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Clinical value of myocardial troponin I in diagnosing acute myocardial infarction QI Jing-jing WU Li-ping (Depart-
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[ Abstract] Objective

diagnosis and treatment are the key to save life. The preliminary studies have shown that cardiac troponin 1(cTnl) as

Acute myocardial infarction(AMD) is one of life threatening diseases of mankind. Timely

the unique structural protein components in the myocardial cells is released into the blood circulation and is highly
sensitive and specific marker of myocardial cell injury. Based on the qualitative and quantitative determination of ¢Tnl
and several commonly used diagnostic markers in AMI, their application values were compared in this study. Methods
40 cases of AMI and 65 cases of non-MI were simultaneously detected 6 indexes including serum ¢Tnl, creatine ki-
nase(CK) ,creatine kinase isoenzyme(CK MB), lactate dehydrogenase(LLDH) ,aspartate aminotransferase( AST) and
alpha hydroxybutyrate dehydrogenase( alpha HBD) ,and the detection results were compared between the 2 groups.
The comparative analysis was conducted on the differences among various indexes in the AMI and non-MI groups.
Results The sensitivity of ¢Tnl in the diagnosis of AMI was 92. 5% and higher than that of CK(72.5%),CK MB
(65%),AST(62.5% ,)LDH(60%) and HBD(62.5%) ,P<C0. 05— 0. 01. The specificity of ¢Tnl in the diagnosis of
AMI was 96. 3% ,close to 93. 8% of CK MB (P>>0. 05), higher than that of CK(87. 8%),AST(76.9%),LDH
(84.6%) and alpha HBD(81.5%),P<C0.05—0. 01 ¢Tnl. Conclusion
the diagnosis of AMI,as a myocardial injury specific marker,and has better clinical application value.
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