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Abstract: Objective

,Su Jianrong'4

To discuss the effect of the combination detection of cardiac troponin I(cTnl) and homocysteine(Hey) for
increasing the diagnosis and treatment offects of non-ST elevation myocardial infarction(NSTEMI). Methods The levels of ¢Tnl
and Hcy were detected in 47 patients with NSTEMI(NSTEMI group) before and after therapy and 63 healthy individuals(control
group). The detection results were performed the statistical analysis for verifying their value to judge the diagnostic and treatment
effect of NSTEMI. Results  The levels of ¢Tnl and Hey were(2. 37 0. 65) ng/mL and(19. 23+ 2. 94) pmol/L in the NSTEMI
group, which were significantly higher than(0. 334+0. 14) ng/mL and(10. 624 3. 27) pmol/L in the control group. the differences
showing statistical significance (P<C0. 05) ; the sensitivities of single ¢Tnl and Hey were 95. 74% and 85. 11% respectively, and
their specificities were 85. 71% and 90. 48% respectively; the sensitivity and sepecificity of ¢Tnl and Hcy combination detection
were risen to 97. 87 % and 98. 41% respectively;after therapy,the ¢Tnl and Hey levels in the NSTEMI group were significantly
lowered and close to the normal levels. Conclusion The combination detection of ¢Tnl and Hcy can not only be used for the diagno-
sis of NSTEMI, but also has the important significance to the judgment of the therapeutical effect of NSTEMI.
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