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Abstract Objective: To explore the relationship between hs ~CRP., BNP. d-dimer and recent adverse cardio-
vascular events in the patients with acute coronary syndromes(ACS). Method: 376 cases were chosed and per-
formed coronary arteriography examination. including 120 cases with stable angina pectoris (SAP) . 152 cases with
unstable angina pectoris (UAP), 30 cases NSTEMI, 74 cases STEMI. We used immune fluorescence to detect
BNP concentration. Immune turbidimetric method was used to determine the levels of hs-CRP and D-dimmer. Pa-
tients were followed up by telephone at 90 days after discharge, and recorded adverse cardiac events. Result; The
incidence of adverse events in UAP group, NSTEMI group and STEMI group were 4. 61 %, 16. 67% and 24. 32%
(P=20. 05) respectively. The levels of hs-CRP, BNP, D-dimer in STEMI group were higher than those in UAP
and NSTEMI groups. Hypertension. hs-CRP, BNP, D -dimer, LDL were the high risk factors of the recent car-
diac events in patients with ACS. Conclusion:hs-CRP, BNP. D-dimer are effective indicators of the recent cardiac
events in patients with ACS,
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Table 2 Logistic regression analysis
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