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[Abstract] Objective
MB (CK-MB) in elderly acute myocardial infarction( AMI). Methods

Aapplication value of ¢Tnl and CK-MB in elderly patients with acute myocardial infarction”

To study the diagnostic value of cardiac troponin I (¢Tnl), creatine kinase isoenzyme
106 elderly patients with AMI from Jan. 2012
to Jun. 2014 were selected as the AMI group,68 elderly patients with chest pain as the chest pain group and 64 eld-
erly individuals of healthy physical examination as the healthy control group. The effect of ¢Tnl and CK-MB detection
on the diagnosis of AMI, and the changes of ¢Tnl and CK-MB in different periods after AMI occurrence were re-
searched. Results The levels and positive rates of serum ¢Tnl and CK-MB were higher than those in the chest pain
group and the healthy control group,the differences were statistically significant (P<Z0. 05) ; the sensitivity, specifici-
ty and Jorden index of ¢Tnl for the diagnosis of AMI were 92. 2% ,94.7% and 0. 869 respectively,which of CK-MB
were 87.4% ,90.9% and 0. 783 respectively, the sensitivity, specificity and Jorden index of the combined detection of
these two indexes were increased to some extent;the levels of ¢Tnl and CK-MB during 12 h to 1 d after admission
were highest and then decreased. Conclusion The combination detection of ¢Tnl and CK-MB could have important
significance to the early diagnosis and treatment of AMI,which may be suitable for the promotion and application in
the primary level hospitals.
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