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Abstract: Objective To evaluate four common myocardial injury markers: cardiac troponin T (cTnT),
creatine kinase MB isoenzyme (CK-MB), myoglobin (MYQO), and heart-type fatty acid-binding protein ( H-
FABP) to the clinical diagnosis and treatment value of acute myocardial infarction (AMI). Methods A total
of 200 patients (120 males and 80 females) who were admitted to hospital with main symptoms of "acute chest
pain" were collected from January to December in 2017 in our hospital. ROC curves were used to evaluate the
markers of myocardial injury alone and in combination of clinical diagnostic performance in AMI. Results (1)
The levels of ¢TnT,CK-MB,MYO,and H-FABP in the AMI group were 0. 162 (0.027 — 0.457)ug/L,14. 66
(8.57 — 17.63) ug/L,149(68 — 234) ug/L, (6. 33+ 1. 99) ng/L, respectively. The levels of ¢TnT, CK-MB,
MYO and H-FABP in non-AMI groups and were 0. 007 (0. 005 — 0. 010)ng/L and 1. 65 (1. 22 — 3.08)ug/L,
34 (25 — 75) pg/L, (4. 004 1. 56) ng/L, respectively. The levels of ¢TnT,CK-MB, MYO and H-FABP were
significantly different (P<C0. 05). (2) The positive rate of each indicator in the AMI group was higher than
that in the non-AMI group (P<C0. 05). The positive rate of the combined test was higher than that of the sin-
gle indicator. (3)Cut Off of ¢TnT,CK-MB,MYO and H-FABP were 0. 014 5 ng/L,7.780 0 png/L,110.000 0
png/L and 5. 900 0 ng/L., respectively. (4) Among the clinical diagnostic performances of ¢TnT, CK-MB,
MYO, H-FABP single and combined detection,the highest accuracy item was ¢TnT with 91.5% and the high-
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est sensitivity was ¢TnT with 89. 3% and the highest specificity was ¢TnT with 92. 0%. The highest positive
likelihood ratio items was ¢TnT,with 11. 2,and the lowest negative likelihood ratio item was ¢TnT with 0. 12.
The four combined tests had the highest diagnostic performance than the three combined tests and each item.
Conclusion Myocardial injury markers have important clinical application value in the diagnosis of AMI. Each
clinical laboratory should establish the appropriate clinical diagnostic threshold according to their respective
test conditions;cTnT,CK-MB,MYO, H-FABP combined detection diagnostic performance are all higher than
the single detection of each item, but each individual item has its own advantages. It should be based on the
clinical diagnosis and treatment needs of AMI to select appropriate combined tests or single item detection.
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