conclusion The combined detection
of BNP and CRP in AMI has significant value, high sensitivity and specificity, and can be used to predict cardiac

function and vascular disease.

[Key words] B-type natriuretic peptide; C-reactive protein; Acute myocardial infarction; Cardiac

function classification; Vascular disease
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