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Application progress on non-enzymatic biomarkers in myocardial injury
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Abstract ; Acute coronary syndrome (ACS) is a group of clinical syndromes caused by acute myocardial is-

chemia,which poses a great threat to human life and health. Acute myocardial infarction (AMI) is the most

serious kind of ACS,with rapid progress,poor prognosis and high mortality. The application of myocardial in-

jury markers is of great significance for early diagnosis and timely treatment of AMI. The release time window

and diagnostic efficacy of each marker are different. This paper reviews the application progress of non-enzy-

matic biomarkers in myocardial injury,in order to provide theoretical basis for accurate and timely diagnosis of

AMI and the evaluation of its prognosis.
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