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ABSTRACT

Aim To inquire into the predictive value of serum
troponin T (TnT) levels for the tkerapeutic efficacy in
acute myocardial infarction (AMI) treated by throm-
bolysis.
Methods Ninety-two patients with AMI received
venously thrombolytic therapy, of whom the infarct
related coronary artery (IRA) were reperfused after
thrombolysis in 65 cases. The serum TnT levels
were detected by using of automatic enzyme-linked im-
munosorbent assay (ELISA), so as to analyse its char-
acteristics and values for assessing the thrombolytic ef-
fects between reperfusion group and noreperfusion’s.
Results (D The TnT levels initiated rising 4th~
8th hour post onset in most of AMI cases, especially
earlier for reperfusion group than noreperfusion’s (but
P>>0.05). @ The time of arriving to first TnT peak
from onset was earlier in reperfusion group than
noreperfusion’s (17. 78+12. 49 h vs 28. 59+15. 98 h,
P<C0.001); and the levels of first TnT peak was a lit-
@ The sensitivi-
ty, specificity and accuracy of predicting IRA's reper-

fusion were 55. 4%, 85. 2% and 64. 1% respectively

tle higher in the former than latter.

for the time reaching the first TnT peak<{12 h; while

76. 9444 77. 8% and 77. 2% respectively for time
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reaching the first TnT peak<(16 h. It was preferable
to the CK-MB<C14 h, which was 61.5%, 74.1% and
65. 2% respectively.

Conclusions TnT levels has certain predictive val-
ues for IRA reperfusion in AMI after thrombolysis.
The sensitivity is higher for the time reaching the first
TnT peak<(16 h than for CK-MB<(14 h.
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EFHEmE 27 HARBIR G kMBS EaTE
HE, BXEAR(DXFS IR CMBEEEE TR
BEFA~Bh oM BEQ T HF&4%H, LFi{amt
KA ARTAHOMY 2 P>0.05);2)Fitmtk
ABB, RAEF AW RN (17.8+12.5h Ik
28.6+16.0h, P<<0.001); H ¥ —4AF A S HA
#(34.6+39.1 pg/L tk 27.0+31. 6 pg/L,P>>0.05);
O g M EEORERNLL T REGEZHE
R HERA AR, S RAMEE G T H6 H<12
h # 55.4%.85. 2% & 64.1%; £<<16 h A 76.9%.
77.8% K 77. 2%, CK-MB<C14 h ¢4 61.5%.74. 1%
B 65.2%HEFHEAKH. REMBSEGTHT &
MM EORENE LT RBARA - HEHE, L
AL F — it E <16 h ¢y & &M CK-MB 3 &,
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15 #2816 97 245 .0 WL B 2 (acute myocardial in-
farction, AMD VAN, X Figte B FEMH LM
# (infarct related artery, IRA)FH NI
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HE  CLMTREMHFRIE. REAFXIE
AR U [ e B 5 R E 1L A B AR
CK-MB (creatine phosphate kinase isozyme-
MB) A # 8 i # 2 F X L8 FHE 5 F i HhE.
MEHREHA, MFEUESED T (troponin T,
ToT)W B O ILRUNRFER BUR A R R
¥R, ALY AMI R E IRA BiEH
FE L EFERFFEHFITY AR EH—EUE
TnT % AMI BR BT P ELST L BITH
BRI E A

1 BH5FE
1.1 MRERH

# # & B CCU (coronary care unit) % & -F 1995
FAAZ196 5 4 ARFBTHBKERBTH
AMI & & 92, BEANA T RHAXKRERRE T %
HEDLALAEBAFSILERRKBR YR, BEES
FERA/AIFEL.(QOERFRE 654, 8 61.7+09.
TH, HPE S0R. & 15 6 AMI B £ 8T/ & 29
PlL.F/ER 290 B4R TH. BRAR . REERR
# % (urckinase techpool, UKTP)34 fi{, ¥ ¥ 20 #
150 7 #4%,14 # 200 7 % 41,30 min A,k S A #
B§ (streptokinase, SK)27 #,150 % # ff,30~60 min
3 rt-PA (recombinant tissue type plasminogen acti-
vator, B 4 4 A &) 47 B B B # 75 )4 #1 .50 mg 90 min
AERAANRTEREEH Smeg, REHRFL).
(DFEBAED 276, F#60.2+11.2 %, HF F 17
. 104, AR/ 126, T/F& UHRR
A48 1M, A% . UKTP 16 ,SK 9, Rrt-PA 2 #,
1.2 mFNSES TREMNE

