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Combined detection of N-terminal pro-B-type brain natriuretic peptide, high-sensitivity C-reactive protein, D-dimer
and procalcitonin can improve the prediction efficiency of heart failure after acute myocardial infarction WANG
Xiao, CHEN Zhong-zhen. Department of Emergency Medicine, Suzhou Hospital Affiliated to Nanjing Medical University,
Suzhou Municipal Hospital, Jiangsu Suzhou 215002, China
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Abstract Objective: To analyze the performance and clinical utility of N-terminal pro-B-type brain natriuretic peptide
(NT-proBNP) , high-sensitivity C-reactive protein (hs-CRP) , D- dimer (D-D) and procalcitonin ( PCT) in predicting heart
failure after acute myocardial infarction. Methods: Totally, 111 patients with acute myocardial infarction in our hospital were
divided into combined group (39 cases) and non-combined group (72 cases) according to whether they were complicated
with heart failure or not. Serum NT-proBNP, hs-CRP, D-D, PCT levels and cardiac function indexes [ left ventricular ejec-
tion fraction (LVEF) , left atrial anteroposterior diameter ( LAD) , left ventricular end diastolic diameter (LVEDD) ] were
detected in the two groups. Pearson correlation analysis was used to analyze the relationship between indexes and cardiac
function. Logistic regression analysis was used to analyze the influencing factors of complications. Receiver operating charac-
teristic (ROC) curve was used to analyze the predictive performance of individual and combined detection of each index
[ calculating the area under the curve (AUC) |, and decision curve analysis(DCA) curve was used to analyze its clinical net
benefit. Results: As compared with the non-combined group, the serum levels of NT-proBNP, hs-CRP, D-D, PCT, LAD
and LVEDD in the combined group were significantly increased, and LVEF level decreased significantly (all P < 0.05).
Logistic multivariate analysis showed that NT-proBNP, hs-CRP, D-D, PCT, LAD and LVEDD were the risk factors of heart
failure after acute myocardial infarction, and LVEF was the protective factor (all P <0.05). According to the analysis of
ROC curve, the AUC of NT-proBNP, hs-CRP, D-D and PCT was 0. 820, 0.846, 0.660, 0.774 and 0.929, respectively.
DCA analysis revealed that the single detection and combined detection of NT-proBNP, hs-CRP, D-D, PCT had a good net
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benefit in predicting heart failure after acute myocardial infarction, and the net benefit of combined detection was higher.

Conclusion; Elevated serum levels of NT-proBNP, hs-CRP, D-D and PCT are important indications of heart failure after a-

cute myocardial infarction. Combined detection of the four indexes has higher predictive value and clinical practical value for

this complication, which is better than single detection.

Key words Receiver operating characteristic curve; Decision curve; N-terminal pro-B-type brain natriuretic peptide;

Hypersensitivity-C reactive protein; D-dimer; Procalcitonin; Acute myocardial infarction; Heart failure
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P 1 0.631 0.673 0.556
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DBP SBP L W PRI i Mg Mg
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