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Clinical Value of Combined Detection of Cardiac Troponin I and
N-terminal Pro-brain Natriuretic Peptide in Early
Diagnosis of Acute Myocardial Infarction

LENG Yuping
( Department of Cardiovascular Medicine ,Hebei Youai Hospital ,Shijiazhuang05000 , China)

Abstract: Objective To explore the clinical value of combined detection of cardiac troponin T (¢Tnl) and N-ter-
minal pro-brain natriuretic peptide ( NT-proBNP NT-proBNP) in early diagnosis of acute myocardial infarction. ~Methods
71 patients with acute myocardial infarction delivered in our hospital served as the treatment group,and 67 healthy subjects
served as the control. The blood plasma ¢Tnl and NT-proBNP was detected. ~ Result The ¢Tnl and NT-proBNP of pa-
tients in treatment group were significantly higher than that of patients in control (all P <0.001). The AMI positive detec-
tion rate of combined detection of cardiac ¢Tnl and NT-proBNP was significantly higher than that of detecting ¢Tnl or NT-
proBNP alone. The sensitivity and specificity of combined detection of cardiac ¢Tnl and NT-proBNP was significantly higher
than that of detecting cTnl or NT-proBNP alone (all P <0.001). Conclusion Combined detection of cardiac ¢Tnl and
NT-proBNP can monitor the progress of the disease timely and accurately,which can increase the sensitivity and specificity
of the early diagnosis of acute myocardial infarction,decrease the mortality and disability of AMI and improve patients’ prog-
nosis and life quality.
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