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Value of CK-MBmass in detecting ACS by transmission immunoturbidimetry
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Abstract: Objective To explore the value of creatine kinase isoenzyme mass (CK-MBmass) in detecting
acute coronary syndrome (ACS) by transmission immunoturbidimetry. Methods

nin I (¢TNID) ,myoglobin (MYO) and fatty acid binding protein (FABP) were detected in 69 patients with a-

CK-MBmass, cardiac tropo-

cute myocardial infarction (AMI) and 69 patients with unstable angina (UA) by transmission immunoturbi-
dimetry,and the difference of and positive detection rate were compared between the groups. The application
value of combined detection and single detection of the four myocardial injury markers in diagnosis of ACS
were evaluated by receiver operating curve (ROC). Results The levels and positive detection rates of the four
myocardial injury markers in AMI group were higher than those in UA group,and the differences were statis-
tically significant (P<Z0. 05). The cut off points of CK-MBmass,cTNI.MYO and FABP for AMI respectively
were 8. 265,0.475,108. 875,9. 435 ng/mL. And the AUC, accuracy, sensitivity, specificity and Youden index of CK-
MBmass were 0. 998,0. 986,0. 971,1. 000 and 0. 971 respectively, which were consistent with the combined detection
of four markers and slightly higher than the other three indicators detected alone. Conclusion Detection of CK-MB-
mass by transmission immunoturbidimetry satisfies the clinical diagnostic requirements of ACS,
creatine kinase isoenzyme mass;
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