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Abstract Objective: To investigate the changes and clinical significance of the whole blood tissue factor pro-
coagulant activity (TF-PCA) ,plasma D-dimer and B-type natriuretic peptide (BNP). Method : The TF-PCA, plasma
D-dimer and BNP levels of 63 patients with acute myocardial infarction and 61 cases of normal control group were
detected and compared. Result; The three detection indicators in patients with acute myocardial infarction were sig-
nificantly higher than those in the normal control group (P<20, 01), Conclusion: TF-PCA ,D-dimer and BNP would

have important clinical significance for disecase prediction,early diagnosis and treatment of patients with acute myo-
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cardial infarction.
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