[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

§ Pl 38 S g oS g3 90 b (BT (pigg o (5 g5 0 YISt b § ol oy
S0 (3 5T g (B Ol g Lt a8 Moiao 51 lows (05T sl (et

(M.D)* Glel] dezna
e P T B

duo Mo
obais 3 Cols (CKCK-MBULDH) zl; gle 55l g 5 ol Sl ool (e 1 5 adi e
shom (879 ,5 ot 4 i Dlkeny 5 50liaT 3 4e 2 B afeal sad cm pedipe onl Ll ], IS 00

8313 e 2T Oljlew cpl 5l salhed 3 AT 240y 4 0850 e (AMIy sl M5 8l 225 s 51 (ALS)
1 omlS 5 ACS o Ol 43 (85l pmemitl A Sy (8Tt 03,8 g o Gl ys SLlidl 3 51 5 g
(Cardiac toropanin I, J3 Lda gla Silap 3l esliiad a4 gsl ) e Olinlen 35 e Sl b
ol el bty S S8 (g F sl (sl g g RT3 e 8T a1 gl 5 CTNAT

i 8 s 3 se g 0dd (8 e ACS [asedi U o jlon YA anllls ol s tla By 5 5l
+ CK-MB (LDH 15 )1luie (CTN -l 485 o8 (6,803l Jold 05 ghgas 5T 5 5 Sl 2l (slaacily
2 ool el s ag (AMI ki a5 51y day ool YE 5 Sl VY s g a s Wil 5ICK
b e 8 e Ol gl 2 e
23,05 VY sTotal CK g et Jlo 2 Mal8 5515 ¥ 53 o 5 300 S oS Sl pid | o5 1534
g Bl ol el ads sl gl (U Sl S eslitaly IS e M 25305 0ga (A o CK-MDB
FSoboges 188 Doy poluamsl g 4 e v Cola 28l 4y CTN-T a8 o o 338 o MI Yz Oliles )
3ol g e AMT jlars Ollesy 3 e o jTegp (5 G25lse b Solega cul (1530 Ol5ee ol Jlat]
il e Ohley s ool Reperfusion g1y 5,55k omes 08 SLLLS 1, s 5 Ol b Ll 2
3 b a5 1AL e ey B e Wil e S b e SR WS CTINCT 55050 AT 5 il
2yls A5 Gy ¢ SE S CTN-T o5 5,851 Da g | obeazs)

Al 5 gl el prem L wglie o 2e S o L CTNAT oty 0L aalilas o 5 S wem
2 (kS o8 s ) TN g, 658031l 5 el goor )l 2l g Ry 1S 0 8000 5 i
292w g Lpen 3l slow ACS 4 e Sl 52 YF 50Y o g an

Sl e T e 5 sl o 2S5 T e g 5 (AL slae sl

b s i glad pSs iy s | 4o dao
bl s Pl sl g (o5 S1s S5l ) Sl s Lis U 5550 s S g 45 G

E mail: moh_sghajani@yahoo.come YVE-rrrfd. o S0 e ad. oo is®
A4


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

Y ok i ke — o JUi

\}le.h,i.iﬂ{jhcl;ﬂlauahd_?_a

L I_;#:-"’:—-—v‘-:‘; -..;'JJIl l:‘ll_'-'-allJl IL'}.l__gll.II...l S b
CCU e kv ps 45 (Troponin T rapid test)
Lg'_,_n -L-,I'.Z"-_.-“;jj—'_ i_"._i'l ;_r“sl..g,r:g”‘jl"-l"ﬂ-j JFI’..!"'“ |I=lll_wu|
fa 3l A Cerler YA 33,00 3y AMI ety
=l WL A RO e e PR LI B
_].‘II:I] -“Jla‘-ll{il LR ;I_,'-}_H

M3 AMI jenseis g), CTN-T P S Ted
sit ploil (Y peal53) Ol by 4 slomy Sk
EERCE INA D pelassl s VA Cacls o5
Slalemy ol ‘_refldh,f_f Gle sl ool ezl
[hv] sy

