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[Abstract] Objective To investigate the significance of serum creatine kinase isoenzyme-MB(CK-MB) , myo-
globin(Myo)and cardiac troponin I(CTnD) in the early diagnosis of acute myocardial infarction(AMI). Methods 40
healthy persons were as control group,and the serum levels of CK-MB, Myo and ¢Tnl in 85 cases of highly suspicious
patients with AMI in 6 hours after clinical symptoms were tested,then we compared the performance of diagnosis of
AMI in order to optimize the combination of detection. Results The sensitivities of ¢Tnl, CK-MB and Myo were
82.35%,100.00% and 92.64% in patients with AMI after 6 hours of onset,and the specificities were 94. 74 % ,89.
47 %and 100. 00% , respectively. For comparison of single item, the sensitivity and the negative predictive value of the
Myo were the best among the three,and the specificity ,the positive predictive value and the reliability of the CTnl
were the best; Comparison of the parallel combination, the sensitivity. the specificity.the positive predictive value and
the negative predictive value of the combined detection of CTnl and Myo were the best among the four,and the relia-
bility of the combined detection of CTnl and CK-MB was the best; Comparison of series combination: the five indica-
tors of the CTnl and Myo series detection were the best among the four. Conclusion The CTnl has good sensitivity,
specificity and reliability in the early diagnosis of AMI. And the combined detection of CTnl and Myo can improve the

performance of early diagnosis of AMI.
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CK-MB 82.35 9474 9492 8182 77.09
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