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Values of D-dimer,cTnT and myocardial enzymogram detections in the diagnosis of acute myocardial infarction”

Huang Jianfeng ,Zhang Xiaofeng ,Chen Peiji

(Department of Clinical Laboratory sShawan People’s Hospital of Longgang District , Shenzhen,Guangdong 518114 ,China)

Abstract:Objective To investigate the value of D-dimer (D-D) ,cardiac troponin T(cTnT) and myocardial enzymogram detec-
tions in clinical diagnosis of acute myocardial infarction (AMI). Methods 36 cases of AMI patients (AMI group) and 20 cases of
healthy people (control group) were selected as study subjects. The plasma levels of D-D,cTnT and myocardial enzymogram of two
groups were detected,and the sensibility and specificity of these indexes were analyzed. Results The levels of D-D,cTnT,CK,CK-
MB, AST and LDH in AMI group were significantly higher than those of control group (P<C0. 05). The positive rates of ¢TnT,D-
D and myocardial enzymogram in AMI patients were 91. 67 % ,69. 44% ,and 66. 67 % , respectively. The positive rate of ¢TnT was
significantly higher than those of D-D and myocardial enzymogram (P<C0. 05). Both of the diagnosis sensibility and specificity of
plasma ¢TnT were significantly higher than those of D-D and myocardial enzymogram (P<C0. 05). Conclusion Comparing with D-
D and myocardial enzymogram, plasma ¢TnT has better diagnosis sensibility and specificity. Joint detection of kinds of indexes could
improve the accuracy.
D-dimer; acute myocardial infarction
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