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The diagnostic threshold value and influencing factors of high-sensitivity troponin I measurement
in the diagnosis of patients with acute myocardial infarction
ZHU Xiuju .WANG Yanhua ,SHEN Fang”
(Department of Clinical Laboratory ,The Fifth People Hospital of Shanghai ,Shanghai,200240,China)

Abstract: Objective To investigate the diagnostic threshold value and the influencing factors of high-sensitivity troponin 1
measurement in the diagnosis of patients with acute myocardial infarction. Methods Collecting 9 236 patients who are the first time
hs-c¢Tnl testing in the internal emergency department of our hospital(including 9 099 patients with non-AMI and 137 patients with
AMI) as participants, then dividing non-AMI patients into elder group(=>60 years old) and younger group(<{60 years old) ,hs-cTnl
concentrations were compared between the elder and the younger group with different gender. The optimal threshold value of hs-¢T-
nl for acute myocardial infarction was determined by receiver operating characteristic(ROC) curve of AMI patients with different
age and gender. Results The hs-¢Tnl concentrations of non-AMI patients in the elder male group were 39. 21 ng/L[(37.48—
40. 93)ng/L], which was higher than those of non-AMI patients in the younger male group 22. 38 ng/L[ (21.16—23. 6)ng/L] and
the difference was statistically significant (P<C0. 05) , the same result was seen in the elder female group and the younger female
group. The total male group was 31. 26 ng/L[(30. 17 — 32. 34) ng/L], it was higher than the total female group 26. 8 ng/L
[(25.73—27.86)ng/L]. According to the ROC curve, the optimal threshold value for AMI diagnosis was 45 ng/L in total AMI
group and 135 ng/L in the elder male group and 45 ng/L in the elder female group,which was different with the cut off value(120
ng/L). Conclusion the hs-cTnl levels were related with age and gender,it is very important for us to consider these factors when
we make the optimal threshold value with our own data.
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BURPE (%) 86.13(79.19~91.44)  74.45(66.30~81.52) <<0.05

FEREBE (%) 89.95(89.32~90.56)  96.49(96.10~96.86) <0.05
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E e RS e T VR R

3 i e

Z IR BB 5T 0E SE O WUILES 28 5 (< Tn) & B R I PR U
A S A 0 LA 455 B R 4 5 © 8 R I AR 12 0 LA 41
Bk IEZ —" . EAMEE Kai S HIE , T K78 5 24
AR B LA O IR TRV DR A U A2 A B R P R T
Ji DR AT RE S LA 2 NS AR A A0 DL I R ik S A PR
LR 51 LUILAN 2 5% TR0 A% WUAN I AR R R LS #4455 1k
R AL S AR T AP EE E LI B R L
PEEAEM M cTnl KF I E& FARA, g R 5 EH M E
— 3, HE IR R AT BE O B AT W A, AR R I B DR B
AEA S54RI hs-cTnl Rl (i A4 41 € 92 5 A0 E 38 thy 25 g
T FIT LR 8 AS ) 4 W J2 YK B 8 6 3 138 W8T I3 0 X I Rl o
WEM .

[E 412 3% Torbjorn &5 4% 38 , 3 12 46 00 2 1 £kt B L HE CHE
% O JIE 95 At A B DR G 3 L 25 5 0 TR 25) L 3K 48 hs-cTnl 1)
Poo (B 5P A 34. 8 ng/L[(26. 3~49. 4)ng/L], &t H 18. 7
ng/LL(14.8~23. Dng/L]. Z#H AR, FBOU 22 50 7B #]
RE R BRI L M B R e O E R BR8N T —2
AR 53 M IR Eb M e v L 0 S R A 2 R B L AT
BR 5 55— 5 R 80 25 AT RE Da 3 0 UL A0 M A A A2 0 R
B, E PR SRR E, B S L LWL cTn A& KA
FEAR TR 15 00T 55 p 0 L A0 e 0 T b & 5 AR SO 2
AMI B #H SR 5 # # hs-¢Tnl K 31. 26 ng/L[(30. 17 ~
32.30)ng/L 1, & T AR &t i K 26. 80 ng/L[(25. 73~
27.86)ng/L], 2 R H G il % & L (P<<0.05), 5H &8 —
B0 PR BE AT 22 5, 0] B S O R AR I O ik AR R el S
EILHREA X, L B hs-cTal I & (E 5P 9H £.
025 2 e B b5 SR =22 4h AR 3R 3 B4 o B 2 A
T PR SRR I H . BB EE AR T L, X

