¢ 596 - BB ESF 5K 20204 3 H% 17 %% 5 # Lab Med Clin, March 2020, Vol. 17,No. 5

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020. 05. 006
It IR R E =8 20 O AILAE 58 = B B0 M 88 K12 W LR E M

ARG HAEE R OB,E2 F
FERFAMNERALA, LT 100144

M OE.HH #NMRELAMALZHNZHE SN (AMD ZFE(H AR ZFE) ML E G (Myo) .,
WUBR L B F) T B (CK-MB) Ao U457 & 1(cTnD Je9 e 2 £ AMI P04 B R, Ak ##F 2018 F 11 A £
2019 4 5 A4 e85 AMI &4 53 Bl AT, L P 22K kit % #4509 AMICAMI 41)33 4, &
RS R R (3F AMI 28)20 4], R B B4 AR AR E 30 4 A 3T B8 2R, R A eslabs hyper i300 4 f 3 F X,
RIS ARIE EFT RN E LRI AN SR Z I, 54 S Z 3T AMI 499 b7 M 48 & 35 AL
BAEE, BB 34 Myo,CK-MB #= ¢Tnl K-F i, 2 F A %32 EL(P<0.05), ROC W& 544 %
27 .cTnl # B AMI 4§ AUC /4 X F Myo.CK-MB % Myo-+ CK-MB-+c¢Tnl & 8 5 8 (P<0.05), Myo+
CK-MB+cTnl 5+ 8 # ¥ AMI 8 2 #0% (97. 0%) & T Myo.CK-MB & Myo+CK-MB+cTnl % B (P<0.05),
Myo+CK-MB+ c¢Tnl # 8 # 7 AMI 8 45 5% B (100. 0%) & F Myo,CK-MB % Myo+ CK-MB+ ¢Tnl 5 B
(P<C0.05), BRAEFEMAL ZTHM Myo,CK-MB.cTnl #9db ] b A4 B EH KRBT 10%, 5453 24,
£t RAELAMAT TR S ZBEAE RIF, B0 R &, A AT AMI 94815 W 8 R, TR T 6 &

KPR RAELIE; MR, EHOMERL; NSRS ILEREEER T, Miaka

FEZESES R146. 1 XEkPRERD A XEHS:1672-9455(2020)05-0596-04

Evaluation of the performance and diagnostic effect of fluorescence immunomicrofluidics
in quantitative detection of 3 indicators of acute myocardial infarction
CHEN Guifang .CHU Huaxing s XING Zhe ,WU Lei
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Abstract : Objective To evaluate the performance of fluorescence immunomicrofluidics in quantitative de-
tection of 3 indicators of acute myocardial infarction (AMI) [ myoglobin (Myo), creatine kinase isoenzyme
(CK-MB) and cardiac troponin I (¢Tnl) J,and its diagnostic effect in AMI. Methods From November 2018 to
may 2019,53 patients suspected diagnosis of AMI in the hospital were selected as the study objects,including
33 patients with AMI (AMI group) confirmed by coronary angiography and 20 patients with coronary heart
disease and other diseases (non AMI group) ,30 healthy persons were selected as the control group. Eslabs hy-
per 1300 automatic fluorescence immunoanalyzer and microfluidic quantitative Kit (immunofluorescence) were
used to detect the Myo, CK-MB and ¢Tnl,analyzed the diagnostic performance of Myo,CK-MB and ¢Tnl,and
verified the precision of the instrument. Results The differences of the levels of Myo,CK-MB and ¢Tnl in the
three groups were statistically significant (P <C0. 05). ROC curve analysis showed that AUC of ¢Tnl in diag-
nosing AMI was higher than that of Myo,CK-MB, Myo+ CK-MB-+c¢Tnl in series and parallel (P<C0. 05). The
sensitivity of Myo-+CK-MB+c¢Tnl in parallel diagnosis of AMI (97.0%) was higher than that of Myo, CK-
MB and Myo+ CK-MB-+cTnl in series (P<C0. 05). The specificity of Myo+ CK-MB-+cTnl in series diagnosis
of AMI (100.0%) was higher than that of Myo, CK-MB and Myo+CK-MB+c¢Tnl in parallel (P<C0. 05). The
inter and intra assay precision of Myo, CK-MB and ¢Tnl were less than 10% , which met the criteria. Conclu-
sion Fluorescence immunomicrofluidic in quantitative detection of Myo, CK-MB and ¢Tnl has good perform-
ance and diagnosis effect, which can basically meet the application of AMI auxiliary diagnosis,and can be ap-
plied to clinical laboratories.
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