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Diagnostic value of serum periostin for patients with acute myocardial infarction
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Abstract: Objective
Methods

To evaluate the diagnostic values of serum periostin for patients with acute myocardial infarction(AMD).
Enzyme linked immunosorbent assay(ELISA) was performed for the measurement of serum periostin in 76 AMI patients
and 93 controls,and serum cardiac troponin I(cTnl) and creatine kinase isoenzyme MB(CK-MB) were measured by electrochemilu-
minescence assay. Results Concentrations of serum periostin,cTnl and CK-MB in AMI group were higher than control group(P<C
0. 05). The optimal cutoff value of serum periostin for the diagnosis of AMI was 22. 9 ng/mL,with 0. 86 of the area under receiver

operating characteristic curve,84. 2% of the sensitivity and 87. 8% of the specificity. The correlation coefficients of serum periostin

with ¢Tnl and CK-MB were 0. 261 and 0. 228 (P<C0. 05) , respectively. Conclusion

Periostin could be used for the diagnosis of

AMI, with significant correlation with ¢Tnl and CK-MB, and might be a risk factor for AMIL
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