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Evaluation value of combined determinations of two markers for heart damage
Wang Weiwei ,Wang Houzhao
(Department of Clinical Laboratory ,174th Hospital of PLA ,Xiamen,Fujian 316003.China)

Abstract; Objective To investigate the diagnostic value of combined detection of cardiac markers for heart failure,including A-
mino-terminal pro-B-type natriuretric peptide (NT-ProBNP) , serum troponin 1(c¢Tnl), Mbglobin (Mb), creatine kinase isoenzyme
(CK-MB)and alanine transaminase( AST). Methods

tients as negative controls. NT-ProBNP,cTnl,Mb were tested by immunoassay.,and CK-MB were tested by immunoinhibition, AST

Serum samples were derived from 156 acute heart failure patients and 106 pa-

were tested by rate method. The different Logistic regression models were established for various combined determinations of cardi-
ac markers. The predicted probability was used as the analyzed variable. Receiver Operating Characteristic(ROC) curve was applied
to evaluate the diagnostic accuracy of different combined determinations. Results The sensitivity and the specificity (98. 5% ) of
NT-ProBNP were the highest single detection. The results which were analyzed by ROC curve based on Logistic regression showed
that the sensitivity and specificity of two-marker combinations were improved. In two-marker combinations, NT-ProBNP/cTnl
whose area under ROC curve (AUC) was 0. 995, had the highest diagnostic accuracy,and its sensitivity, specificity were91. 2% ,99.
5 %respectively. Conclusion The approach of ROC curve based on Logistic regression could improve synthetic efficiency for com-
bined determination of multiple markers. The combined detection of NT-ProBNP, ¢Tnl, Mb, CK-MB, AST have a complementary
effect for evaluating acute heart failure, combined detection of NT-ProBNP and ¢Tnl would improve the detection effect remark-
ably.
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