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The application value of rapid detection in the diagnosis of acute myocardial infarction
GUO Rui~jing. Department of Clinical Laboratory, the Third People's Hospital of Zhengzhou City, Zhengzhou
450000, China

[Abstract] Objective To investigate the value of rapid bedside detection of myocardial enzymes
(POCT) in the early diagnosis of myocardial infarction (AMI) . Methods 80 patients with myocardial infarction
(AMI group) 80 cases of healthy people (normal control group) admitted to the Third People's Hospital of
Zhengzhou City from January 2014 to January 2016 were enrolled, the serum cardiac troponin I (cTnl) , creatine
kinase (CK) , creatine kinase-myocardial isoenzyme (CK-MB) , myoglobin {MYO) were detected in two groups
the differences between single and combined application of three indicators were compared . Receiver operating
characteristic curve (ROC) was used to evaluate the value of three indicators in the diagnosis of AMI by single
and combined application . Results The sensitivity of ¢Tnl was higher than that of MYO and CK-MB (85% vs.
80%, 75%) . The specificity of three indicators was no significant difference (85.5%, 85%, 83.8%, respectively) .
The sensitivity and specificity of three indicators combined application were the highest (95% and 92.5%,
respectively) , significantly higher than that of single detection in the diagnosis of AMI . Conclusion The
sensitivity and specificity of ¢Tnl, CK~-MB , MYO combined application were the highest, can be used as an
POCT method in the early diagnosis of AMI .
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