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Abstract

Abstract

Acute myocardial infarction is usually diagnosed on basis of chest pain,
changes in ECG, and clevation of markers of myocardial injury. The MB
iscenzyme of creatine kinase has been the preferred marker for 2 decades.
However it can increase in patients with acute or chronic muscle disease without
cardiac injury. Many studies have focused on troponin 1 as a cardiac marker.
Troponin, a molecule that binds to the thin filament (actin) of muscle fibres

consists of three subunits I, T. and C.

This study aimed at comparing immulite troponin [ chemituminescent
enzyme immunomelric assay (o troponin I rapid test in patients with AMI and
comparing both assays to CK-MB assay. The study included 37 AMI male
patients, 10 healthy controls. patients were divided into 2 groups; group A: 15
patients arrived at the CCU within 5 hours, group B: 22 patients arrived at and

after 5 hours.

CK-MB had a sensitive of 26.7 % in group A, 86.4 % in group B;
specificity 90% and accuracy 68%, rapid troponin I test had a sensitivity of 0% in

group A 100% in group B; specificity 100% and accuracy 68%.

Immulite troponin | assay had a sensitivity of 40% in group A, 100%in
group B. specificity 100% and accuracy 80.9%. It was recommended to use the

rapid troponin 1 lest at and after 5 hours from onset of symploms.
Key words:
Acute myocardial infarctionl
Troponin 1 rapid test
Immulite troponin |

CK-MB
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AMI Acute myocardial infarction
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Point of care testing

WHO World health organization
CCU Coronary care unit
ICU Intensive care unit




List of Fipnres

List of Figures

Fig. #

i

Fig. Description

Page
Prevalence of total occlusion of infarct related artery in
Fig (1) patients during the first 6 hours of acute Q wave infarction| 14
versus non-Q wave infarction
o Several potential outcomes of reversible and irreversible
Fig (2) : L e 15
ischemic injury to the myocardium
Serial serum creatine kinase —2 (CK-MB), cardiac troponin |
Fig (3) (¢Tnl), and cardiac troponin T (c¢TnT) profiles after AMI. 50
g Cardiac markers are plotted as multiples of the upper
reference limit.
Fig (4) Test device 78
Fig (5)  |the sample well 79
. Comparison between cases and contro! group regarding the
Fig (6) CK-MB and immulite test 8
Fig (7) Rapid test troponin | findings 90
Fig (8) [mmulite troponin | findings 91
Fig (9) CK-MB finding 92
Fig (10) | Correlation between CK-MB and immulite troponin | assay 96
Fig (11) | Correlation between immulite and rapid test 97
Fig (12) | Correlation between rapid test and CK-MB 98
Fig (13) | Correlation between CK-MB and time from onset of AMI 99
. Correlation between immulite troponin I and time from 100
Fig (14) onset of AMI
Correlation between rapid test and time from onset of AMI 10t

Fig (15)

11




