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Abstract Objective: To explore the clinical value of N-terminal natriuretic peptide (NT-BNP) in risk stratifi-
cation for patients with non-ST elevation acute coronary syndrome (NSTE-ACS). Method: We enrolled 81 pa-
tients with NSTE-ACS. In these patients, NT-BNP and cardiac troponin I (¢Tnl) concentration were tested. Ac-
cording to the GRACE score standard, all patients were stratified into threee groups. The relationship between
NT-BNP level and GRACE risk score as well as ¢Tn I was analyzed. The difference of NT-BNP in three groups
was compared. Result: The relationship between NT-BNP level and GRACE score as well as ¢Tnl were positively
correlated. The NT-BNP levels in three groups had significant differences ( P<Z0.05). Conclusion; In patients
with NSTE-ACS, the higher NT-BNP concentration, the higher the GRACE scoreis. Measurement of NT-BNP is
valuable for risk stratification in patients with NSTE-ACS,
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