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Clinical significance of myoglobin combined with MB isoenzyme of creatine kinase

and cardiac troponin I in the diagnosis of acute coronary syndrome”
Liu Xingchao s Zeng Gui fen” .Gao Yun sWen Tao , Nong Yan , Hu Songlin
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Abstract: Objective

(CK-MB) and cardiac troponin I (¢Tnl) in the diagnosis of acute coronary syndrome(ACS). Methods

To investigate the clinical significance of myoglobin(Mb) combined with creatine kinase isoenzyme MB

85 patients with acute coro-

nary syndrome and 68 patients with coronary heart disease(CHD) were included in disease group in the study. 60 healthy individu-

als were selected as controls. Then Mb,CK-MB and ¢Tnl were detected. All data were analyzed statistically by SPSS 16. 0. Results

The Mb,CK-MB and ¢Tnl levels in ACS patients were all significantly higher than those in control group(P<Z0. 05). Conclusion

Myoglobin is a sensitive and specific biochemical indicator for the diagnosis of acute coronary syndrome. Myoglobin combined with

CK-MB and ¢Tnl is helpful for the diagnosis of acute coronary syndrome.
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