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ABSTRACT Objective: To Study the value of early detection of high sensitivity troponin’s in prediction and diagnosis of acute
coronary syndrome. Methods: 82 cases of patients with suspected acute coronary syndrome in our hospital from January 2012 to
December 2014 were selected as the research objects. The blood specimens were collected, and the normal serum troponin T (¢TnT) was
tested, then the results were placed in control group; while the serum high sensitivity troponin (hs-cTnl) was tested, and the results was
set in observation group. At the same time, electrocardiogram (ecg) and myocardial enzyme spectrum examination were conducted, and
its dynamic evolution was used as the gold standard to evaluate the sensitivity and specific degrees of the two groups were evaluated and
to make ROC curve. Results: The gold standard suggested that a total of 64 patients were positive. In the observation group, 62 cases of
hs-cTnl were detected positive, and the sensitivity was 92.2 % (59/64), the specificity was 88.9 % (16/18); while in the control group, 59
(51/64), and the specificity was 55.6 % (10/18). The ROC curve of
observation group was better than that of the control group (P=0.000). The troponin level of healthy people was significantly lower than

cases of cTnT were positive, and the sensitivity was 79.7 %

that of patients with acute coronary syndrome, and the differences are statistically different (P<0.05). Conclusion: Hs-cTnl detection can
contribute to predict acute coronary syndrome which has a high diagnostic sensitivity and specificity, and can meet the demand of current
diagnosis and treatment.
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Fig. 1 ROC curve of hs-cTnl and ¢TnT in detection of coronary syndrome
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Table 1 Comparison of ROC curve of hs-cTnl and ¢TnT in detection of coronary syndrome

95 % CI
Index Area Standard error Regression coefficient P
Lower Higher
hs-cTnl 0.915 0.036 0.000 0.000 0.844 0.987
¢TnT 0.786 0.050 0.000 ’ 0.688 0.884

2.2 UPA 4. AMI B K A4 4H hs-cTnl K ¢TnT RiAER

B H RS DM AMEIKEE SR A, 4R BN, Sk
k& A AE B hs-cTnl J ¢TnT )8 E Mk FAMEEE; 5K
TR ELAR R — AL 434, 45 51 i , AMI 4153 hs-cTnl % cT-
nT ¥ BEST UPAH, ERZERYEE, BEGIT¥EYL
(P<0.05), M3 2,

2% 2 UPA fA.AMI ZB B FA 4R hs-cTnl & cTnT FKix
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Table 2 The expression of hs-cTnl and ¢TnT in UPA, AMI and
negative group(xt s, pg/L)

Group No.(n) hs-cTnl cTnT
Group UPA 34 0.1055% 0.0152* 0.0587% 0.0078*
Group AMI 30 0.6041+ 0.0755*"  0.5208+ 0.0056**

0.0233% 0.0079
0.2699% 0.0090

0.0276% 0.0048
0.2209+ 0.0092

Group Negative 18
Total 82

i SEAMEAEXTEE, *P<0.05; 5 UPA @xEE,#P<0.05,
Note:*¥P<0.05, compared with negative group; #P<0.05, com pared with
UPA group.
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