* 654 - MBmEF5IEK 2015 % 3 A% 12 %% 5% Lab Med Clin, March 2015, Vol. 12,No. 5
AY -+
° 'L/t\ %— .

DAREYEBERERNERECNETLERISH PN ANE

FZHWMGHLERNTTE —AREREBRA  448000)

[(HE1 BH EiT&4 C R LKA (hs-CRP) 45 %& G 1(cTnD) F= JUEL $ B F) T B (CK-MB) Bt &4 0 £ &
PAR R TR e B, FHiE ORI 20105 1 AZ 20135 12 AH N TH—ARERK®E G 2 A8 RRES
WUAR A % & & 106 4] . 2 % 60 4] A A 2 A& PUAR SE 52 4K 69 B F AN ST AL, 46 4] R 3 A IUAR 78 & & A AL
LA A EF KRG miF hs-CRP.cTnl,CK-MB K F 6§ b, b RE B 1) 5 2L 8 5 & 45 4r kT, &
R FRAEEAMAEF b hs CRP.cTnl,CK-MB K -F i, 2 F ¥ R 4%+ F &L (P>0.05); HAEH b ik
CK-MB & F3 FAMmE 3~12 h T4 % ,24~48 h ik 3] H2% ,3~5 d A AWK A EF KF;0iE hsCRP K F &
FE 3h it &, — ERFHKF.3~5 dEFE T hF cTnl K-+ FAKE 3~6h 44 &,12~24hik &
M, — S HKPE.SdEFE TH, &1 CK-MB.hsCRP & ¢Tnl B4 0 A 8 F & JUAR 6 88 F- 295 5 . £ 3
TREERFALEF G0 &8 LR 7D,

[X$R1 SMAFEH; 2HRSIEL; Kekn

DOI:10.3969/j. issn. 1672-9455. 2015.05. 029 X HitRERL:A XEHS :1672-9455(2015)05-0654-02

HUANG
Xiang-li ( Department of Clinical Laboratory, Jingmen Municipal First People’ s Hospital, Jingmen, Hubei
448000, China)

[ Abstract])

(hs-CRP) , cardiac troponin I (¢Tnl) and creatine kinase isoenzyme (CK-MB) in the early diagnosis of acute myocar-

Application value of myocardial markers combined detection in early diagnosis of acute myocardial infarction

Objective To investigate the application of combined detection of high sensitive C reactive protein

dial infarction. Methods 106 inpatients with type 2 mellitus diabetes (T2DM) complicating myocardial infarction in
our hospital from Jan. 2010 to Dec. 2013 were selected. Among them,60 cases of myocardial infarction with typical
symptoms were included as the control group and 46 cases of myocardial infarction with atypical symptoms were in-
cluded as the observation group. The changes of serum hs-CRP,cTnl and CK-MB levels after onset of disease were
dynamically monitored and the levels of various indexes at different time points were compared between two groups.
Results The levels of serum hs-CRP,cTnl and CK-MB at different time points had no statistical differences between
the two groups (P>>0. 05) ; the serum CK-MB level in the two groups started to increase at 3— 12 h after onset,
reached the peak at 24—48 h and recovered to normal level on 3—5 d;the serum hs-CRP started to increase at 3 h af-
ter onset,always maintained the high level and started to decrease after 3—5 dj;the serum hs-CRP level in the two
groups started to increase at 3—6 h after onset,reached the peak at 12—24 h,always maintained the high level and
started to decrease after 5 d. Conclusion The combined detection of CK-MB,hs-CRP and ¢Tnl could be conducive to
the early diagnosis of acute myocardial infarction,especially increases the diagnostic rate in the patients with unappar-
ent symptoms and avoids misdiagnosis and missed diagnosis.
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®1 FEMEAAA CK-MBKELE(T+s5,U/L)

215 n 3h 6 h 12 h 24 h 48 h 3d 5d
W24 16 28.249.5 51.6+18.1 95.5+30. 1 195.6+48.0 201.8+53.0 23.149.6 16.6+3.4
X HE 20 60 30.2+10.5 53.6420.1 97.5430.5 198.7+51.0 204. 8+53.0 25.1410.6 17.6+6.4
P 0.102 0.083 0. 255 0.321 0. 346 0.422 0.074

x2 AEMBESAAA Tnl KFLLE(TEs,ng/ml)

28 51 n 3h 6 h 12 h 24 h 48 h 3d 5d
WEE 46 2.4+1.7 9.7+6.1 26.3+10.6 28.9+11.4 18.3+7.9 11.3+7.3 3.0%+1.9
X MR 2 60 2.7+1.4 10.7+5.6 27.3+11.6 29.1+12.4 18.748.9 12.34+6.7 3.2+2.1
P 0.231 0.098 0.928 0.098 0.214 0. 845 0. 086

x3 AEMESAFAEAE hsCRP KFEE (7L s,mg/L)

205 n 3h 6 h 12 h 24 h 48 h 3d 5d
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Xf B0 60 2.0+0.4 5.6+£2.1 6.543.1 6.7+3.2 4.6+£2.1 3.5E1.1 2.0£1.0
P 0.218 0.376 0.082 0.093 0. 357 0.273 0.073
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