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Abstract .
myocardiac infarction( NSTEMI).

dynamically monitor serum ¢TnT and BNP and compare their relationship.

Objective To study the benefits about ¢TnT and BNP in early diagnosis and prognosis for non-ST' elevated
Methods To collect patients with acute NSTEMI and healthy volunteers as study objects,

Results The level of serum ¢TnT and BNP in study

group was significantly higher than the control group (P <0.01) ,and the peak of BNP lasted significantly longer than ¢TnT(P <

0.01) ,and there was significant relationship between high BNP and the incidence of heart failure (P <0.01).

Conclusions

There are no differences between ¢TnT and BNP in early diagnosis about NSTEMI,but BNP is important to the prognosis of myo-

cardial infarction.
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