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Expression of myocardial markers in patients with acute myocardial infarction and their relationship with
prognosis
Zhu Lijuan.  Clinical Laboratory, Xinyi Railway Hospital, Xinyi 221400, Jiangsu, China
Corresponding author: Zhu Lijuan, Email: aiabel2016@163.com

[Abstract] Objective To investigate the expression of myocardial enzyme spectrum, N—terminal pro—brain
natriuretic peptide (NT—proBNP) and D-dimer in patients with acute myocardial infarction (AMI) and their
correlation with prognosis. Methods A total of 62 patients with AMI treated in Xinyi Railway Hospital from
January 2018 to December 2019 were selected as AMI group, according to diseased blood vessel counts, the
AMI patients were divided into single vessel disease and multivessel disease groups; and 65 healthy subjects in
the same period were selected as healthy control group, the serum creatine kinase (CK) was detected by creatine
phosphate substrate method, creatine kinase—-MB (CK-MB) was detected by immunosuppression method, lactate

dehydrogenase (LDH) was detected by lactate substrate method, aspartate aminotransferase (AST) was detected by



0960

SRS BT Z4 Ak 2020 4F 6 H 25 12 #5255 2 ] Chin J Clin Pathol, June 2020, Vol.12, No.2

aspartate substrate method, NT—proBNP was detected by immunoassay, and plasma D-dimer was detected by
immunoturbidimetry. The levels of above indicators between the two groups and among the patients with different
diseased blood vessel counts in AMI group were compared. Patients in AMI group were followed up for 3 months,
and divided into poor prognosis and good prognosis groups according to the occurrence of adverse cardiovascular
events. The levels of each index were compared between the two groups, and the correlation between each index
and the patients' prognosis was analyzed. Results The levels of CK, CK-MB, LDH, AST, NT—proBNP and
D—dimer in AMI group were significantly higher than those in healthy control group [CK (U/L): 473.51 £68.71 vs.
83.05+9.37, CK-MB (U/L): 79.51 +8.06 vs. 17.81 £4.96, LDH (umol * ™'+ L71): 5.80+0.43 vs. 2.26+0.18,
AST (U/L): 78.74 £9.56 vs. 16.58 £4.13, NT-proBNP (ng/L): 1 534.18 £93.75 vs. 63.15£7.94, D—dimer (mg/L):
2.61 £0.39 vs. 0.41 £0.08]; the levels of CK, CK-MB, LDH, AST, NT-proBNP and D-dimer in multivessel
disease group were significantly higher than those in single vessel disease group [CK (U/L): 523.62 +71.85 vs.
431.78 +47.23, CK-MB (U/L): 89.63 +11.05 vs. 71.26 +8.33, LDH (umol * s + L7"): 6.79 £ 0.56 vs. 4.91 +0.38,
AST (U/L): 87.92+10.36 vs. 71.21 £8.75, NT—proBNP (ng/L): 1 724.56 +-94.82 vs. 1 309.24 + 61.85, D—dimer
(mg/L): 3.01 £0.42 vs. 2.35+0.29]; the levels of CK, CK-MB, LDH, AST, NT—proBNP and D—dimer in poor
prognosis group were significantly higher than those in good prognosis group [CK (U/L): 592.41 +73.47 vs.
368.64 +45.84, CK-MB (U/L): 96.75 + 12.46 vs. 65.09 £7.91, LDH (umol * ™'+ L7!): 6.96 +-0.54 vs. 4.65 +0.32,
AST (U/L): 97.85 £ 11.08 vs. 60.14 £ 8.63, NT—proBNP (ng/L): 1 959.82 £98.35 vs. 1 140.18 £ 61.73, D—dimer
(mg/L): 3.22+0.48 vs. 2.07 £ 0.26], with significant differences (all P < 0.05). Pearson correlation analysis showed
that CK, CK-MB, LDH, AST, NT-proBNP and D—dimer were positively correlated with adverse cardiovascular
events (r values were 0.581, 0.516, 1.714, 0.607, 2.158, 0.547, P values were 0.006, 0.012, 0.000, 0.003, 0.000,
0.009).

abnormal in patients with AMI, and the indicators are correlated with the prognosis of patients. The detection of

Conclusions Myocardial enzyme spectrum, NT-proBNP and D-dimer levels are significantly

the above indicators has a precise guiding role in the diagnosis and prognosis evaluation of AMI.
D-dimer;
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