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Abstract: Objective
tection of CK-MB,cTnT, {ibrinogen(FIB) and D-dimer(DD). Methods

To provide evidence for the diagnosis and therapy for acute myocardial infarction(AMI) by combined de-
67 patients with definite diagnosis of AMICAMI group) and
30 healthy controls(control group) were detected for CK-MB, ¢TnT,FIB and DD by chemical luminescence method and solidifica-
tion method. Results CK-MB, ¢TnT, FIB and DD of AMI group were (7. 325 4 4, 054) ng/mL, (12, 201 + 8. 235) ng/mL,
(483.70£153. 44)mg/dL and (725£363) ug/L,and those of control group were (3.272+1. 227)ng/mL. (0. 045£0. 042)ng/mL,
(281.02+£56.32)mg/dL and (426 == 151) pg/L. Positive rates of CK-MB, ¢TnT,CK-MB+ ¢TnT and CK-MB~ ¢TnT + FIB+ DD
were 58.2%,68.7%,77.6% and 91.1%. AMI group and control group were statistical different for CK-MB, cTnT,FIB and DD
level(P<C0. 01). Conclusion Combined detection of CK-MB, CTnT, FIB and DD might be with great value for early diagnosis of
AMI.
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