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myoglobin®  LIU Xing-chao , ZENG Gui-fen , NONG Yan , TAN Qiu-pei , HU Song-lin , LUO Hou-long” (De part-
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[Abstract] Objective To evaluate the performance of serum myoglobin detection kit using immune turbidime-
try and investigate the clinical diagnosis value of myoglobin. Methods 150 healthy adults were enrolled in this case
control study to establish serum myoglobin (Mb) reference value. The analytical performance (accuracy, precision,
linearity) of serum Mb detection kit using immune turbidimetry was assessed. Eighty patients were classified into dif-
ferent acute coronary syndrome groups according to their electrocardiographic examination. Serum Mb level of ACS
group was compared with that of normal control group. In ACS group with statistical difference, benign disease
groups were further collected. Receiver operating characteristic (ROC) curve and area under curve (AUC) were used
to evaluate the diagnostic value of Mb compared with other cardiac markers. Results The reference interval of Mb
was <(70. 22 mg/L (males) and <(52. 22 mg/L (females) respectively,which had statistically significant difference
(t=4.39,P<C0.05). The detection result of 2 level controls was 100. 31 and 295. 50 mg/L respectively, which were
both within the acceptable limits. The within-lot and between-lot variations of four level samples were both below
5%. There was a good linear correlation between theoretical value and actual detection result in range of 0—800 mg/
L. The serum level of Mb was (285.284314. 63),(76.24%40.77) and (44.96+12. 62) mg/L in ACS group,non-
ACS group and normal control group respectively, which had statistically significant difference( P<C0. 05). The AUC
of Mb was 0. 878 in ACS group. In ACS group, the sensitivity of Mb was higher than that of ¢Tnl and CK-MB
(80.0%,43.7% and 57.5%). Conclusion Experimental results show that serum myoglobin detection kit using im-
mune turbidimetry has good performance in the precision and linearity.
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