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[ABSTRACT] Aim To analyse osteoprotegerin (OPG) and brain natriuretic peptide ( BNP) levels in patients w ith
non-ST' elevation acute coronary syndran e (NSTE-ACS), m relation to clinical presentation and to coronary coronary artery
disease M ethods 192 consecutive patients were classified nto three groups stable angina ( SA) group unstable
angina/non-ST' elevation myocardial infarction (NSTE-ACS) group and control group OPG and BNP levels w ere m easured
OPG and BNP were canpared in relation to the number of coronary artery disease and to the stenoses degree by Gensini
score Results OPG levels were higher i all coronary artery disease patients can pared to controls (P < Q 01), how-
ever NSTE-ACS patients had higher OPG levelw ith respect to SA patients (P < Q 01). BNP levelswere higher in NSTE-
ACS patients campared to controls and SA patients (P < Q 01).  BNP levelswas significantly higher in multivessels cam-
pared w ith 1-vessel disease (P < Q 01). A positive relation was found betw een OPG levels and G ensini score (r= Q 64
P< (0 001). Onl amild correlation was found beween BNP and Gensii score (r= Q 45 P< Q 01). Multple re-
gression analysis showed that OPG and BNP levels were independently and positively associated w ith the presence of coro-
nary disease (P < Q 01). Conclusions NSTE-ACS patients show hish OPG levels OPG is related to the number of
coronary artery diseasg which suggest its mvolvement i the coronary artery disease progression ~ BNP is also mncreased

during NSTE-ACS and more associated to the scope and severity of ischem ia
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