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[ ABSTRACT]

atine kinase MB ( CK-MB) ,
( AMI) accompanying ST elevation.

ter chest pain attack.

yme linked immunosorbent assay was used to determine TpP level.

The positive rate of both TpP and Myo within 2 h, 3~ 4 h, 5~ 6 h in patients with AMI were significantly higher than

norr AMI.

Thrombus Precursor Protein;

Wenzhou Medical College, Wenling 317500, China)

Cardiac Troponirrl;  Creatine KinaseMB;

Aim To investigate the early diagnosis value of combining measurement of cardiac troponirr I ( ¢I'rl), cre-
myoglobin (Myo) and thrombus precursor protein (TpP) in patients with acute myocardial infarction
Methods Blood samples were drown from 52 patients within 2 h, 3~ 4 h and 5~ 6 h af-

Fluorescent immunoassay was used for quantitative determination of ¢I'ml, CK-MB and Myo; while enz

Results 38 patients were diagnosed as AMI, while 14 as

those of patients without AMI (P= 0.025~ 0.000) ; while the positive rate of both CK-MB and ¢T'rr I only within 5~ 6 h after at-

tack were significantly elevated in patients with AMI compared with norr AMI (P= 0. 000) .

The sensitivity, accuracy, and nega-

tive predictive value of the diagnosis of AMI by TpP were better than those by Myo, CK-MB and ¢T'rr I within 2 h after attack ( P

< 0.05~ 0.01),
cantly different among the 4 marker 5~ 6 h after attack.

marker. Conclusions

but there were no significantly different between TpP and Myo 3~ 4 h after aitack, and there were no signifi-
The specificity of the diagnosis of AMI by ¢I'r I was best among the 4
TpP is a sensitive diagnostic indicator of AMI, while ¢l'r1 is a specific diagnostic indicator of AMI,

and the combining measurement of ¢I'm I, CK-MB, Myo and TpP have early diagnostic value for AMI.
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¥ il 74 2 [ ( thrombus precursor protein, TpP) /UL
B5EE [ I( cardiac troponir-1, I'ne1)  LER I8 [7) T
MB ( creatine kinase-MB, CK-MB) Fl1JJL£L & H ( myoglo-
bin, Myo), PAFRITH X AMI (15 BR 2 Wi 8 .
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N3PV ERER SR LAl R ER S AL
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miE 14, RANAFRLRITF£R.
1.2 #MEE

EF KB 2h W3~ 4h, 5~ 6h 4Bl 48 fik
1 4 mL, &K 2 mL Ao\ &8 6 B 44 370 8 7 89 IR
& B ER A 8 5k, X5 1500 g &L 15 min, 37 BFE
Wi % & - 80 CUR 7 % 447 TpP A F, TpP * F B
BEFRMENZ, KA &G EEREY TEFRL
] # #t (American Biogenetic Sciences /A 8] &£ F); 7 2
mL N FERBEANEEETHERS 8 K,
AL BRRL 4 o A8 3 A8 L3R 347 R 41, Tl CK-MB Fo
Myo % il % % % % T Fr & [F] B 46 91, 30 min 7 3% %
¢k R, 1# | % [# Biosite Diagnostics /2 3] & /= By Triage
Meter & %5 % 4 & & 0 AR 38/ /8 77 3% 38 B 3 4
R EERA . E%HEH: TpP <6 mg/L. ¢Trr1 0.
19 Hg/L. CK-MB <4. 3 Ug/L. Myo <107 Ug/L, & l| &
A 3T B BT O B .
1.3 HitERE

KR SPSS it i, AR LR A R AR, P
<0.05 VEZIHFZE5+

2 &8

2.1 FBEYLFIERAIMEMER

PR 95 N 00 & AE J5 AE AN [R] IS TA] 9 TpP Myo
CK-MB Al ¢TI s i % B, AMI 45 1) TpPMyo FH
PERAE RIS 2 h A 3~ 4 hy 5~ 6 h 3 ANFIAIBLE
BEETAE AMI 44( P= 0. 025~ 0. 000) , ifij F5 4 11
CK-MB Al ¢I'r I FHYERAE R Wi 5~ 6 h A H B&H %=
5(P=0.000, & 1, Table 1) .

= 1. FER AR & EEAE R E &R AR ER LR
Table 1. The positive rate of TpP, Myo, CK-MB, cTirI at

different time

~ AMI 2H 4E AMI 4 5 i
i BB R - P
TpP

<2h  36(%.7%)  4(28.6%)  21.64  0.000

3-4h 38(100%)  4(28.6%)  29.16  0.000

5-6h  35(92.1%)  5(35.7%) 1529  0.000
Myo

<2h  29(76.3%)  6(42.9%)  5.00  0.025

3~ 4h 38 (100% ) 8 (57.1%) 14.45  0.000

5~ 6h 38 (100%) 8 (57.1%) 14.45  0.000
CK-MB

<2h 4(10.5%)  1(7.14%)  0.14  0.714

3~4h  12(3L6%) 3 (21.4%) 0.14  0.710

5-6h  36(94.7%)  5(35.7%) 17.98  0.000
¢l

<2h 1(2.6%) 0 (0%) 0.38  0.540

3~4h  9(23.7%) 1 (7. 14%) 0.90 0.34

S-6h  35(92.1%)  2(14.3%)  26.51  0.000

2.2 BHEYMCEFERTNSMOIETENNE

AN 8] TpPMyo CK-MB 1 ¢I'ne T T3l AMI 4
I R KRG 2 h N TpP £ B AMT 1) B
P YRR 14 S G B 1 T 2 2 = T Myo . CK-MB #1
'L, K J5 3~ 4 h TpP 5 Myo )X Ff 2 598 K,
M5 CK-MB- T 1) 2 A LE I, K J5 5~ 6h 4
Rl br ) T 2 25 22 575 12 W AMIT (04 57 1 Iee T 5%
B( % 2, Table 2) .

2. T EIF A& BN FRTUN 20 O A EZE N BRI EE 3
Table 2. The predictive value for AMI of TpP, Myo, CK-MB,
c¢Tir I at different time

Ei=L 2y BURME ReRrE BHPETRONME PIETUMME MR
<2h

TP 94.7%  71.4% 90. 0% 83.3% 88. 5%
Myo  76.3%° 57.1% 90. 0% 47.1%*  T1.2%"
CK-MB 10.5%"™ 92.9%°  90.0% 27.7%"  32.7%"™
Il 2.6%" 100%™ 100% 27.5%"  28.9%"™

3~4h
TpP 100%  71.4% 90. 5% 100% 92. 3%
Myo 100%  42.9% 82. 5% 100% 84. 6%
CK-MB 31.6%"™ 78.6%%  80.0% 29.7%™  44.2% ™
Tl 237%™ 92.9%  90.0% 31.0%™  42.3%™

5~ 6h
TP 92.1%  64.3% 87. 5% 75. 0% 84. 6%
Myo 100%  42.9% 82. 5% 100% 84. 6%
CK-MB 94.7%  64.3% 87. 8% 81. 8% 86. 5%
Al 92.1%  85.7%°  94.6% 80. 0% 90. 4%

a: P<0.05, b: P< 0.01, 5TpP tb%; ¢: P< 0.05, d: P< 0.01,
5 Myo S e P< 0.05, f: P< 0.01, 5 CK-MB %5
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