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[Abstract] Objective To study the value of dynamic monitoring high sensitivity cardiac troponin T (hs—
cTnT) levels in the early diagnosis of patients with acute myocardial infarction (AMI). Methods Two hundred and
three patients with chest pain, chest distress and un—comfortableness at pre—cardiac area admitted to the Emergency
Department in Puer People's Hospital from May 2016 to May 2017 were selected as the research objects. According
to difference in disease types, the patients were divided into two groups: AMI group [including 2 subgroups: ST
elevation myocardial infarction (STEMI) and non—ST elevation myocardial infarction (NSTEMI)] and other disease
group. The levels of hs—cTnT and NT-proBNP were measured immediately, and dynamic measurements of hs—cTnT
at 3 h and 6 h were carried out later. The degrees of changes in levels of hs—cTnT at 0. 3. 6 h between different
disease groups were analyzed. The receiver operating characteristic (ROC) curve was drawn to evaluate the hs—cTnT
level changes in the early diagnostic value of AMI. Results All the levels of hs—cTnT in patients were higher than
the 99th percentile (14 ng/L) of the healthy persons. There were no statistically significant differences among the three
groups in comparisons of immediate measurements in hs—¢TnT levels (all P > 0.05); the hs—cTnT levels of STEMI
and NSTEMI groups at 3 h, 6 h were significantly higher than those in other disease groups [3 h (ng/L): 317.5+11.8,
239.5+14.1 vs. 113.0£4.7, 6 h (ng/L): 1 701.2+49.4, 874.3 £30.6 vs. 109.5 £4.0], NT-proBNP was significantly
lower than those in other disease groups (ng/L: 37.8 £ 1.4, 51.5+£1.7 vs. 131.74£4.7, P < 0.05); compared with other
disease group, the levels of NT—proBNP in STIMI and NSTIMI groups were obviously decreased (ng/L: 37.8 + 1.4,
51.5+1.7 vs. 131.7+4.7, P < 0.05); the comparisons of other indexes were of no statistical significant differences
(all P> 0.05). When the preset base line was 14 ng/L and 63 ng/L was taken as the cut—off value of hs—cTnT for



202 - SR B0 BE 24 2018 4F 12 H 45 10 4555 4 1] Chin J Clin Pathol, December 2018, Vol.10, No.4

the diagnosis of AMIL, the sensitivities and specificities were 84.3%, 73.6% respectively. Conclusion Dynamic

monitoring the level of hs—cTnT can improve accuracy of early diagnosis of AMI, particularly important for the

diagnosis of NSTEMI, and 63 ng/L of hs—cTnT set as cut—off value for diagnosis of AMI was appropriate.
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