‘_’,.-r_‘u'f_;.l..:-ﬁ"".: .I‘.:?J.l_rna..k.:- L |..§J "‘S‘_g'ill..il"".".'fi"'
L ol bty oo o 5l sl Sodipe s ob 4
ol aS agld e palb OlEse s gs g nhy S
¢slizul LB Reperlusion oL Olge 4 Caels-
s ) Cmals o) a8 o l8p a8 Jl> 5 (el
k_,r:‘j-]ﬁj-—‘“ )_643 aladlas L g3 Lt [¥] L3k -
) ol s 1PN CKMB 5 5V T siges 5 /A%
TP Siles g oliazsl

jlEﬁ\jjdﬂawllud';c:-!'ﬁ&mw)ﬁkiiJa
& ysld g 50 CK-MB 31 gL el T fips s
(LA) Sl ;.J_;;T sl Olkes 53 |; Microinfaret
C;b'w:{h;:b'ubihﬁj.l:_gﬁﬁjﬁj s Sl
53,5 53 Ll L,lwi ST elevation a5 S UA 4 Mt
j'-l_}h 4 sds nU_,..S_;::l I"r"II II_“_j- Lj_‘n.-? .Efll.h.!' :JI- J.:*.;L‘:I-JJ_‘I
J'-i—v_'.ﬂ-'" ‘J.'IJ-').:I Jl)]—n—u \,;..:‘II' ‘_F'll""'"ll'”"':' _-J-.'I__;l.'ﬁ Jlljj EI;J-.L-“
exldnal 5 ob1 Sla e Lgf;.‘f,:.:.q,,cs Gorly gy
(Glycopratein Ib/la sl 50 %s gladlas )
it A Wi [O N YeF] 358 e receptor inhibitor)
3 SU W gy e a8 das, e 0L CTN-T , CTN-
U.A Ok 4o |y Microinfarction acesi SUlg
o3I a llaes sl g Ll 8l g asls
A3 oS5 INN] a8 e g S e
e 3 UA jles Oljlas ja CTN-T 556515

A Sl e g Olgheny SL T S (il

s lasalid g )y B35 20l 1-"*-’,1-5-' 3l el
NCPEISPRCK A1+ RUSAL

Pt by Ol lany 0 S3 o ool Mg S 812
L 3 (Acute coronary syndrome, ACS) (5 ,53,5 s>
olialey jo jlay Culll Jeb jl pmals S
Jolt S b (5a S5l 4 (5315 a8De T
Sy 5 (CTN-T) T 5 (CIN-D) T 8 5
$rSailal sl s, LN ST e 8 S 0311
I¥] cafodal Wiy Sie s

3358 JoSA e s ) s f oSS
r,_:*UL;iJ_]gjldﬁth.%ud.L.a_pubL,E_il .;.;J_I:,i
g V] SIS S B L g ,...:5:1.4 38 o Sy
il T s 5 1 g = € o9 03~
oSl i o o Bl S C s
..usu_»_,Le_;u;ﬂjij::SIhpLdjaﬁfmg
Jlail Sely 5348 o0 bl im0 T s
a5 gl 3L OO g s eSS
oma s Sl S LSy 53 CTN-T sl Coand
ol o Jg)gtem 33 (P sgdem 3 Ll LS s 25,5
Sl 5} P 05 53 CTN-T SLTPE Y sy g o
dae )3 o pips 5 oge o Sl aprs ol i
L Ll el dsjls jguia Sl alas 5o o2 5 S
L;_;LF..-:_A Aminoacid sequence 3 Saliia glal)
LN Jﬂrl;.ﬂlln.l.i Lapl pal cpl Bl dd gls ey
Lslaomins i o psi Glp oolasl S Ly a
3CTN-T (gl oS g8 ojldit gy 5 dizen T g
Phs Al SKedS asbizul Gugar FDA iy CTN-I
Jr ol

pgm sl gy ol Ds g slezel LG addlhs e
asdes iy pi Zagar |y CTN-T g CTN-T (5,8 030t
CTN-T 3CTN-I bl Jlo- 53 ,Liles S il 35S un
sl o SN iminds dydar 5 S sl O 1S
Sl ST S8 g e GBS Py bl e S
el U R oan ICTEL o CTNT s
0313 BLaT aadllan (K 55 3 [¥] Conel ekt a5 (AMI)