SHFAMIEHE$ 4.8.12.16.20 R 24 h, ¥
2.3.4.5.6. 7. 14 . RE 2N R, K #p o 5 mlL ¥ 1
h & & 39000 r/min,10 min, 0 ¥ F —25CH H &
M. AHREAEHTELS X, RAES-33 2 83 BBk
% % 5 47 L (Boehringer Mannheim 2 &) & 2 £ i #|

B, UR Hifk & BB % & & M B & (enzyme linked
immunosorbent assay, ELISA) % & TnT . & X%
EHTnTHRNER 3.9%, HE KR 7.8%, E¥ £
A4 0.311£0.31 pg/L, KHLE,ATLRRITE
EHLQEKRL R e,

2 %R
2.1 FARIMBFNSED T KFELTIIER
M Table 1 A R, ZEUUARZEIEHSHEHN
RN A R (0. 93 pg/L) N LR, ME
TaT KFEXHST AMI FFREEH 4~8h
FEAR, AR EALKEAEHARERTE B
EgXZE% Bl RERE ¥ EEFEKFE
>0.05),

Table 1. Comparison of serum TaT levels (x+s, pg/L).
Groap = h >0.93 pg/L ah >0.93 ug/L
P % = v

RP 65 8.0x15.4 43 86.2 17.6%26.7 80 92.3

URP 27 4.1%4.8 14 §1.9 7.3%£11.§ 24 88.¢9

RP, reperfusion, URP, ucreperfusion.

2.2 RARMNFNSED THRERKS

M Table 2 Af WL, A ig HEE R EHE
FTHEHP<0.05), FE@ALKKRE TnT F—
i B 1] IR B 3R BT (P <<0. 001) , ALK 4 3¢
FARE_SERRFHARNEEEER P>
0.05),
2.3 mMENSSED TREERTEEE

EFEA AMI A% 14 XFH 48 #1(73.
8U) . E 7 RE 105 (15.4%) .58 21 REUE
H 74110.8%) L TnT BEEIEH LHE; K@
A 7E Lk eta 4310 18 #(66. 7% .3 H(11.
1%)% 6 8 (22.2%) , TnT EEEHKFE, K
ARTRITFERP>0.05).

Table 2. Peak characteristics of serum TnT levels (T+s, pg/L).
dual peak first peak second peak
Group n
n % on-time(h) level on-time(h) level
reperfusion 65 22 33.8 17.8+12.5 34.6139.1 3.8%1.1 22:5+21.9
unreperfusion 27 16 59. 8" 28.6+16.0°  27.0%1.6 4.4131.6 24.4+32.6

comgared with reperfusion group, a; P<<0.05, b: P<C0.001.
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Table 3. Comparison of the peak time between TnT and CK-MB.
TnT CK-MB
Group . <i1zh <16h <ih CK<16h
» % % n % n %
reperfusion 65 36 55.4 76.9 40 61.5 42 64.6
unreperfusion 27 4 14. 8° 22. 2% 7 25.9* 8 29. 6*

Compared with reperfusion group, a; P<0.05; b: P<C0. 001.

2.4 NSBESTENEXNSRITROHEN
& M Table 3 5 Table 4 fJ i, 5 CK-MB
<14 h WL BE AMI £ 55 TnT B {E BHE <
12 h, 3 AMI %4 B Bl 4 E A R RS
(85. 2%t 74.1%); i TnT iR <16 h A
REPERE (76. 9% 1 61.5%),

Table 4. Predictive value on thrombolytic reperfu-
sion(%3).
P 1 TnT CK-MB
arameters <12h lGh <l4h <16h
sensitivity 55.4 76.9 61.5 64.6
specificity 85.2 77.8 74.1 70.4
accuracy 64.1 77.2 65. 2 66.3
3 itk

SHECUEESRIKERBIT REFERL
mMERFAHEPHBEBRRITRAREEFNELL
RERRITEZ—. ERFERKABREPOWEEK
REIEL, B KKRELHREEUSN=TUE
), HEMECHERGRR)G . XERY
IRA #J & H R By 57738 , AT £ AMI T
Bg/hEx. XF AMI Z IRA B 57800 3
W7, L 90 min 5 AR 3 Bk i # (coronary angiog-
raphy, CAGYBR M EWMA[§.

