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Combination detection of CK-MB, cTnl and ¢TnT in the early diagnosis of acute myocardial infarction
Guo Yanhai' ,Cao Jingyan®,Xu Feng*
(1. Department o f Clinical Laboratory ;2. Department of Cardiology sthe First
People’s Hospital of Yancheng ,Jiangsu 224006 ,China)
Abstract : Objective  To explore the clinical significance of Creatine kinase MB (CK-MB) , cardiac troponin I (¢TnD) and cardiac
troponin T (¢TnT) in the early diagnosis of acute myocardial infarction (AMI). Methods One hundred and thirty-six patients with
acute chest pain were involved in this study. Venous blood was collected from each patient at different time to detect CK-MB, ¢Tnl
and ¢TnT. All patients were divided into AMI group (n=70) and non-AMI group (n=66) ,and their detection results of CK-MB,
c¢Tnl and ¢TnT were compared. Results  All of the levels of CK-MB,cTnl and ¢TnT on <<3 h,3~6 h,>>6~12 h,12~24 h and >
24~48 h after chest pain were higher in AMI group than those in non AMI group (P<C0. 05). The combination detection of sensi-
tivity and specificity for acute myocardial infarction with CK-MB, ¢Tnl and ¢TnT were 97. 14% and 90. 91% respectively, which
were higher than those detected single. Conclusion The combination detection of CK-MB,cTnl and ¢TnT can improve sensitivity
and specificity of diagnosis of acute myocardial infarction, which are in accordance with the diagnosis of coronary arteriongraphy.
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®1 AMI A FndE AMI AAE B & CK-MB kK F b8 (U/L)

| <3 h >3~6 h >6~12 h >12~24 h >24~48 h
AMI 41 14.943.23" 54,4+15. 8" 130.7425.9" 117.5423. 2" 93.2418.4*
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* . P<C0. 05,59 AMI A L.
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