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[ ABSTRACT ]

small amounts of them, but in pathological state, the body often has a different increase in amount.

Plasma Mitochondrial DNA ;
Plasma DNA and mitochondrial DNA are circulating DNA in the blood.
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Myocardial Infarction; Cardiac Arrest
The healthy has extremely

Through real-time

monitoring of plasma DNA and mitochondrial DNA, myocardial infarction and cardiac arrest can achieve early diagnosis and

prognosis.
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