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ABSTRACT Objective: To investigate the significance of detection of combined myocardial necrosis markers in the early diagnosis
and differentiation of acute myocardial infarction. Methods: 90 patients who were treated in our hospital from December 2010 to May
2013 were enrolled. Among the 90 patients, 45 with the acute myocardial infarction were selected as the observation group, while
another 45 patients without acute myocardial infarction were named the control group. Immunosuppression was used to determine the
concentrations of creatine kinase (CK) and CK-MB, and electrochemiluminescence was used for the detection of troponin I (¢Tn [ ) and
myoglobin (MYO). The concentrations of CK, CK-MB, ¢Tn [ and MYO at different time in the serum of patients were recorded and
compared between the two groups. Results: Compared with the control group, CK, CK-MB, ¢Tn I and MYO levels in the observation
group increased significantly, and the CK and MYO obviously increased (P<0.05); CK and CK-MB levels increased rapidly 3-6 h, and
peaked at 24 h; ¢Tn [ level was synchronous with CK-MB in 24 hours and maintained longer in the blood; MYO level occurred
abnormality at 1 2 h after the onset and reached the peak in 12h, which was significantly earlier than the other three indicators (P <0.05).
Conclusion: Combined myocardial necrosis markers can improve the detection rate of acute myocardial infarction and contribute to
timely detection, diagnosis and treatment of the disease.
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Table 1 Testing results of serum CK, CK-MB, cTn I and MYO (xt s)

Group CK (U/L) CK-MB (U/L) ¢Tnl (ng/mL) MYO (ng/mL)
Observation group(n=45) 735.4% 227.1 179.7+ 583 268+ 124 698.5+ 3372
Control group(n=45) 115.8+ 553 21.6% 4.9 03% 0.1 479% 125
t 17.783 18.128 14.336 12.934
P <0.001 <0.001 <0.001 <0.001
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Table 2 Changes of myocardial necrosis markers at different time in observation group ( xt s)

Time CK (U/L) CK-MB (U/L) ¢Tnl (ng/mL) MYO (ng/mL)
2h 115.4+ 99.8 56.2+ 27.5 321+ 1.34 524.6% 321.5
6h 579.3% 226.1 93.4+ 373 11.6+ 5.5 598.4% 362.1
12h 719.7+ 265.6 183.3+ 54.6 263+ 12.5 696.9+ 357.2
24h 829.2+ 7.4 200.1% 59.4 282+ 113 56.3% 16.8
3d 105.4+ 103.5 248+ 10.7 9.5+ 4.8 472+ 184
5d 178.2+ 23.7 182+ 5.9 3.1+ 23 383+ 15.1
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