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

L [

oo elB 1 tpr g 7 5 8o 3ladl (2550 ey 2

(aloes i 5l andlias Ol 5 aadlas g5
E3lp) ol (i Yo A) aadllen Olylew L8l o Jada
St 3l BAYAY b e dlaj alol ja a8 e
39l l ":?,3' T fl‘“ Ol Loy ndlisal 4 ATAN
CCY s 5 ACS jaisass Ligies oS sas
s 3,8 axdlie 350y Lk (6 Rany

e g e 25 Gl dan sy LS A
g g gl g pl 850085 2SN Slew 1 il3s)
ot 3 48 45,8 5 Slage 5T 58 oslsl g 045
8 PO WS YT SO S S 0 1 G
o) sdos O dpad ol S8 2500 day el
i U1 e O sladiped LLE a8 (2] L
Jols ey pn el ot st s a3
§Seilail e o pdb Sl (g3 5 sl Shs
e S CESCREL PSR FC e V) B S Py
Ay g e CTNOLY Lt ol ¥F 5 VY ie
sl (LDH yCK-MB (Total CK (iS5
S (eela YF 50T o) Cugian o pl Saslss ol
53 083 8y D gk 53 Jlany (B 125158 e
Sl sds) 8 (Sl g S Sl e ee) Slaa ey
148 o geades S5 53 Olivglew 5o jles i L
23 sl O34 (g L) 53 g s aalal 3
38l Ol lay

P e R U TONGL RS S By P S]]
A Lsi.:fn_jld.j.l

Fr i w08 ) CINAL ol =y
Dingnostic =.5,.% oS 4 '_,,.4.1_;_1? Immunoassay
st bl adsegle; L {LLJ.M} automation
3,38 ke wbesy byl d s kg | aled)
S S by Bl olzis S ol es kasl
e X0 ) el ) pm Ladigas (0 1S
n.i-‘*‘-'.u,—f-'*'_ﬂ—ﬁ-f whlsass ‘-:ﬁ_J--’-iLﬁr_ftﬁ-ﬂ":J‘:*l'
Aot e e sl 8 ol JU s g
PO 1S ST I W SR PRI T WP o 3 65

4

Y¥ 55 4 UA o Shaes Oflay 5. [V o]l L
Jlozsr| s o iy CTN-T 1531 (5,20 Jsl sl
Al 3 iy 55,8 sy s Culpril lesion s =
23 Lo pas Wl 55 5 55058 Jlazrl 5l Ol Lo
1Y) ot iy ey 51 0L

O34 polaisl g Gl Koo andlhs K 0
CTN-I 5 0ds 4ualia CK-MB 5 JS CK | CTN-I
sl e3ls OLis CK-MB 1 5 4 AMI ety sl
el 35050 704 ;3 CK-MB o5 U s [¥] ol
(il il S Sl b s lpe IR A 5 Ve
IV ol bzl p 535850 caml (51, CTN-I
adsl oleln o (i il 550 jlos Oliley s
23l AMI e gezs Blod SICTN-T 3,3 § 9
OUICOME ‘rwead Bloe 51 g 5,18 CK-MB ol o
S5 e3NIY] 2t 7 CTNT (S5l gy Gl oy
23 darlpe jldmy aB35 840 IS5y CTNAT ol
TR i Ve N AT iy S
AMI e 25 3, 4y dily7 o 744 Dag _ooluazs|
i SuS CK-MB o 05,5 45L5) 540 L oSS
Early perfusion ploeil 4] dled ot b ol
355 b a8 Jlley ys Serial CTN-T Y ol e imaging
i 35 opl a8 ols OLES LS e deerl e (550 il
A3 edls AMI jachds (6} il s Gl
JA] el 2o8 Perfusion imaging 0 g elazs|
St PN g CTN-T asllas S o
;5 (Non fatal ReMl \_. 38 ki) ag g8
ST oS sl otus ay AMI 4y Sz w0 oy
JVF] ol o3 g cailazits | A3 514 55 elevalion

S5 o310l 50 el el e andlaa ol o
L;L.hr_;h{ dng e 33 (&S 5 S S35 93 4 CTN
390 AMI aets 5l b 538 55 0450 &5 55
LI S IO BIECCPE S BV EE S P PR 0
Alasia s dasisS ST o sl Ul oy
S5 E sn S0se i


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

Pt esked W ade = p e Lo

O lem 53 5 Kilos g 3,0 TFY 5 05 ¥V AMI & Sz
e s ilos gy 3,8 Y 505 P UA 4 M
el 3 S F e Ol

5 335 A8 AMI & Sen 3l by 2l Bl 31
PINCELIFRC W[ IP N WD U RTY A R RE SWR Y SRV
ST (8pdee i 250 (VF UA & Y 0Ly
Olylan 3V AYA ity il (gsdes adl 553 /¥
Ll gl UA jles Ollew 31 70Y 5 AMI 4 Yoo
ezisls M1

