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Clinical significance evaluation of ¢InT and hs-cTnT for the early diagnosis of acute myocardial infarction
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Abstract : Objective

agnosis of acute myocardial infarction(AMI). Methods

To evaluate the application value of cardiac troponin T(cTnT) and high-sensitivity ¢TnT for the early di-
Serum hs-¢TnT and ¢TnT levels were detected in 90 AMI patients 0,3 and
6 h after being admitted to hospital. Positive rate were calculated, taking 0. 014 and 0. 030 pg/L as cut-off value of hs-c¢TnT and
c¢TnT. Diagnostic performance of ¢TnT and hs-¢TnT were analyzed by receiver operating characteristic curve (ROC). Results
The positive rates of hs-¢TnT were 88. 75%,97. 50% and 100. 00% for 0,3 and 6 h after admission, which were higher than
61.25%,85.00% and 92.50% for ¢TnT(P<C0.05). The area under curve (AUC) of admission immediately was 0. 892 and 0. 790
for hs-¢TnT and ¢TnT,respectively. Conclusion Compared with ¢TnT,hs-cTnT might have better performance for the early diag-
nosis of AMI, which could be worthy of wide-spread application.
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