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Study the risk correlation between the serum levels of cardiac troponin T,
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Abstract: Objective To investigate the risk correlation between the serum levels of cardiac troponin T (cTnT), Homocystein
(Hcy) and Hypersensitive C-reaction protein(hs-CRP) for patients with cardiocerebral vascular events and the clinical diagnosis
value of combined detection. Methods The serum levels of ¢TnT, Hey and hs-CRP in 122 patients with acute coronary syndrome
(ACS) ,stroke (ST) and cerebral infarction (CI) ,and 46 healthy controls were detected by chemiluminescence and immunoturdime-
The serum levels of ¢TnT, Hcy and hs-CRP in the three-group patients with ACS, ST and
CI were significantly higher than those of the control group (P<C0. 01). There was a positive correlation between the elevated three

markers and cardiocerebral vascular events (P<C0.01). The sensitivity of serum ¢TnT, Hecy and hs-CRP were 45. 08% ,68. 85%,

try and analyzed statistically. Results

86. 88% ,the specificity was 95% —100%. The positive rate in patients with cardiocerebral vascular events compared with control
group were significantly higher(P<C0. 01). Combined determination of serum ¢TnT,Hcy and hs-CRP would increase the sensitivity
to 96. 72 %. Conclusion

closely related to the genesis and development of them. The combined detection of serum ¢TnT, Hecy and hs-CRP levels might have

The elevated levels of ¢TnT, Hey and hs-CRP in serum are risky factors of cardio cerebral events and

important clinical value in the prediction. treatment and prevention of cardiocerebral vascular events.
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