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The early diagnosis value of detecting cardiac markers in acute myocardial infarction”
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Abstract: Objective To explore the early diagnostic value of colloidal gold immune chromatography testing serum troponin I,

creatine kinase isoenzyme (CK-MB), myoglobin in different periods among patients with acute myocardial infarction. Methods
Eighty-nine patients diagnosed with AMI from January 2011 to December 2012 in Suining central hospital were divided into two
groups:2—<C6 h group with 42 cases.and 6—12 h group with 47 cases. The control group included seventy non-AMI patients. All
the cases were tested serum troponin I, CK-MB and myoglobin by colloidal gold immune chromatography. Results The positive rate
of myocardial troponin I, CK-MB, myoglobin in AMI patients were higher than that of the control group(P<C0.05).In 2—<(6 h
group, the sensitivity of the three cardiac markers were 35. 7% .64. 3% .52. 4% , respectively, lower than these of 6 —12 h group,
48.9% ,85.1% and 76. 6% , respectively. There were statistical difference between the two groups(P<C0. 05). The sensitivity of
CK-MB was 64.3% in 2—<C6 h group and 85.1% in 6—12 h group,significantly higher than that of troponin 1 (35.7%,48.9%,
respectively) and myoglobin(52. 4% .76. 6 % ,respectively). In addition,compared with troponin I,the sensitivity of myoglobin was
higher(P<C0. 05). And all of the difference had statistical significance. The positive rate of combined detection was obviously higher
than that of single detection (P<C0.05):69.0% in 2— <6 h group and 89.4% in 6 —12 h group. Conclusion

AMI, the low positive rate by detecting a seperated cardiac marker cannot meet the clinical needs, while combined detection of serum

In early stage of

troponin I,CK-MB,myoglobin by colloidal gold immune chromatography could develop the positive rate in AMI diagnosing,in order
to provide reliable information and reduce the mortality rate.
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