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Abstract Objective: To investigate the correlation of hyperuricemia with B-type natriuretic peptide ( BNP) , C-reactive
protein (CRP) , homocysteine (HCY) and major adverse cardiovascular events (MACE) in patients with acute myocardial
infarction. Methods: Totally, 123 cases of acute myocardial infarction were seleted, and divided into experimental group ( >
420 pmol/L) and control group ( <420umol/L) according to the level of serum uric acid (SUA). The clinical characteris-
tics of the two groups and the correlation between HSUA and MACE were analyzed after acute myocardial infarction. Results:
Compared with the control group, the levels of SUA, BNP, CRP and HCY were significant increased in the experimental
group (P < 0.05 or P< 0.01). Spearman correlation analysis showed that high HSUA was correlated with BNP, CRP and
HCY positively (r= 0.256, 0.237, 0.374, all P < 0.01). Kaplan-Meier survival analysis showed that the cumulative in-
cidence of MACE in the experimental group was higher than in the control group (86.5% vs 66.3% , P < 0.05). Multivari-
ate Cox analysis showed that HSUA and BNP were independent predictors of MACE (HR =33. 878, 13.361; 95%CI: 1.077-
1065.761, 1.319-135.330; P < 0.05). Conclusion: HSUA is associated with BNP, CRP and HCY in patients with acute myocar-
dial infarction, and it is an independent predictor of MACE in patients with acute myocardial infarction.
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