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Diagnostic value analysis of high-sensitivity cardiac troponin I level changes in acute
non-ST-segment elevation myocardial infarction
XIE Haihua ,JIE Xiaoting ,CHEN Fawen
Department of Clinical Laboratory ,Fujian Provincial Hospital South Branch/
Fujian Provincial Jinshan Hospital , Fuzhou , Fujian 350028 ,China

Abstract:Objective To investigate the diagnostic value of high-sensitivity cardiac troponin I (hs-¢Tnl) in
acute non-ST-segment elevation myocardial infarction (NSTEMI). Methods The data of patients with sus-
pected non-ST-segment elevation acute coronary syndrome (NSTE-ACS) in the department of emergency
with chest pain as the main complaint from January 2018 to October 2020 in this hospital were retrospectively
analyzed. Pure oxygen-mediated chemiluminescence was used to detect the plasma hs-cTnl level of patients at
the time of visit (T0) and 3 hours after visit (T3),and the absolute change value of hs-¢Tnl in TO—T3 (hs-
c¢Tnly 1) was calculated. According to the clinical judgment results,the patients were divided into NSTEMI
group.unstable angina pectoris (UA) group and non-acute coronary syndrome (non-ACS) group. The levels
of TO and T3 hs-¢Tnl and hs-¢Tnl;_y, in the three groups were compared. The results of test judgment and
clinical judgment were analyzed. The diagnostic value of T0, T3 hs-cTnl and hs-cTnly;_ ¢, in NSTEMI was an-
alyzed by receiver operating characteristic (ROC) curve. Results The levels of TO andT3 hs-cTnl and hs-¢Tn-
I+ 1 in NSTEMI group were higher than those in UA group and non ACS group (P<C0. 05). The coincidence
rate of test judgment and clinical judgment (gold standard) in the diagnosis of NSTEMI was 91. 9% ,and the
sensitivity of test judgment was 90. 4% ,and the specificity was 96. 7%. The ROC curve showed that the opti-
mal cut-off values of TO and T3 hs-cTnl for the diagnosis of NSTEMI were 0. 056 0 ng/mL and 0. 122 0 ng/
mL,respectively. The area under the curve (AUC) of T3 hs-cTnl for the diagnosis of NSTEMI was 0. 962,
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which was bigger than 0. 937 of TO hs-cTnl (P<C0. 05). The optimal cut-off valuess of hs-cTnly, 1, for the di-

agnosis of NSTEMI was 0. 200 0 ng/mL,and the AUC was 0. 929. Conclusion

This study confirms that the

hs-cTnl 3-hour algorithm for NSTEMI is also applicable to the Chinese population, with strong feasibility and

high accuracy. Monitoring the level of hs-cTnl is beneficial to the observation and treatment of NSTEMI pa-

tients.
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