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The value of high-sensitivity troponin I in risk stratification of acute coronary syndrome "
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Abstract : Objective  To study the value of high-sensitivity troponin I in risk stratification of acute coronary syndrome. Methods
90 cases of patients with acute coronary syndrome were as the objects of study,and were divided into UAP group for unstable an-
gina, NSTEMI group for non-ST-segment elevation acute myocardial infarction,and STEMI group for ST-segment elevation acute
myocardial infarction. High-sensitivity troponin protein I levels and cardiac function were detected. Results High-sensitivity tropo-
nin I levels in UAP group was lower than that in the NSTEMI group,and lower than that in the STEMI group(P<0. 05) ,and the
peak E,E/A values, LVEF, LVEDD were negatively correlated (P<C0. 05). Conclusion

high-sensitivity troponin I levels and the risk of acute coronary syndrome. The higher the content,the more serious for disease risk

There is hierarchical correlation between

stratification.
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