1o 5 ateia Olen p18 g3 )83 20 ey 50
53 AML M Sllos 53 o185 0,185 mSUl gl 45
SalS 25 pe FYY 43 UA & Ytn Shlamy 43 5 35050 1Y
ol S 3,85 28U o Jgl slaasly Ll 03 b
b a LY Jader 53 UA s AMI Jlars Ojley

Moo Ollest 43 a8 3ls St 5 glapu 5il s
s 050 A 53 3 Total CK gy 5T s )0pa 1Y 52 AMI &
skile 3L u"'!-'# do 53 Za g dw a5 CK-MB |?'.‘.}-'i
8 W Olloms 53 (o5 (S la 3T Sl Sln i)
i a3 eala QLAY Jade 2 AMI

p33Zug oo 5 LV Jal s o UA WY Ollewy
ngiml [0 <CTN-TSV 0 o VA p g Zu g o 5 LAY
el gl

el sl 5T Oa g polansl 5 ol Ol
s Lol s () JK2) Cd S L8 e 50 pe

S b (b 03 (o Bl pll S Ol
baails -l 3 A8 vy UA 3 AMI Oliley 5540 50

AP Jaiad) Batnn s

TIA S AMT ot ahloc Al 0 157 28501 ol ol eliail Y Jads

o b p b olfitils ol e

ECG Nc:n;{ al ! 0 wave | 5T
Diagnasis | [ Depression
= il |
AMI | 3% | 45% | 43%
UA | 2% | 16% | 8%

ay

AMI asets shp oo 31 514de 5o /0 nginl o5
.y v /6 ng/ml

s 1 8 (628 o310 (51 (S YCTNI g 51— ¥
i3y 4 45 A ealizul (4l ) VEA-LAB oS 5
01 b 5 S o Jor 5l AS LS
il s Angiml s s SYULS L

F33 el ol Total CK g ST -
Dgesl ool Sk oS 3l ealinad by IFCC/DGKC
03830 53 O b palin) b (6 5 o510
S| 24-195 0l 5 24-170 u/l

Sias ' 3t 5yl CK-MB o T ¥
CuS it S 31 eslin ) Ly 3 Immunoinhibition
Jl g pslie a3 (5 ,.805lul (0eadSl) RANDOX
Sl 25 Ul 1 a8 O

=S 3 DGKC iy, b [.1_-;1 ol LDH 37 -0
O o palie 48 5 Seshdit Sgajl usly 25,8
o Zal 225-500 U/l -

3319 et 5 Y0 A Sl S wadllas plost 51 day
3 s pt 234 SPSS I3l i jlaslinal by 5 s S wbl
238515 bl o

El‘:‘.i

S ACS L K o5 aallan 550 5le YA S
bl SalS L glacs plosil 51w Liny S
Jsles 43 0 sldad [¥] AMI jachis s op 5
ds o 7Y Jalas L5 VEY sliad s AMI @ Y Y
ot ansles TJA

Olles o3 Lles gy 34 XY 5 05 /0Y OLley 55

Hearl | Arrhythmia |

5T T wave
[
Flevation Ioversion Block |
599% 60% 22% 9% |
% oigs 165 18%


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

Sl dana

o3 L g0 g p S0yl A5 s

o252 S 3 b pss Sy g CTNCT Ojas
IAMI s Oljlen 53 (28 azi )T cpan 5 3
ol i P opolie g ks ) b
YRR ARV
o238 adSUCK-MB 21531 015 aday)) cpionen
sy AME g S Shleny 53 | B ey T 5 ol
Y s lf g g P pslie s iS5 s p
o35 2l po Ko gen 5 AMI 4 Htan Oy lay 74
AT Ohgass 5o STNAZ o 850 s,

