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Abstract: Objective To Analyze the examination meaning of b-type brain natriuretic peptide precursor (NT-proBNP) , ho-
mocysteine and coagulation-fibrinolysis indexes for patients with acute cerebral infarction. Methods Selected 40 patients
with acute cerebral infarction (experimental group) to hospital from March 2014 to May 2015 and 40 healthy check-up cases
(control group). Then.compared the indicators in blood between the two groups of patients,namely homocysteine (Hcy) ,
NT-proBNP,activated clotting time live enzymes enzyme (APTT),original activator inhibitory factor (PAI-1) and tissue-
type fibrinolytic enzyme original activator (tPA). Meanwhile,also compared these indicators for the experimental group be-
fore and after treatment. Results Before treatment, the levels of Hcy, t-PA, NT-proBNP, PAI-1 and ATPP for experiment
group were 17. 7£3. 6 pmol/L.,29. 4+7.9 pmol/L,3 212. 8+2 511. 4 ng/L.,130. 1£17. 8 pmol/L and 37. 8+4. 5 s,respec-
tively. The levels of Hey, t-PA,NT-proBNP,PAL-1 and ATPP for control group were 7. 2+2. 1 pmol/L.15. 1+3. 7 pmol/
1.,198.7+£114.8 ng/L,67.8 7.9 pmol/L and 37.8+ 4.5 s, respectively. After treatment, the levels of Hey, t-PA, NT-
proBNP,PAI-1 and ATPP for experiment group were 12. 24 1.5 pmol/L,18. 2+ 2. 3 pmol/L.,348. 74194. 8 ng/L.,78. 6 &
9.8 pmol/L and 32. 244. 5 s,respectively. Before treatment, the indicator of APTT for experiment patients was significantly
shorter than it after treatment and that of the control group. The other four indicators were significantly higher than them
after treatment and those of the control group. The differences were statistically significant ( P <{0. 05). Conclusion Hcy,
NT-proBNP, APTT,PAI-1,and t-PA had closely relation with the occurrence of acute cerebral infarction development,and
they can be helpful to evaluate disease progression and predict prognosis for patients with acute cerebral infarction.
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