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[Abstract] D Objective[d To explore clinical significance of serum levels of pro-B-type natriuretic
peptide BNP) in patientswith acute coronary syndrome (ACS) and the effect of atorvastatin on
them M ethods] 78 cases of ACS and 40 cases of stable anginapectoris (SA P) w ere subjected to this
gsudy. ACS included acute myocardial infarction (AM I, n= 38) and untable anginapectoris UAP, n
= 40). The serun levelsof BNP, CRP and Tnlin all patientsw eremeasured 30 patientswith ACS
w ere random ly divided into the atorvagtatin treat group (n= 20) and routine treat group (n= 10).

L evels of serum BN P, CRP, and Tnlwerem easured four w eeks af ter treatm ent in the wo groups

Results L evels of serun BN P, CRP, and T nlw ere significantly higher in ACS group than in AP
group (P< Q 01). Levelsof serum BN P, CRP, and Tnlw ere significantly higher inAM Igroup than
in UAP group (P< Q 01). BNP levelswere highly correlatedw ith Tnl (r= 0 526, p< Q 01) and
CRP(r= 0 913, P< 0 01). A fter administration for four w eeks, the concentration of BN P, CRP,

and T nlw ere deceased in ato vastatin group canparedw ith routine group (P< Q 05). Canclusion

Serum level of BN P positively related with degree of myocardial ischemia A torvastatin could
decrease the levelsofBNP inA CS

[Key words]J A cute cmronary syndran € Pro-B -type natriuretic peptide; A torvagatin
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