_ CTN |
23,5 Sl Sad e 7 48 Ghlew 50 5 LS o

Al S e 748 Shiley g0 5 OTAN 2de Lo g
At Plada) dsl s 4 FPF sle din g 03,50
N ROy PR
st Olben 52 UA & e Olle jlpluS s
VY dobs AMI & M Shhlaws 51 8 A s 05,
lem rled jo  Minges g (50 Sids b o
el os g 0 ngiml 5 GG pss cy g CTN-Teds o b
S b Ol ey 53 ASAMI Loy lan 33 5 Il o
ot P38 g CINAL 45 %o alind 3 s 03,5

e plp pla Polads s ainsls - /Y-0 ng/ml

1 f:}:_irf?
" o
:.'4]: /
EnEs = %
. %
e o B %
% - %
Lk % %
i é_ g

AMI @ aliles 5o (2 ol Sl pmis 7 Jpas

Biomarker Min Mo BRI [ L] o |
| Changes SRy
b 551
Total CK | (R LAY plp
CK-ME ¥ R uﬁlﬁ L]
LDH 1Y GaF wha i
|_ CINI __.1. - ‘F: ﬁlﬁ:hw

LA 5 AMI glile js (od3 o5 5e pladl s 2 phs ¥ J ot

Digease Electerical Mechanical

Compdicalions

Acute myoccardial Td44% 17%

infarction |
Unstable Angina 59 12% |

il sl W CTINT s sty sy

3 (Sl 5 pon T plsil) (S ol ol e fols

2 (eld Gl cdlizes Sl ps)  SOSG (55040

rimlos dul oo g AT & Yo 0Ly
(Y JK8) wd ol

=
-
&

93%

B6%a

87 7

Soecifivily 1ibafler  Semsitiviee 24b aflee  Specificily :_-1'an.-

HCK- MB B Qualitative CTN| Cluantitative CTNI

bl cu g a3 AMI NETEE SR E e ._.:Lul.q_::.ji R R E R LW [ PGP B US| PO

4y


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

Tk U

gbuﬁxr,hali.ulaﬁu@

g s s Ol Ll e g 2500 Bl
58 plalid 5 5e sladleys 5 g ads slacudlp
Sl Al e sl ol Gl Ol pieas
Sl e 5 sasls a5 42U Y ley 5o Reperfusion
Sdifes 5 bl s

CTN-I s 40 IAY 53 UA 4 Yz Oh)lonss
=S s (18 ng/ml 51L5N0) b sas 510
o8 Gilazils (V0 ngiml) AMI e deis Lz )
il e s Olles 3l 25 8 a g
(it Vi) as b bed aseie | Microinfraction
Sobys 5 Feaer sl 5 4l s ST
s 4 55 B ol s 45l ighs 5K 5 g
ks iy O Lew sl b 6,50s

AU L OTNAD S g A8 6 5 53 a5
3 Gl Blod J1 Sl oop\ds Jadi 48 4y 3 S p glas
Aag sl oems Bas o ol e D3 el
184 D3 g elasl 37 s Sl (Eliza) o5
el 5 AN ol (Slide test) 48 Ay, g
13 P S e 53180 B2

At ol I.SL"‘;H};T SSosldil apa ey 0
s Total CK (CK-MB) 51;?1; 48 gaze s 45 AL
Pyt (8 gl e 52 iy Sy e w &S (LDH
gl i (8 ey CCU gy ;3 ACS | &5 5lhlew
oS My VPTXN Joken L0 5l g oo (88 5151
Srtelacl Cugan a8 Jb s sl el es 4y slen
8 A8 Ay 4y JUs FAF 1 Jalas yja CTN:
woam e byl Jla sl o5 s 4 JU, OYAD
33 CTN-L Sl gy (S505 3 ol 3331 53l
S el g 10T jmaSanza A5 Slagn 5T L e lis
S S Ay e CTNAD iy & S 03l
syt S Glag 5l 48 gers 0 R

