« 1340 - I E¥ 505K 2020 45 H% 17 %% 10 #1  Lab Med Clin, May 2020, Vol. 17, No. 10

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020. 10. 008

AMI EERMFEF cTnT . BNP KFERNEITEBARDEKIEEIZERN
CETMMES

Reedr.F RS

TR PSS ERSEBA, TR 404000

H E.Bf A0 EESIEE(AMD &% fiF s & g T(ecTnT) B & k44 Ak (BNP) K P, 35 3 2 2F
AMI B F BRFAPROA T RAAREROREFREG LB NA, FiE &F 2017 F 1 A £ 2019 %5 A&k s WA
BB 91 AMI B % BB REZLERE AMI B 554 AW G [ ZH%F (50, 000 <<FE Ik F £
70,00 A B[ @I ~NBBEE(BREE E=70.00%) ], F&B 100 Al EERE A3TRA, AL
R FE PN fE cTnT.BNP K-FF o HE 2 F, KA Logistic B2 5 # f &k ¢ TnT.BNP K-F 5 AMI & %
AR FREG XN, 2 XF TEHIE(ROC) W & 54 o iF cTnT . BNP K -F#45 B AMI & & &bk sk F 42 5
ik, R OA4404,BAS1IH, AABAEEOF cTnT.BNP RF3 &5 FxEAE(P<0.05),AHEHF
£ % ¢TnT.BNP K-F4&F B A (P<0.05), Logistic B2 547 % % 27 UA . iS5 A58 57 1k % 2 BAF
FZ(SYNTAX) B4 .cTnT .BNP K-FHA &2 AMI & & Fhk £ £2>70.00% 6 £ % B & (P<0.05), ROC #
SoMERELT cTnT.BNP # B AMI & % ARk F £>70.00% 69 & T @A % (AUC) 4 0.722,0. 810,
B> A A 80.39% .88, 24 % AF FE oA A 75.00%.80.00% , &it AMI & #F ik cTnT.BNP H 275,
HEAKFE AMI & F BRI F A2 E B AR TAE A 346 AMI B F BRIk F 42 5 98 RJE 47,

KW EHCNAEL; MEEYG; k; TRIK; BRERLE

FEZESES R146. 1 XHE R ARG A XEHS:1672-9455(2020)10-1340-06

Detection of serum c¢TnT and BNP levels in AMI patients and analysis on their
value for diagnosing coronary stenosis degree
ZHANG Xiaosong ,L1 Xia*™
Department of Clinical Laboratory . Three Gorges Central Hospital ,Chongqing 404000, China

Abstract: Objective To determine the serum levels of troponin T (¢TnT) and B-type brain natriuriritic
peptide (BNP) in the patients with acute myocardial infarction (AMD) ,and to investigate their values for diag-
nosing the coronary artery stenosis degree. Methods Ninety-one patients with AMI admitted to the cardiology
department of this hospital from January 2017 to May 2019 were selected and divided into the group A [ coro-
nary artery grade | stenosis (50. 00% <Ccoronary artery stenosis rate<_70. 00%) ] and B [coronary artery
grade |l — IV stenosis (coronary stenosis rate==70. 00%) ] according to the coronary angiography results,and
100 healthy volunteers were selected as the control group. All subjects conducted the detection of serum ¢TnT
and BNP levels and the differences were compared among the groups. The Logistic regression was used to ana-
lyze the correlation between serum c¢TnT and BNP levels with the degree of coronary artery stenosis in the pa-
tients with AMI. The receiver operating characteristics (ROC) curve was used to analyze the efficiency of ser-
um cTnT and BNP levels in diagnosing the degree of coronary artery stenosis in the patients with AMI. Re-
sults The group A had 40 cases and group B had 51 cases. Serum ¢TnT and BNP levels in the group A and B
were higher than those in the control group (P <C0. 05),while which in the group A were lower than those in
the group B (P <C0. 05). The Logistic regression analysis results showed that UA,SYNTAX integral,cTnT
and BNP were the risk factors for coronary stenosis rate==70. 00% in AMI patients (P <C0. 05). The ROC a-
nalysis results showed that the areas under the curve (AUC) of ¢TnT and BNP for diagnosing thecoronary
stenosis rate =>70. 00% in the patients with AMI were 0. 722 and 0. 810 respectively, the sensitivities were
80.39% and 88.24% ,and the specificities were 75.00% and 80. 00% , respectively. Conclusion Serum c¢TnT
and BNP levels are significantly increased in the patients with AMI, and their levels are closely correlated to

the degree of coronary stenosis,which can serve as the sensitive indexes for evaluating the degree of coronary
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stenosis in the patients with AMI.
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