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Abstract:Objective To investigate the application value of serum creatine kinase isoenzyme-MB (CK-
MB) .myocardial troponin T (¢TnT) and matrix metalloproteinase-9 (MMP-9) in diagnostic of acute myocar-
dial infarction (AMI). Methods 100 patients with AMI (AMI group),100 patients with unstable angina pec-
toris (UAP group) and 100 healthy persons (control group) were enrolled in this study. The levels of serum
CK-MB,cTnT and MMP-9 in three groups were detected. The values of CK-MB, cTnT and MMP-9 in diag-
nostic of AMI were analyzed by ROC curve. The correlation of CK-MB, cTnT and MMP-9 level in serum of
patients with AMI were discussed. Results The serum CK-MB, cTnT and MMP-9 level in AMI group were
significantly higher than those in UAP group and control group; while those indexes in UAP group were sig-
nificantly higher than control group (P<C0. 05). The levels of serum CK-MB,cTnT and MMP-9 in AMI group
were significantly increased with the severity of coronary artery lesions (P<C0. 05). According to ROC curve,
the best critical value of CK-MB, ¢TnT and MMP-9 were CK-MB>30. 56 U/L, ¢TnT >0. 46ug/L and
MMP-9>>213. 27 ng/L. The areas under the ROC curves were 0. 873,0. 890 and 0. 877, with the sensitivity
were 64. 0% ,74.0% ,85.0% and specificity were 90. 0% ,88. 5% ,74. 0%. The sensitivity of combined detec-
tion was significantly higher than detection of three indexes separately (P<C0. 05). The level of serum CK-
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MB,cTnT and MMP-9 showed significant positive correlation in patients with AMI (P<C0. 05). Conclusion
Expression of serum CK-MB,cTnT and MMP-9 are higher in patients with AMI and the level is closely relat-

ed with the severity of coronary artery lesions. Combined detection of serum CK-MB,cTnT and MMP-9 is con-

tributed to early diagnosis and treatment of AMI.
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fibs IS E % - AUC 9500 n] {5 IX[H]
CK-MB  30.56 U/L 640  90.0  0.540 0.873  0.833~0.913
¢InT 0.46pg/L 740 8.5  0.625 0.890  0.852~0.928
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