. 1134 - EfrhREFLF204EF5 A% 35 5% 98 Int] Lab Med,May 2014, Vol. 35,No. 9

- EREEHARIRE -

mi#F NT-proBNP . cTnT FOAlAZEBESRNESHE
DALERZEH R HIEREX

AEH,FLE KR ZAH
(WP EERAERA, N LM 621000)

 EBHN RiFLFSMUNBEE T(TnD) ki £5 K5 B A A KT 4 (NT-proBNP) Fe BL 4L & & (Myo) 3k 4 4 0
&R SRR (AMD S B ¥ 8 s RN, FTiE B EWMAA A EZm R &4 440 4 F L 54 AMI A3k AMI 4, ¥
220 48] 4 B & AE st B4, R A BECKMAN COULTER Access 2 4 8 3 #ot F 10 5 2 0k % 9% 947 Sl & fe F NT-proBNP,
¢TnT & Myo & B, 58 AMI 4 & # f i NT-proBNP.cTnT # Myo i £ 4 %) # (3 546. 12+ 220. 95) pg/mL. (0. 13+
0.02)pg/LA=(88.124+14.27) pg/L, 2% & T AMI A Ao s B4 (P<0. 05), NT-proBNP.cTnT #= Myo #& 0l 45 % X & T 4F 4%
FE(ROC) Wy £, ¢ th & T @ AR (AUC) 2 A1 4 0.809,0.851 F= 0. 749,cTnT #ml 49 ROC th & AUC 2% 3 T Myo(P<C0.05), NT-
proBNP . cTnT & Myo J& &4 ) 69 SR M 4 570 &35 B 456 F 4 A0 A 0. 957.0. 950 & 0. 948, 2% & T 2 A4 Ar 69 B &4 0
(P<<0.05), 5 ik NT-proBNP.cTnT fo Myo 5 &4l 48 A 248 & AMI & Wi a9 BLRGHE 5l & 95 Wi AF 6 5
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Clinical significance of combined detection of serum NT-proBNP,cTnT and myoglobin in acute myocardial infarction diagnosis
Du Lishu , Ping Longyu ,Zhang Manli
(Department o f Clinical Laboratory ,Mianyang Hospital of Traditional Chinese Medicine , Mianyang,Sichuan 621000, China)
Abstract ; Objective To investigate the clinical significance of combined detection of serum cardiac troponin T(cTnT) , N-termi-
440 pa-
tients with main symptoms of acute chest pain were enrolled and divided into AMI group and non-AMI group,and 220 healthy peo-

nal pro-B-type natriuretic peptide(NT-proBNP) and myoglobin(Myo) in acute myocardial infarction diagnosis. Methods

ple were served as the control group. BECKMAN COULTER Access 2 automated chemiluminescent microparticle immunoassay
The serum concentrations of NT-
proBNP,cTnT and Myo of patients with AMI were (3 546. 124220. 95) pg/mlL,(0.13%0.02) pg/L and (88.12414. 27 pg/L,
respectively, which were significantly higher than those in non-AMI group and the control group(P<C0. 05). Areas under the curve
(AUC) of receiver operator characteristicCROC) of NT-proBNP, cTnT and Myo detection were 0. 809,0. 851 and 0. 749, respec-

analyzer was employed to detect their serum NT-proBNP.cTnT and Myo concentrations. Results

tively,and the ROC curve AUC of ¢TnT detection was markedly higher than that of Myo(P<C0. 05). The sensitivity, specificity and
diagnostic accuracy of combined detection of NT-proBNP, ¢TnT and Myo were 0. 957.,0. 950 and 0. 948, respectively, which was
significantly higher than those in combined detection of any two kinds of indicators(P<C0. 05). Conclusion Combined detection of
serum NT-proBNP,cTnT and Myo can improve the sensitivity, specificity and diagnostic accuracy in AMI diagnosis.

troponin T; natriuretic peptide,brain; diagnosis
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S %0 LA BE Cacute myocardial infarction, AMI) J& — Fjr
O LB B - HOR R &2 R SE & W e F N . AMI
1 018 Wik BRI SE R A HUE A B R Y. i
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2 51 n  NT-proBNP(pg/mL)  ¢TnT (pg/L) Myo(pg/1)
AMI 21 220 3 546, 124220, 95* 0.1340.02%  88.12+14.27%
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B 0 LBk I 45 55 P 3 72 . Hama 201558 & B, AMI &
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7% 3. NT-proBNP #: 3l f§ ROC AUC i i% 0. 809. % B F| f
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