BBES 5K 2017 4 11 A4 14 %% 22 % Lab Med Clin, November 2017, Vol. 14, No. 22

&
¢

BHASES LASER [ K& ORSH X
N AL 5 B B BB 2 BT 1B

KRE.ZEFAMFL. L 5, ZHH
(TEEHRKRFELER ST HEREFALF, LN 750002)

W OE.BH ASHEN4ESEG I(hs-cTnD) U E G 1(cTnD) B A F HLs DLAR E 4 42 501 8 LR 4G (MMD) - 35 4 857 o 44
BRMNAEL., Fik WA 172 61 M £ s F hs-cTnl.cTnl ZMUEL % # (CK)  UBR # 8 F) T 8 (CK-MB) L4 & & (Mb) . # 4 C
B % @ (hs-CRP) 4 F #s LR &4 69 R -F . MMD 20 % &, 46 R 4852 B 4R (UA)68 4] L3k ST B34 3 Uiz 58 (NSTEMD 45
%), ST B4 & WAL (STEMD 34 4], 5% 2B 80 #l 4 ik H A H s, R NEAFTHhFERBAFKTLEREY
AEEHTABU, £FA %5 &L (P<0.05), hscTnl B4 4 FIg4cbm a4 99.4%, & F cTnl 45/ % 94. 8%, £ %
A Gt & L (P<<0.05), MMD 48 % # & 2R 45 47K -F 3 & T 4k S fe i B 55 (NICP) A Ae 2t BB 40, 2 7+ A 4231 5 & L (P<C0.05),
STEMI A % % & R4 K-F R & . &Hit FTHSU MMD W, i hscTnl bt cTnl 4, 2 TGRS EMNA €2 R Z L,

ERE:SANBEAL WEEa L SEEN; BOSIBG;  THB

DOI:10. 3969/j. issn. 1672-9455.2017.22. 027 X##rE:A XE4HS:1672-9455(2017)22-3352-03

Early diagnostic value of hs-¢cTnl and ¢Tnl combined with myocardial markers in minor myocardial damage
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Abstract : Objective  To analyze the application value of serum hyper sensitivity cardiac troponin I(hs-cTnl)and ¢Tnl combined
with routine myocardial markers in early diagnosis of minor myocardial damage(MMD). Methods The level of serum routine myo-
cardial markers such as hs-¢cTnl,cTnl,CK,CK-MB,hs-CRP and Mb in 172 cases of chest pain patients were detected,including 68
cases of unstable angina(UA) ,45 cases of non-ST segment elevation myocardial infarction(NSTEMI) and 34 cases of STEMI. Other
80 individuals undergoing health physical examination were selected as the control group. Results The levels of serum various indi-
cators and positive rates in the observation group were significantly higher than those in the control group,the difference was statis-
tically significant(P<C0. 05). The detection positive rate of hs-¢Tnl combined with 4 indicators detection was 99. 4% , which was
higher than 94. 8% of ¢Tnl,the difference was statistically significant( P<C0. 05). The levels of various indicators in the MMD were

higher than those in the non-eschemic chest pain(NICP)group and control groups,the differences were statistically significant( P<C

0.05). The levels of various indictors in the STEMI group were highest. Conclusion

Serum hs-cTnl is more sensitive than ¢Tnl for

early diagnosis of MMD. The joint detection of multiple indicators has an important clinical significance.
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1.4 R E hscTol EWSHMHE L ENTHETF 15,6
pg/mL, B ¥ /N T E S T 34. 2 pg/mL; CK IE#H & % H N
50.0~310.0 U/L;CK-MB iE % & % /N F e % F 24.0 U/
L;hs-CRP IE¥# S %M /N FE%ETF 2.87 mg/L;cTnl IEH S
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2.1 2 BF ST AR AW BA S A 2 AR S
T8 BRI 7K T B BAE 26, 25 51 & 3 WL % 41 45 T 48 b K - L B
REA B & T R4 ZRA G EE R (P<0.05), WY
hs-cTnl K FHMER B & T4 . 255 04 2 45 & 104
F57K 4% hs-cTnl 5 CK,CK-MB,Mb, hs-CRP % 4 W48 51 &
W B S 99. 400, @/ F Tl 5 4 TS FR KA 12 W7 09 BH
PER 94. 8%, 22 A G ¥ B X (P<C0.05), W 1.2,

* 1 2 HBESTIERENELRIM(Qs,Q:)]

24 5 n hs-cTnl(pg/mL) CK(U/L) CK-MB(U/L)
2L 4 172 10 961. 15(464. 98,37 602. 85) 481.00(228.50,1 412.75) 49.50(30.00,99. 75)
Xf B 80 6.70(2.98,12.80) 142.00(91. 00,349. 50) 14.50(11.00,21.00)
U 10. 092 7.089 11. 370
P <<0. 05 <<0. 05 <0. 05
20 5 n hs-CRP(mg/L) cTnl(pg/L) Mb(g/L)
pUk =32k 172 10.00(2. 62,32.78) 3.130(0. 250,10. 350) 273.50(180. 75,367. 00)
X AL 80 1.73(1.02,3.32) 0.013(0.010,0. 020) 28.90(17.90,41. 00)
U 7.997 10. 644 11.039
P <<0. 05 <<0.05 <<0. 05
*2 2HEBEETIBFRMAMERI(%)]
21 5 n hs-¢Tnl CK CK-MB hs-CRP ¢Tnl Mb
M4 172 161(93. 6) 100(58. 1) 122(70. 9) 139(80. 8) 154(89.5) 107(62. 2)
X4l 80 2(2.5) 27(33.8) 15(18.8) 21(26.3) 9(11.3) 12(15.0)
¥ 194. 423 12.036 57. 841 67.799 143. 080 46. 953
<0.05 <<0. 05 <0. 05 <<0.05 <<0. 05 <0. 05
%3 MMD 485 NICP A &I #RAK ELM(Q:s ,Qss) ]
20 51 n hs-cTnl(pg/mL) CK(U/L) CK-MB(U/L)
MMD 2 147
UA 68 2 121.55(207. 38,8 035. 33) 292.50(225. 50,429, 75) 34.50(30.00,43.75)
NSTEMI 45 27 658.70(22 333.15.,37 193.95) 1 094.00(792.50,1 331.50) 79.00(61.50,96.50)
STEMI 34 3 559.05(430. 90,8 639. 43) 2 418.50(2 084.00,3 535.75) 214, 50(152.75,288.75)
NICP 4 25 2.90(1.10,5.70) 93.00(71. 50,114, 50) 24.00(18.00,26.00)
X AL 80 6.70(2.98,12.80) 142.00(91. 00,349.50) 14.50(11.00,21.00)
H 227.392 191. 818 219. 895
P <<0. 05 <<0.05 <<0. 05
45 n hs-CRP(mg/L) cTnl(pug/L) Mb(pg/L)
MMD 4H 147
UA 68 3.93(2.57,7.36) 1.365(0. 218,2. 238) 212.50(178. 25,255. 75)
NSTEMI 45 20. 64(14.76,30.73) 4.990(8.670,9. 880) 341.00(313.50,365. 75)
STEMI 34 77.03(64.85,129.18) 18.165(14. 763,26. 348) 488.50(435. 75,500. 00)
NICP 41 25 1.00€0. 54,1. 24) 0.015¢0.011,0.021) 22.80(18. 80,45, 40)
X AL 80 1.73(1.02,3.32) 0.013(0.010,0.020) 28.90(17.90,41. 00)
H 203. 507 227. 899 225. 987
P <<0. 05 <<0. 05 <<0. 05
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