EEES209E AS0ES17

Hainan Med J, Sep. 2019, Vol. 30, No. 17

d0i:10.3969/j.issn.1003-6350.2019.17.022 it
212K B E M5 hs—cTn | RAEFEIEIRD T

MK IR ZEHR 2, B, B, T A, AL SRR
HZT g = Bl EaSH S AA ARA RS BE 710018

(FE] B# 55020 B E B HUVESE A (hs-cTn 1) X SAEFSARTER G RIS W 19 58 X, iR
F R RIS WS . A BT 2017 489 J1 28 2018 4F 9 I 7E VU 24 1T 45 = BE e 2 18 W 51677 19 120
Bl 2 PE IR B E RIS RO . F IR IR O B T BB A WA, T 72 81 PR SR ER AR AR TSR 4, 48
WIE A IR AR B X IRZH . LLAUIZ IS 0~2 h.2~4 h . 4~6 h T4 5 3 I3 hs-cTn 1 L35 88 C v & 1
(hs-CRP)LA J2 D " {R(D-DYKF-. S5 Bl A AYIE K 5T 41 & L hs-cTn T, hs-CRP D) D-D 7K B
Th 5 5 1697 4~6 h, BF 58 4 BB 34 M35 hs-cTn T (hs-CRP A & D-D /K434l 24 (7.90+2.53) pg/L, (7.71+2.89) mg/L I
(0.74+0.31) mg/L , B i 25 T-XF B 2H 19(0.02£0.04) pg/L . (2.24+1.37) mg/L &% (0.47+0.10) mg/L, 2% S H G it 25 X
(P<0.05); M. hs-cTn T F4FSE Jy 65.9% R EUE H 88.5% MERIE Ty 54.5% , W1 i 125 T hs-CRP [RHE R 60.1% . 7%
TR 80.3% 1AM 44.8% LU K D-D W HESFE 58.6% AU 58.3% EM L 47.1%; 22 7398 1T 2# 5 L (P<0.05).
it SN EE IS B VS 1 (hs-cTn 1) & ARAEFEARTE F G RIS W oA S5 30, vl RO (B I
IR

(XEBR] 202 M ; QM RIKEEAAE  ONUIAESE 1 BEC RV ;D 2RIk

[FESZES] RS6  [x#ktriRfE] A [XEHS] 1003—6350(2019)17—2246—03

Analysis of serum hs—cTn [ and inflammatory indicators in patients with chest pain emergency. CHEN Zhang—hu ',
ZHANG Wei—juan >, BI Wei-na ', WANG Wei *, XIE Xue—mei ', YU Huai-bei ', GUO Qiang '. Emergency Department ',
Internal Medicine—Cardiovascular Department °, Department of Clinical Laboratory °, the Third Hospital of Xi‘an City, Xi‘an
710018, Shaanxi, CHINA

[Abstract]
dicators in early clinical diagnosis of patients with chest pain emergency, and to provide guidance for early clinical diagno-
sis of the patients. Methods

Objective  To study the significance of serum cardiac troponin I (hs-cTn I ) and inflammatory in-
A retrospective analysis was made on the diagnosis and treatment of 120 patients with acute
chest pain in the Third Hospital of Xi'an City from September 2017 to September 2018. According to the condition, the pa-
tients were assigned into the study group (72 patients with acute coronary syndrome) and the control group (48 patients
with non-acute coronary syndrome). The serum levels of hs-cTn I, Serum high-sensitivity C-reactive protein (hs-CRP),
and D-Dimer (D-D) were compared between the two groups at 0-2 h, 2-4 h, and 4-6 h after consultation. Results The
serum levels of hs-cTn I , hs-CRP, and D-D in the study group increased significantly with time. After 4-6 hours of treat-
ment, the levels of hs-cTn I , hs-CRP, and D-D in the study group were (7.90+2.53) pg/L, (7.71+2.89) mg/L, and (0.74+
0.31) mg/L, respectively, which were significantly higher than (0.02+0.04) ng/L, (2.24+1.37) mg/L and (0.47+0.10) mg/L
in the control group (P<0.05). The specificity, sensitivity, and accuracy of serum hs-cTn I were 65.9%, 88.5% and
54.5%, which were significantly higher than 60.1%, 80.3%, and 44.8% of hs-CRP and 58.6%, 58.3% and 47.1% of D-D
(P<0.05). Conclusion Serum hs-cTn I , hs-CRP, and D-D levels can reflect different pathological stages and character-
istics of patients with acute chest pain, which is of great significance for early diagnosis and treatment of diseases.

[Key words] Emergency; Chest pain; Acute coronary syndrome; Cardiac troponin I (hs-cTn I ); Hypersensitive
C-reactive protein (hs-CRP); D-dimer (D-D)
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