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Clinical application and diagnostic cutoff value analysis of cardiac markers in the diagnosis of acute myocardial infarction
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Laboratory sthe Third People’s Hospital of Nanhai District, Foshan, Guangdong 528244 ,China)

[Abstract] Objective To explore diagnostic significance and cutoff value of myoglobin (MYQ), creatinkinase
isoenzyme MB (CK-MB), ultra-sensitive troponin I (Tnl-Ultra) in the diagnosis of acute myocardial infarction
(AMD. Methods 377 patients, receiving cardiac markers test, were divided into six groups, and the clinical data
were comparatively analyzed. Diagnostic cutoff value of all markers were analyzed by using receiver operating charac-
teristic (ROC) curve. Results Levels of MYO, CK-MB and Tnl-Ultra in AMI group were significantly higher than
other groups (P<C0. 01), excepting MYO, compared with lung disease group (P>>0. 05). ROC curves indicated
than the area under ROC curve of MYO, CK-MB and Tnl-Ultra were 0. 781, 0. 900 and 0. 992, when the diagnostic
cutoff values were set as 102. 4, 5. 99 and 0. 273 ng/mL respectively. Conclusion Cardiac markers might be with im-

portant clinical value in the diagnosis of AMI. Clinical laboratory should establish appropriate diagnostic cutoff values

according to the respective detection conditions.
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