S KT AR 5 B0 M0 L2 B, il hs-cTol & Ak AE &5 T %
PE o ORFRL AR B  E AMI 1912 W7 B {8 B — & 1Y I bR
Bk hs-cTnl 145 48 16 5 % 9 i 18] 25 V140 56, 78 AMI
KRG 4 h BI AT A I B L R (E AR 14~18 h 3, M oAl
HeFF 5~10 d. HIGREE BR,# AMIJG/NT 60 min P73
FEIT RIE R 1% %5 AMIJG 6 h A 1B REI7 . HWIL R Y
10%~12%., BEXEEMX R, WA e AMI 515 203577
P I ) A3 FE K 30 min, i SE R Y380 1% . B itk . %ok T e o ik
BB FE RPN cTnl ¥ AMI 2 AT E XL EE, X
AN EBEAREZA, Bl F AMI BE 1 B RET BIRAR
R AR 22 B R REAE hs-cTnl 40 AY 5% H: B 1) BE (4~6 h) Py
ok I g W, OAR T S AR RS B IR AE SR S 10 h 22 P, T L A 3
AMI 12 Wi 48 85 22 3h 25 WM hs-Tnl 7K 5 14 45 {6 7T L) 3 — 25
P2 W AMI HER M. 5550 i T AR AMI #2836
B W B4 R B ORI

MZ hscTnl KT 5HHE X, BHSFLud: 5485
IEAH 365 A M XN B2 W7 AMI 9 hs-cTnl £ ££ B {5 N 45
ng/L, W A% T F & HEFEM AMI 2 W7 cut off {f (120 ng/
L) o fEBONG PR P52 76 A 352 hs-cTnl 48 bR B, B 2% 58 A7 i | 1 1)
MR A R E AR LA X R W AR S A
WA .

&% ik

[1] Paul M,McKie,Omar F,et al. High-sensitivity troponin I
and amino-terminal pro-B-type natriuretic peptide predict
heart failure and mortality in the general population[]].
Clinical Chemistry,2014,60(9):1225-1233.

[2] WA ar. O WUAE BE 32 Wt b ol 09 18 3T A0 LA fb AR 25 9
[J]. deE 22 35 ,2001,81(7) : 444-146.

[3] Torbjorn O, James A, de Lemos, et al. Impact of sex on
the prognostic value of high-sensitivity cardiac troponin I
in the general population: the hunt study [ J]. Clinical
Chemistry,2015,61(4) :646-656.

[4] Kai M,Eggers,Lars L,et al. Factors influencing the 99th
percentile of cardiac troponin 1 evaluated in community-
dwelling individuals at 70 and 75 years of age[ J]. Clinical
Chemistry,2013,59(7) :1068-1073.

[5] Paul M, McKie, Denise M, et al. Defining high-sensitivity
cardiac troponin concentrations in the community [ J].
Clinical Chemistry,2013,59(7):1099-1107.

[6] Paul M,McKie,Omar F,et al. High-sensitivity troponin I
and amino-terminal pro-B-type natriuretic peptide predict
heart failure and mortality in the general population[]].
Clinical Chemistry,2014,60(9):1225-1233.

[7] Thygesen K,Mair J,Giannitsis E,et al. How to use high-
sensitivity cardiac troponins in acute cardiac care[ J]. Eur

Heart J,2012,33(18) :2252-2257.

[8] g, Hk— . Pk ZE. 2012 48 35 [0 2 bt B 4 & 6
TULES & B A3 M M ge i i L Z LRI R 2

#+,2013,42(10):168-172.

U H 1 :2016-03-25 & 18 H ¥ :2016-06-03)





