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[t has been many years to diagnose acute
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myocardial infarction ( AMI) by evaluating the
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activity of serum enzymes such as asartate

aminotransferase ( AST ), lactate dehydrogenase
(LD), creatine kinase ( CK) and their isoenzymes.

In recent year, some protein markers, such as CK-
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M B mass, myoglobin, troponinT and troponin I have
been used in clinical diagnosis. Myoglobin is a good
marker to rule out AMT because of its high negative
predictive value (NPV), troponin is a good marker to
high

The analysis property is better than that

confirm diagnosis  because of its clinical
specificity.
of CK-MB. Protein markers can be used to do risk
stratification and monitor treatment as well. Due to
the low price of analysis, serum enzymes are still
effective markers for assistance of AMI diagnosis.
Sampling time is very important for the evaluation of
all these markers.

Key words

protein, cardiac damage markers

acute myocardial infarction, enzyme,

IZWEBM (F28)

PE . fhe
Sy T b R P9 RERIE A & i AS i a1k,

A5 A TR LA BT B8 3B 2% 27 B I 7 1] B 30 [l
o e [ A 4 R
L a2k 38 [ R b A 4 B 2 \JIerJuJ'#%L‘%Eliaé fde
(AT G R0 ge ) o AR B AR X
o N I R AL Ty WA e s R R

B PUAS G 3 L

SEAEIE R AL LR B WE T« 4y T M

P by B b A B A sy L i 4R

S5 I8 AR A3 114 e S 0F JE B A BT BT TR, 8 3 000~
P IR S, APl

http: // www. newlifebp. org. en

A AT B AR 2

http: // www. newlifebp. org. en

s TR 2 B S B bR B gx
JE SR B 2 7 A ot
2000 ¢ 10 J 16 H





