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The clinical value of big endothelin-1 quantitative detection in diagnosis of cardiovascular diseases
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Abstract: Objective To evaluate the diagnostic value of big endothelin-1 (Big ET-1) quantitative detection in patients with car-
diovascular diseases. Methods Quantitative enzyme-linked immunosorbent assay (ELISA) improvement method was applied to
measuring plasma level of Big ET-1 in patients with different degree of cardiovascular diseases. Results The plasma level of Big
ET-1 was significantly elevated in patients with cardiovascular diseases. With the increase of extent of cardiovascular diseases, Big
ET-1 increased in line. Receiver operator characteristic curve (ROC) showed that area under curve (AUC) was 0. 931. The sensitiv-

ity and specificity were 92.5% and 96. 5% respectively for diagnosis of cardiovascular diseases. Conclusion Quantitative detection

of Big ET-1 is the best laboratory test at present for evaluating extent of patients with cardiovascular diseases.
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