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[Abstract] Objective

percutaneous coronary intervention(PCI) in patients with acute myocardial infarction (AMI). Methods

To investigate the clinical value of the variety of serum levels of sol.-CXCL16 and NT-proBNP peri-
A total of 77 cases received
PCI were selected to research group. And the contemporaneous 30 healthy persons were chosen to control group. The serum levels
of sol.-CXCL16,NT-proBNP and ¢TnT were detected by ELISA. The relationships of sol.-CXCL16 and NT-proBNP to ¢TnT were
detected by Pearson linear correlation analysis. Results Compared to pre-PCI,the serum levels of CXCL16 were rising to the peak
point at 0.5 h post-PCl,and were decreasing from 2. 0 h post-PCI, then the serum levels of CXCL16 were declining to the levels of
pre-PCI at 24. 0 h post-PCI (P<C0. 05). And the serum levels of NT- proBNP were rising from 0.5 h post-PCI,and the peak point
was at 24. 0 h post-PCI (P<C0. 05). The postive relationships of the serum levels of CXCL16 and NT- proBNP to the serum levels
of ¢TnT were confirmed by Pearson linear correlation analysis(P<C0. 01). Conclusion Monitoring of sol.-CXCL16 and NT-proBNP
for patients with percutaneous coronary stenting could provide foundation for prognosis evaluation of PCI.
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=1 AR RENRE sol.-CXCL16 # NT-proBNP Hzh &L (£ )
s0L-CXCL16(ng/mL) NT-proBNP(pg/mL)
45 n
AR ARJG 0.5 h ARJG 2.0 h ARJG 24.0 h AR ARJG 0.5 h AJG 2.0h ARJG 24.0 h

Il 77 1918.8430.2 2 117.34410.45" 2 100. 57£30. 55 1 927.564-31.45"  114.05417.15  200.23=11.34*  265.45410.34" 515.55--32. 45"
SHEZE 30 1735.70420. 341 700, 50425, 74 1 815.80420.34 1 712. 7022, 52 105.704+12.14  111.80=15.14  114.90+12.54  117.60+22.52
¢ 2. 986 3.245 3. 206 3.198 2.887 3,324 3.428 3.697

P 0.026 0. 006 0. 009 0.010 0.034 0.005 0. 001 0.001

* 1 P<C0. 05, 5% A L #K .
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