HETEFTRERE HEHERREEERE
PR . i Jo QYR i) R A L 3 HAESE H A
Fr A ARG R FE R E S CAG BI A M
4. Hf CK-MB B {HRIBH B RERERE,
e — L pEm AR /DRE LT RGBRE
BLEMEHMESZRIARRBENEW, H
B AT BT TaT %5 HE B2 15 WA iX s 7

HRER.

EXERER, ILE TnT K ¥ AMI &
RE%E 4~8h FiE EF,18~30 h Bk P —ig
B, 3~5 RERE _REKF, 5H K E
BHGE—H " AR R, IRA BREERER
FBE ,TnT 55— B34 B A] B B 32 87 4 K
(17.8+12.5 h K 28.6+16.0 h, P<<0.001),
MEXEHEKFEAEARBEL G4 6£39.1
pg/L H 27.0+31. 6 wg/L,{H P>0.05), X7
BESHIRA NS . BFEZXNAKEA TaT
hnEERA MR, R, RGBT
TnT KFEHE_BE FEZBRTFENER
AN ETFEEARRIE RN TnT £ - BEMBR
KEARESLEF TnT WEERARERAER
BELERMELARMA T2 R A XERE
AR HEREN 59.3%, 5~ X MRIREZ
AR, M EHEAZ WNER L, & E it —
BT,

ML ToT ¥ BE W 5O WUR G HRFE AR
HRAY, MEEXLHEFORK., FOAXKFR
Ry RKERAMIELRIES 14 RI&ETIEE .
MERM TnT KFAERENERZERHL.
8B TnT R{EX AMI 8 B2 RI7 R HIE R
o R R AF TR, T B % 3 e A (51 TR
HE—EREEEX,

AXERER, ML TnT KT AMI E#
I IRAFEREF —EHHMNE. 5EL4AH
CK-MB<(14 h ., TnT #28 <12 h, %} IRA
FI5E A 5 F0m (85, 2% He 74. 19%) , T ST Rk
PR AR (55. 4401 61. 5% )5 % TnT<C16 h, H
BRI B 76. 9% B BT IF R IF R KT
CK-MB(77. 8% b 74. 130>, SASEZE 7, 2



& zh ik 4k 42 & (Chin ] Arterioscler), 1996, 4(3) 211

AMI Z IRA 5 B EJ7 3 X%, TnT B EE ¥
<16 h TEEETF CK-MB<14 h, EVFHHERE
AHAE, R AMI £ SRR BERR
NREHHEREHRGH, TnT KRTEFER
HEXH ARESEHERMEAR. #—EWE
H5a4.

£ 30

1

Apple FS, Voss E, Lund L, et al. Cardiac troponin,
CK-MB and myoglobin for the early detection of acute
myocardial infarction and monitoring of reperfusion fol-
lowing thrombolytic therapy. Clin Chim Acta, 1995,

257: 59~66.

2 EHMMEPORKREHEE SECIEEENRS

BB RITRNE P OLR.
22, 403~405.

PO FARL, 1994,
GISSI-3 Steering Committee. From GISS-1 to GUSTO,
ten years of clinical trials on thrombolysis. Eur Heart J,
1994, 15. 1 155~157.

Mair J, Wagner I, Jakob G, et al. Different time cours-
es of cardiac contractile proteins after acute myocardial in-
Clin Chim Acta, 1984, 231: 47~60.

Lavin F, Kane M, Forde A, et al.

farction.
Comparison of five
cardiac markers in the detection of reperfusion after
thrombolysis in acute myocardial infarction. Br Heart

J, 1995, 73, 422~427.

(1996-08-13 WP, 1996-09-14 £ 5])





