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[Abstract] Objective

acute myocardial infarction. Methods

To investigate the clinical value of myoglobin and troponin testing for early diagnosis of
The myoglobin, troponin test values at several time points of 37 patients were
The

detected myoglobin value of the observation group at 3 hrs time point was higher than that at 8 hrs time point(P<C

compared with those of the normal population,and the positive rate of the two groups were analyzed. Results

0.05). The detected value of troponin I of the observation group at 3 hrs and 8 hrs time points was higher than that
of the normal group (P<C0. 05). The false-positive rate of troponin I was higher than that of myoglobin (P<C0. 05).

Conclusion Troponin is gradually rising when acute myocardial infarction occurs in the first 8 hrs, while MB has al-

ready started to decline after 8 hrs. The sensitivity and specificity of AMI diagnosis are better than those of MB.
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