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ABSTRACT Objective: To study the content of creatine kinase isoenzyme (CK-MBmass), creatine kinase isoenzyme (CK-MB) and
high-sensitivity cardiac troponin T (hs-cTnT) in the serum of patients with acute myocardial infarction (AMI), and to explore the diagnos-
tic value of the combination of the three in AMI patients. Methods: We selected 90 AMI patients admitted to our hospital from January
2018 to October 2021 as the study group, and selected 40 healthy volunteers in our hospital for physical examination during the same
period as the control group, and compared the two groups of AMI patients with serum CK-MBmass, hs- cTnT and CK-MB. According to
the Killp classification method, AMI patients with different heart failures are divided into grades II, III and IV, and AMI patients
are divided into mild, moderate and severe myocardial infarction groups according to the scope of myocardial infarction. Compare serum
CK-MBmass, hs-cTnT and CK-MB in different AMI patients. The positive predictive value, negative predictive value, sensitivity and
specificity of the combined diagnosis of AMI in serum CK-MBmass, hs-cTnT and CK-MB were calculated by receiver operating curve.
Results: (1) Serum CK-MBmass, hs-cTnT and CK-MB in AMI patients were higher than healthy volunteers(P<0.05); (2) Serum CK-MB-
mass, hs-cTnT and CK-MB in AMI patients were graded with Killp Or the range of myocardial infarction increased (P<0.05); (3) Serum
CK-MBmass, hs-cTnT, CK-MB in patients with AMI were negatively correlated with LVEF in patients with acute myocardial infarction
(P<0.05), positively correlated with LVEDd and infarct size (P<0.05); (4) Serum CK-MBmass, hs-cTnT and CK-MB combined detection
of the positive predictive value, negative predictive value, sensitivity and specificity of acute myocardial infarction Both are higher than
the diagnosis alone. Conclusion: Serum CK-MBmass, hs-cTnT and CK-MB levels increase in patients with AMI, and are related to the
patient's heart function and the extent of myocardial infarction, and are suitable for combined diagnosis of AMIL
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(P<0.05), T WE LT IV 2t O UESE B (P<0.05), Bk
3k 2 s,

2.3 AEHERSEE AMI MiEF CK-MBmass, hs-cTnT #1 CK-MB
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% 1 & CK-MBmass,hs-cTnT 1 CK-MB LLE (x+ 5)
Table 1 Comparison of serum CK-MBmass, hs-cTnT and CK-MB (x% s)

CK-MB mass hs-cTnT CK-MB
Groups n
(ng/mL) (ng/mL) (U/L)
Control group 40 2.65%+ 0.89 0.06% 0.002 10.38+ 1.21
Research group 90 16.82+ 7.12* 5.68+ 1.35% 41.28% 5.67*

Note: Compared with control group, *P<0.05.
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* 2 AEOAFIE AMI £ 75 CK-MBmass, hs-cTnT F1CK-MB b8 (v s)
Table 2 Comparison of serum CK-MBmass, hs-cTnT and CK-MB in AMI patients with different heart failure (xt s)

Killip Stages N CK-MB mass hs-cTnT CK-MB
(ng/mL) (ng/mL) (U/L)
II grade 27 10.62+ 3.78 4.01% 0.87 28.69+ 4.12
11T grade 33 17.02+ 5.02% 5.99% 1.14* 42.18+ 5.03*
IV grade 30 22.18+ 8.79* 6.84+ 2.01* 51.62+ 9.31**
F 9.628 17.162 13.628
P <0.001 <0.001 <0.001
Note: Compared with II grade, *PP<0.05. Compared with III grade, *P<0.05.
% 3 NEMERIEE AMI f17% CK-MBmass, hs-cTnT F1ICK-MB b 8i(xt s)
Table 3 Comparison of serum CK-MBmass, hs-cTnT and CK-MB of AMI with different infarct range(xvt s)
Groups n Infarct range (%) CK-MB mass (ng/mL) hs-cTnT (ng/mL) CK-MB (U/L)
Mild group 32 <35 14.92+ 4.64 4.32+ 0.82 33.08% 3.27
Moderate group 43 35-45 16.35% 6.68* 6.21% 1.02* 43.32+ 4.03*
Severe group 15 2 45 2222+ 9.82%* 7.06x 2.61* 52.93t 8.67*
F 15.582 10.018 11.629
P <0.001 <0.001 <0.001

Note: Compared with Mild group, *P<0.05. Compared with Moderate group, “P<0.05.

2.4 [fi% CK-MBmass,hs-cTnT #1 CK-MB 5 AMI &5\ &
FNAETESEE A K

iH i Pearson A AT AN D NIAESE S 117 CK-MBmass,
hs-cTnT,CK-MB 5.03) 64547 (LVEF H1 LVEDd ) FI45 5F 315 [l
FAE 1, 45 5 B ¢ 11 CK-MBmass, hs-cTnT,CK-MB 5 £
PO HUIBE 2 % LVEF 2 47 41 ¢ (P<0.05), 5 LVEDd FIfE4E

KRR 40 151 {a B 7 B35 A 90 91 2k O JULAS B B 3 1ML 3%
CK-MBmass , hs-cTnT,CK-MB 1221515248 TAE R, itk
I CK-MBmass, hs-cTnT, CK-MB HUlali Bk 512 Wi 2Pk
S JIUAE BV F B P2 T DL B S0 1 | e B R S B, 45 R
/R : I3 CK-MBmass, hs-cTnT il CK-MB B4 460 22 1 U JU LA
HER BRI TIOMAA | 93 P T DU SR B AR S B 40301 92.02 %

TEREIERIEARDG(P<0.05) . HAKINZE 4 fin. 85.67 %.92.33 % 89.62 %, ¥ T LA A5 AR MW Stk
2.5 1% CK-MBmass, hs-cTnT #1 CK-MB 3t AMI #Fi2 87 WL, Bk 5 s,
firE
% 4 Ii& CK-MBmass,hs-cTnT 1 CK-MB 5 AMI £\ e F4E 5L 35 E Ho R £ 14
Table 4 Correlation of serum CK-MBmass, hs-cTnT and CK-MB with cardiac function and infarct range in patients with AMI
LVEF LVEDd Infarct range
Indexs
r P r P r P
CK-MB mass -0.405 0.003 0.628 <0.001 0.513 0.007
hs-cTnT -0.392 0.008 0.492 0.006 0.699 <0.001
CK-MB -0.529 <0.001 0.591 0.012 0.734 <0.001
%5 I CK-MBmass,hs-cTnT 1 CK-MB 5 AMI B& L IhBEFIETE SE BB AR SE M ( %)
Table 5 Diagnostic value of serum CK-MBmass, hs-cTnT and CK-MB in patients with AMI (%)
Indexs Positive predictive Negative predictive Sensitivity Specificity
CK-MB mass 83.33 74.44 75.32 79.52
hs-cTnT 89.95 82.32 84.25 85.53
CK-MB 81.23 75.37 86.37 85.43
Combined 92.02 85.67 92.33 89.62
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