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Study on the clinical value of serum cardiac troponin T in early diagnosing of acute non - Q — wave myocardial
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[Abstract] Objective
earlier acute non ~ Q - wave myocardial infarction (NQM1I) and judging the prognosis. Methods Seventy -

infarction and prognostic evaluation

To investigate the value of serum cardiac troponin T (¢TnT) in diagnosing

four NQMI patients and 118 Q - wave myocardial infarction (QMI) patients were studied. Serum ¢TnT and
MB isoenzyme of creatine kinase (CK - MB) levels were monitored on fixed time. On the 15 th day of
hospitalization,* mTc¢ - MIBI myocardial single photon emission computed tomography (SPECT) was
performed to assess the infarct size index. Clinical informations of the two groups such as cardiac
The time for
serum ¢TnT beginning to rise was earlier than CK - MB. Its peak time value was paralled to that of
CK -MB, and ¢TnT elevation lasted longer than CK - MB. Serum ¢TnT and CK - MB peak value showed
positive correlation with the infarct size index (both P<(0.01). The peak values of ¢TnT and CK - MB in
NQMI group were lower than those in QMI group, and the infarct size was smaller than QMI group

dysfunction, re —infarction, fatal cadiac arrhythmia, sudden death were collected. Results

(all P<C0.05). The frequency of cardiac events were significantly raised in both group when there was a high
level of serum ¢TnT. But the proportion in NQMI group was less than those in QMI group(P<C0.05). The
cardiac events in NQMI group were less than that in QMI group(P<C0. 05). Conclusion Serum ¢TnT is an
effective marker for diagnosing earlier NQMI, detecting myocardial damage, estimating infarct size and
prognosis in the nearly future.
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NQMI 4 cTnT 74 22(29.73)" 66(89.19)" * 11¢14.86)" 14~24 5.97+1.96"
CK -MB 74 3( 4.05) 0C o ) 0 0 18~24 9. 26 0. 97
QMI A c¢TnT 118 36(30.51) " 108¢91.52> " * 21(17. 80> * 14~24 5.9042.02"
CK-MB 118 $( 5.08) 0C 0 ) 00 ) 18~24 8.9441. 00
T .cTnT #1 CK — MB W%, * P<{0.05, * * P<C0.01
TR 14 #1124 K 40 #17 BRI O ULE FEFT F(P<0.01),

& SR & B HER F AR RS0, 192 #.0-ALES R
BAHA AMI R EFH 135 fl, & 57 F; FHF
B (61.484+11.13)%,192 i Q i AMI(QMD
2H 118 4, FATIERIGITH 55 Bl & HiEfrEH
49 B, 11 212 B KB ik BE W BUE AR (PTCA) &
20 B ;NQMI A 74 ], 17512 PTCA & 21 f.
1.2 BFRFE:

1.2.1 ANEBREHFARINZILLRERIE 2.4.6.
8.10.12,14.16.18.20.22.24,48.72 h #1 7,14 d L
MK cToT F1ALER 3B 7] TA§ (CK - MB), MLiF
c¢TnT #ll € X A Behring 22 7] ES300 S #r{{ k& E
IR, DUBEEX S R R B (ELISAO W & . IR H &%
{8 FFR % 0. 20 ng/L,CK — MB Eilll & 5k F§ OLYM-
PUS 247 AU640 £ B 3h L Hr il &, E¥ &
2{E RN 24 U/L,

1.2.2 FABRE L dTMmG-FEERT ERE
(*mTc - MIBD UL E¥T2 B 1%)5 B RUEH @ 2
B EE R Em AR .

1.2.3 FHABESFMCFRN28d HOBER
& Bt ORI FE RO IR R SE 5 E 3T
1.3 Soit2e b iF B YO DI B AR E 2 (o £ 5)
TR R KB TH R R A K5 ;cTaT I
CK ~ MB-5 1% 30 T 1 5 % (6] R B B 28 4 ¢ 2 #r,
P<0. 5 AZFHHRUHZEX.

2 # B

2.1 B4 cTnT f1 CK - MB L FFEF [A] 3% 0 {8 B
EHE(E 1. 5% 2~4 h, NQMI 4 22 ] cTnT
P, QMI 4 36 HIFHE, AR LER (P>
0.05); E&JG 8 h &I EFHE., KfF 2~4h H
HAMN 9 CK-MBHM, ZX%W 10h A&, 5
cTnT K E R B FE (P<<0.01), CK - MB F &K
18~24 h k&g, 5 cTnT F17. £ 7d NQMI 4
cTnT PHH: 66 1, &5 89.19% ;QMI ZHPHE 108 4,
b 91.52% ALK ILER (P>0.05)., EBE7d
CK-MBHWREEH, 5cInT bXFEFEEE

2.2 WA cTnT fICK - MBIE{H K 1 5E T TR 15 5L
AR (R 2):192 pIREEF 15d WA 9 BIFET:, RAE
M E AR FE T FRAE R P 5 BITER N 24 h ZNBE
T2, MREEIHRR cTnT & CK -MB I§{E. 5 QMI 4
FH L, NQMI 4 cTnT #I CK - MB I ¥ # K, H
R SETE R/ (P #5<C0. 05); A B EH cTnT Al
CK-MBIE{E 5 E MG Z HH L EMERK
(P 3#]<C0.01), HB 4 cTnT WEH S5FEFEEHE K
AIAH % 2B & T CK - MB g8 5 1 58 Tl L35
AR R EL
%2 WEHEE cTnT I CK - MB i {E
RBFEARIBERILE x+5)
Tab. 2 Comparison of ¢TnT,CK - MB peak value and

infarction area index between two groups(x=+s)
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