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ABSTRACT Objective: To study the detection of the cTnl and CKMB in the serum of patients with the acute myocardial infarction
in ER and discuss its clinical significance for the diagnosis. Methods: Patients with the AMI who were treated in our hospital from Octo-
ber 2012 to August 2013 were selected and divided into the control group and the experimental group on the basis of diagnostic time. The
patients in the control group were treated by the conventional methods which referred to the laboratory testing of the troponin I and the
CKMB, while the patients in the experimental group were treated by means of the instant detection of the troponin I and the CKMB in
the department of emergency. Then the diagnosis time, the hospitalization, the cure rate, the incidence of heart failure and the rate of mor-
tality between the two groups were compared. Results: The diagnosis time of the patients in the experimental group was (25.5+ 5.6) min,
the hospitalization was (9.89% 1.5) days, the cure rate was 80.8%, and the incidence of the heart failure was 15.4%. The diagnosis time of
the patients in the control group was (66.8+ 10) min, the hospitalization was (12.6+ 2.5) days, the cure rate was 56%, and the incidence
of the heart failure was 32%. There was statistically significant difference between two groups (P<0.05). The mortality rate was 12% and
3.8% respectively, without significant difference(P>0.05). Conclusion: The real-time detection of myocardial infarction patients with tro-
ponin I, CKMB to improve the cure rate of patients, reduce diagnosis time and hospitalization time, and reduce heart failure rate of great
help.
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Table 1 Comparison of the cTn [ of patients at different time between two groups

Group N 0~3h 3~6h 6~12h 12~24 h 24~48 h F p
AMI 79 0.31+ 0.08 0.68% 0.16 3.64+ 1.29 6.53% 1.48 9.46% 2.17 699.70 0.0000
Non-AMI 79 0.29+ 0.08 0.30% 0.05 0.28+ 0.06 0.29+ 0.05 0.28% 0.04 1.19 0.3148
T 1.5712 20.1486 23.1256 37.4532 37.5534
P 0.1182 0.0000 0.0000 0.0000 0.0000

2.2 WAEENERBE Mb K E3TLE

ZHIA] HeAsE I, AMI 2H BB 7E 48 h P AS[R] st a6 I 5 |- Mb
TES A 5 THE AMI4L(P<0.01); N HLEg &, 3 AMI 4 &
HAE 48 h PNOR RIS DU B[] 5B Mb {E R HE 4R K 1k 3 (F=
0.82, P>0.05), 1iii AMI ZH {3 7F 48 h Py A [R] A& s 1] 25 | Mb

(AR 52 441 7] (F=70.36, P<0.01), B{&k Jy 12~24 h 415 24~48 h
P Mb {22 550 5 3 PR (P>0.05) , 1M1 L AxAH 4B S (1] & 4 L Mb
{H 22 5 FLA i 5P (P<0.05) , K- Bl A8 Jy 1) b, s & A 3
h Py Mb B H B g A9 BT, 24 6~12 h ik B)I6AE , il 12 h
JE KB T R
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Table 2 Comparison of the Mb level of patients at different time between two groups

Group N 0~3h 3~6h 6~12h 12~24 h 24~48 h F p
AMI 79 134,51+ 60.28  176.59+ 80.12  220.46% 101.57 86.35+ 20.66 74.29+ 18.26 70.36 0.0000
Non-AMI 79 38.59+ 2.81 39.11% 2.74 38.46% 2.53 38.68+ 2.57 38.46% 2.47 0.82 0.5107
T 14.1279 15.2825 15.9215 203514 17.2831
P 0.0000 0.0000 0.0000 0.0000 0.0000

2.3 AMENERISH N ER ISR

BAIFURS: I, Tl A P B RE 7 A R 4, 0~3 h &
3~6 h Kl U (LN 20.65% 5 56.96% , 1M J 12 i Ty , Hokr
S H R 100.0% (WK 53 6).Mb BUEEfE 0~3h .3~6 h &
WiTks 0k 67.09% 5 75.95%, 17 6~12 h N3KFIE(H, J

84.81%, Hid 12h J5 HAUBRE AL, AR 62.03%, MMi AR5 JE
AHEFRA ANAE 58.23%~63.29% 2 [A](.3% 4 53 6), TMiBEH:
TE AR R A AU A T4 7, 7E 0~3 h J& 3~6 h 1 i)
5T cTnl 5 Mb BUHUGI , T 7E 6~12 h iR DU ARk s e s
AIIk ] 98.73%, 45 55k 88.61%, W3 5.3 6,
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Table 3 Diagnosis results of cTnl of patients in the two groups
Group Result 0~3 h 3~6h 6~12h 12~24h
AMI ) 16 45 66 73
) 63 32 13 6
Non-AMI ) 0 0 0 0
) 79 79 79 79
x4 WEERE MbISHER
Table 4 Diagnosis results of Mb of patients in the two groups
Group Result 0~3 h 3~6h 6~12h 12~24h
AMI ) 53 60 67 49
o) 26 19 12 30
Non-AMI ) 29 30 32 33
) 50 49 47 46
x5 HMABRERSHRNER
Table 5 Results of joint inspection of patients in the two groups
Group Result 0~3 h 3~6h 6~12h 12~24h
AMI ) 67 71 78 76
o) 12 8 1 3
Non-AMI o) 16 13 9 15
) 63 66 70 64
* 6 BAEN SEEKRNISEME
Table 6 The diagnostic value of combined detection or single detection
cTnl Mb c¢Tnl+Mb
Time
sensitivity specificity sensitivity specificity sensitivity specificity
0~3h 20.25 100.00 67.09 63.29 84.8 79.74
3~6h 56.96 100.00 75.95 62.03 89.87 83.54
6~12 h 83.54 100.00 84.81 59.49 98.73 88.61
12~24 h 92.41 100.00 62.03 58.23 96.00 81.01
3 ik AT 0T, PR S5 3 A 325 5L, T KR A A I SR 8, ke 17 AMI
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