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Tab.l Sermm concenirations of ¢Tnl,Mb,CK and
CK-MB in patients with acote myocardial infarction

and normal control subjects
n Tnl{pg/L) Mb(g/l) CR(UL) CR-Mb({U/L)
Control 50 0.06+022 22+12 JUEETS! 15+4
AT 50 18.6+£16.8% 655+235% BO3+T715% 142478, 2%
*P<0.01 ys control

F2 AMI BEMF ¢ Tnl Mb CK 1 CK-MB IS MIMER (x4
Tab.2 Dynamic monitoring of serum ¢ITnl, Mb, CK and CK-MB

levels in patients with acute myocardial infarction

n 2-5h 12h 24h 2d 3d
CE{TIL) 20 3B4487.2 1328955 1365925 312+£151 157+14.1
CE-ME{TJ/L) 20 48,6353 loa£fos 156705 313151 153+4.13
Mh{ pg/L) 20 651£215 nF2x613 271£215 25+11 16+10

¢Tnl{ pg/L) 20 284043 165£6.62 201781 141421 821315
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