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Application of combination detection of serum c¢ITnl and Mb in evaluating myocardial damage caused by ischemia
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Zunyi Medical College , Zunyi,Guizhou 563003, China)

[Abstract] Objective To research into the value of the serum cardic troponin 1(cTnl) and myohemoglobin
(Mb) combination detection in evaluating myocardial damage caused by isoprenaline-inducing ischemia. Methods 32
rats were randomly divided into 4 groups,low,middle and high doses groups and control group for establishing iso-
prenaline-inducing myocardial ischemic model. To detect serum ¢Tnl and Mb by the ELISA method in the rats with
different degrees of myocardial ischemia. Combining with the results of serum myocardial enzymes CK, CK-MB, the
sensitivity of ¢Tnl detection and the relation between peripheral blood Mb and myocardial ischemia after ischemia
were analyzed. Myocardial tissues were observed under light microscope and the TUNEL method was used to deter-
mine the cell apoptosis. Then the average percentage of apoptosis cells was figured out to evaluate the apoptosis
effect. Results (1) The rat myocardial ischemia model was successfully established. The content of serum ¢Tnl pro-
tein was obviously increased, having significant difference compared with the elevated levels of CK and CK-MB(P<C
0. 05) ,its increasing multiple was higher than that of CK and CK-MB and with aggravating degree of myocardial is-
chemia, the content of ¢Tnl protein became higher in serum. (2) Mb went up with high increment at the early myocar-
dial ischemia stage and increased with the myocardial ischemia getting more severe. (3) A significant number of
TUNEL positive cells were observed(P<C0. 05)in the high dose group. Buffy pellets varied in amount existed in low
dose group and middle dose group,comparing with the control group(P<C0. 05). Conclusion c¢Tnl and Mb all can be
the targets to evaluate myocardial ischemia. cTnl has the better sensitivity and can go up with the increasing severity
of myocardial ischemia. Mb may rise greatly at the early stage, but the value to evaluate the severe degree is not as
good as cTnl. The apoptosis is an important factor to make myocardial ischemia heavier.
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