Sylems 3 aallla s ol 55 CTNAT 18,0 sy

e lie o 1y oy sleca e AMI g Yz

q¥

B Yes BNo |

np'sd

mean of TS (12 after sdesiiaion)
*

Cardiac Heart Block Heart Failure

arrhythmia

ket 13 b8 2158 50 b CTN-L flpes S20580 ol Y J50
AMI M,

Las Shles yo ols LS sdd plodil ey
g dgh (8 Dby 53 ACS a2
e ke gy 5l ealizd L AMI W Slg e
3l TN 5o [¥] a5l e eals Lder a5 Lde
el 518N 430 alu0 3oy S (§des amdiags
3 85 KT (a7 Sl pd plS50,155 250
P 3 3l g Nl il g7 g 300 LY 53 2
IA 35 CK-MB 85 ps 3 35050 /4 Y ;5 Total CK
oalinel a8 i s 1530 Olsley ol 58 850 g
e Sl gy 5 21 S50, 2SI 2L o 75
et pas el (LDH 5 CK (CK-MB) jas 5
aSapd o AMI s Shlew Ol g LU 2l
k3 ol g s le Jmses |y Wl Olegs 5 5 25
1JLQ_;TJ.¢_FJ)LL;JEJ 5 el g Ao das by le
TSV PES
—ls L CTN-I dJ.I_!-}juqﬂﬂ.'l—-:—ﬁ L
el Jlm s 88 Do elazsl g ) v ol
LAMI 5040 oles &l 55 o 45 el JTo | S50 o
530k SSgat o) I Oljom lind s asiuts
AMI jlors Olileny 53 (moniul o p) A5 20050


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

__r7'-'3- l.;: heaa

oo el T i 37 6 e e 30 (8500 s

e sh S ST (g) e plel Slos Loy o2y Lej
3 peil g ameds (6 ol Lo peans Lgails 5 g s

.:a}fu.u u_'.'n.:JJ.E

[1] Adams, J., Bodor, G., Cardiac troponin 1. A
marker with high specificily for cardiac
injury, circulation , 88 (1993} 101-106.

|2| Benamer, H., Steg, Ph., Elevated cardiac
troponin l predicts a high-risk angiographic
anatomy ol the culprit lesion in unstable
angina, Am. Heart J., 137 (1999) 815-820).

[5] Braunwald, E., Zipes, D, Libby, P., Heart
disease , W.B. Saunders , Philadelphia, 2001 ,
PP: 1131-1137.

[4] Falahati, A., Sharkey, S., Implementation of

serum cardiac troponin I as marker for
detection of acute myocardial infarction, Am.
Heart 1., 137 (1999} 332-337.

[5] Galvani, M., Ottani, F., Prognostic influence
ol elevated values ofcardiac troponin I in
patients with unstable angina, Circulation, 95
(1997 2053-2059,

[&] Hamm, W, Risk stratilying acute coronary
syndrom, Am. Heart 1., 138(1999) S6-S11.
[7] Johnson, P. . Goldman, L., Cardiac troponin
T as a marker for myocardial ischemia in
paticnts seen at the emergency department
tor acute chest pain, Am. Heart 1., 137

(19997 [137-44.

[5] Kontos, M., Jesse, R., Comparison of
myocardial perfusion imaging and cardiac
troponin I in patients admitted to the

emergency department with chest pain,

40

;s (Total CK 3 CK-MB (LDH) sls , $5Las,
oS Sl T g pamms L lie 3 maSanse (Vo
(F ot 033 pobais] (1 il b (¥
Al Slulil 3 oslee ja,m Jlaas| s
(# s Reperfusion g, s, 5,1« (0 High risk
s Gl b ezl BLS )
a3t b aS gLl LIS sl 508 s g 1L

Al o (6 et Oltaplan 4> ACS

s a pmes o8 L3l 48 (5551 0 5o — LN
mhﬁdﬁduﬁ}ﬂﬁh &l 4 3,05 3425 Eliza
e YE34Y o glaceln s CTN-I cod oo
358 plal oS 2, 4 AMI jaiess

s i e ol 5] a8 555 e e - o
sor hads I3 L.;ui._l;,fﬁw.w sl 4 3,1 5 g Eliza
el Y 50 Y o slecell s OTNAL e oy i
g pladl A4S S AMI ase s Sl i

S ey Lo ol S S gl -
313033 8 pSpenat (Sl aiSs diz b i g
ssldz.| Bedside slide test 2j; 3l 250s jlew Olajo
L

Ol s loam 53 Oljhees s 355 45 (52050 ;2 - 8
el YF 5V Y o g a3 CTNT 5agd o 150
p—.‘.}—ﬁ el 23105 OLE 5 1AM asets 5l day
855 0316 T s dms el YE 7 4 Y lols L CTN-I

A

N

CK-MB (Total CK ) 5 slags 3 ple jl- s
Bl oy MU Sa5 45 ol 55050 5o kil (LDH
L‘aiﬂ ceiggeakdzal g5l sl apla i aamis
A2l s Cost effective O Ley plad 290 5o

CTN-I e b pa AMI & Mas Sliley 2 - 5
ol oY g Tl 2ty 250 G50 dlezl il Y
S e slallags 5 mhis glal 3l e o

Rk e

e Fou s 3 0l g Ao 1S5 ST Gl


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal.semums.ac.ir on 2024-07-31 ]

Toaheplad W oddoe— s Jla

R{ETRE 4 SPP P LS. g P E

Heart 1., 138 (1999) 45-48.

