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[Abstract] Objective
(4h,6 h and 10 h after the onset of chest pain. ) for the patients with actue myocardial infarction (AMD) ,to provide

To calculate the critical values of cardiac troponin I (¢TnD) in different time intervals
the accurate criteria for diagnosing AMI. Methods To determine the ¢Tnl level in AMI patients and in control group
by chemiluminescence immunoassay analyzer. The data were analyzed with statistical software for drawing ROC
curve. Results
AMI with the sensitivity of 88% and the specificity of 75% ;0. 815 pg/L at 6 h with the sensitivity of 95% and the
specificity of 95% ;2. 065 pug/L at 10 h with the sensitivity 98 % and the specificity of 98%. Conclusion ~Selecting re-

According to the ROC curve, the critical value of ¢Tnl was 0. 383 pg/L at 4 h after the diagnosis of

lated critical value of ¢Tnl in the different time intervals can increase the practicability and sensitivity in the clinical

diagnosis of AMI.
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