[14] Stubbs, P., Collinson, P., Prognostic
significance of admission troponin T
concentrations in putients with myocardial
inforction, Circulation, 94 (1996)1291-1297.

[13] Sylven, C., Lindalal, §. , Excellent
reliability of nurse-based bedside diagnosis of
acute myocardial infarction by rapid dry-strip
CK-MB, myoglobin and troponin T, Am.
Heart 1., 135 (1998) 677-683.

[16] Tanasijevic, M. , Cannon , C.H., Myoglobin
,CK-MB, and CTNI to assess reperfusion
after trombolysis for acute myocardial
inlarction, Am. Heart 1., 134 (1997) 622-630.

[17] Zabel, M., Hohnloser, S.H., Analysis ol
Ck, CR-MEB, Myoglobin and troponin T time
activity curves tor early assessment of
coranary artery reperfusion alter intravenons
thrombaolysis, Circulation, 87 (1993)

1 342-155().

circulation, 99 (1999) 2073-2078.

[9] Meeord, I., Nowak, R., Ninety minute
exclusion of acute myocardial infarction by
use of quantitative point-of-care lesting of
myoglobin andtroponin I, circulation, 104
(2001) 1483,

[10] Mohler, E., Ryan, T., Clinical utility of
troponin T levels and echocardiography

in the emergency department, Am. Heart I. 135
{1998) 253-260.

[11] Ottani, F., Galvani, M., Direct comparison
ol carly elevation of cardiac troponin T and [
in patients with clinical unstak:le angina, Am.
Heart J., 137 (1999) 284-291.

[12] Ottani, F., Galvani, M., Elevated cardiac
troponin levels predict the risk of adverse
outcome in patients with acule coronary
syndrom, Am. Heart J., 140(2000) 917-927.
[13] Schucchert, A. , Hamm, C.H., Prehospital

lesting for troponin T in patients with

suspected acute myocardial infarction, Am.

47


https://koomeshjournal.semums.ac.ir/article-1-299-fa.html

[ Downloaded from koomeshjournal .semums.ac.ir on 2024-07-31 ]

Journal of Semnan University of Medical Sciences

Dagnostic and prognostic value of cardiac troponin I measurment
with qualitative and quantitative methods in acute myocardial
infarction and unstable angina

M. Aghajani*(M.D)

Imam Hossein Hospital, Shahrood Faculty of Medical Seiences, Shahrood,Iran

Introduction: The insufficient specificity and sensitivity of clinical manifestations, ECG and
common cardiac biomarkers, such as CK, CK-MB and LDH, caused problems in diagnosis of
acute myocardoial infraction (AMI) and make some patients not be diagnosed and completely
treated. To improve the management of patients with acute coronary syndrome (ACS) and
reduce hospitalization, rapid and bed side measurements of new cardiac biomarkers are
interested and investigated.

Materials and Methods: In this study, 208 patients with ACS were involved. The clinical
findings, ECG and level of cardiac enzymes including LDH, CK-MB, total CK, quantitative and
qualitative cardiac troponin-I (CTN-I) were recorded on admission (time 0), 12 and 24 hours
there after. Complications of each patient were recorded during hospitalization.

Results: There was no typical angina pectoris (11%); no typical diagnostic ECG changes
(41%) (3% were completely normal); no increasing in total CK (12%) and CK-MB (8%) in
patients with AMI; so, common cardiac biomarkers leads to fault in diagnosis of some of these
patients, while CTNIwas an ideal diagnostic biomarker, because of its high sensitivity (100%)
and specificity (99%). There was a significant relation between increasing CTNI and cardiac
complication, specifically, arrhythmia in AMI cases that indicate the hight risk patients. Also
CTNI was a marker of reperfusion. In 13% of unstable angina cases, CTN-I slightly increased,
indicating the high risk group. The sensitivity and specificity of quantitative measurement of
CTN-I was slightly higher than qualitative method.

Conclusion: CTN-Iwas more cost effective with high diagnostic and prognostic value, as
compared with the other biomarkers; so routinely quantitative or qualitative measurement of
CTN-I, on admission (time 0), 12 and 24 hours thereafter is recommended in ACS patients,

instead of other biomarkers.
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