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- Members were sequential consenting through Emergency department with chest pain and age more
than 30 years. Exclusion included having symptoms )24 hours, failure to total information collection,
receipt of CPR, and ST-segment elevation on the starting ECG.
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- A planned, observational, cohort study was performed including chest pain patients admitted to
territory care hospital.
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- 140 included for study out of the 200 patients, 21 (14%) were analyzed as having acute myocardial
infarction after diagnostic ECG testing.
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- The samples were 50 patients who came to emergency unit
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- The samples were 50 patients who came to emergency unit
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- it was continued for the next stage of anamensis, physical examination, ECG, c¢TnT examination,
myoglobin, cTnl, HFABP and NTproBNP. Examination | ({1 hour of patient admission) and examination
Il (6 hours after admission) were conducted. The subjects were distinguished into AMI patients and
non AMI patients.
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- We chose 208 AMI patients, who were admitted to Xiangyang Central Hoipotal
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- AMI group and control group in gender, age or other index.
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- The levels of CK-MB, MYO, and cTnl were measured by the method-~,
- The normal range~
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- The standard of AMI diagnosis: ~by the World Health Organization (WHO)
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- AMI patients, 50 HF patients and 50 normal subjects were enrolled in hospita
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- AMI patients, HF patients and normal subjects
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- All AMI patients were diagnosed with the diagnostic criteria presented by the Chinese Medical
Association Cardiovascular Society in 2001.
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- prospective diagnostic study among patients presenting to the ED with symptoms suggestive of ACS
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- Eligible patients were those presenting with symptoms suggestive of ACS within 24 hours of
symptom onset.
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- the five novel biomarkers and myoglobin. The plasma component was frozen and stored at =70°C
until sample analysis
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- Patients were diagnosed and treated according to routine clinical protocols (based on European
Society of Cardiology (ESC) guidelines), including serial ECGs, and measurement of (high sensitive)
troponin.

- The final diagnosis was based on all available clinical information including serial conventional cTnl
measurements, a single hs—cTnT measurement, serial ECG findings and hospital discharge letters
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- Patients who were admitted with chest pain within first 48 hours and suspected ACS were enrolled to
the study.
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ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- The patients were divided into two groups.

- group 1 (the patients with ACS diagnosis)

- group 2 (non-ACS diagnosis)
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- Miyoglobin, CK-MB and troponin levels were measured at the laboratory of ED with Stratus CS device
of Dade Behring Company.

- Reference range for myoglobin: 9-82 ng/mL, CK-MB mass: 0-3,6 ng/mL, cTnl: 0-0.1 ng/mL
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- final diagnosis of patients were done according to ACC/ESC guidelines.
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- Inclusion criteria for the study included i) being older than 18 years old at initial presentation, ii) having
ischaemic—type chest pain, and iii) presenting symptoms' onset between 20 minutes to a maximum
of 24 hour.
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ISHE SIRMRAR ZAL BY, SMAAL AFSSH J2|1 ME)S 7|&stA !

- The patients were classified into three groups according to their initial ECG findings after they had
presented with ischaemic—type chest pain to the ED

- Group | consisted of patients who had a diagnostic ECG showing ST-elevated myocardial infarction

- Group Il consisted of patients who had an ECG abnormality, but the ECG was non—-diagnostic for ST
segment elevation myocardial infarction (STEMI)

- Group Il consisted of patients who had an initial ECG with a normal sinus rhythm.
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- the cTnl, myoglobin and CK-MB measurements were studied with an Immulite 2500 device (Siemens
Healthcare Diagnostics GmbH) in the laboratory.
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- The STEMI diagnosis was made based on clinical symptoms and ST-segment elevation in two or
more contiguous leads or a presumed new left bundle branch block.
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- A total of 1128 patients who met the inclusion criteria were enrolled in the study
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LEtE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- Acute Ml was confirmed using the predefined criteria in 117 (10.4%) of the 1128 patients enrolled in
the study.
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- Frozen, aliquoted samples were sent to Randox Laboratories Ltd for retrospective analysis on the
Cardiac Array using the automated EVIDENCE analyzer (both from Randox Laboratories Ltd). Each
biochip contains specific antibodies for the simultaneous, quantitative detection of CK-MB, cTnl,
MYQ, and H-FABP from a single 50 uL sample.
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— All participants had a 12-lead ECG performed and were diagnosed and treated in accordance with
ACC/ESC guidelines for AMI
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- Eligible patients attending the ED between 05:30 and 20:00, by self-presentation or referral from the
primary care physician, were identified by research nursing staff and prospectively recruited from
November 2007 to April 2010.

- Patients were excluded if they were aged <18 years, unable to provide informed consent, unwilling to
participate, or transfered from another hospital or if follow-up would not be possible.
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- Nine hundred ninety—five patients were recruited,
- Three hundred twenty-one (32.3%) were ultimately diagnosed with ACS.
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- Myoglobin: Inverness Medical Triage Cardioprofiler, LOD 5.0 ng/mL, CV < 11.6% at 77.4 ng/mL,
decision cut-point (95th percentile) 107 ng/mL.
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- outcomes of patients with acute coronary syndromes (ACS) and the standardized guide lines for
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- The patients were selected from Intensive Care Unit, Cardiology Department, Menoufiya University
Hospital between November 2009 and May 2010.
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- These patients were also randomly classified according the time of chest pain onset into two groups
(0-3and 3-6 h)

- Group 1: Acute myocardial infarction (AMI) patients

- Group 2: Unstable angina (UA) patients

- Group 3: Non-cardiac chest pain (NCCP) patients

- Group 4: healthy subjects as controls
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- Myoglobin (MYO) was determined by enzyme linked immunosorbent assay (ELISA, DRG International
Inc., USA).
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- The standard diagnosis was made after critical review of all the clinical pictures and relevant
information by a senior cardiologist. AMI was defined according to the European Society of
Cardiology/American College of Cardiology Committee Criteria.

- AMI was defined as detection of initial or 6 h ¢cTn=I P 0.1 ng/ml together with evidence of myocardial
ischemia with at least one of the following: (i) symptoms of ischemia; (ii) ECG changes indicative of
new ischemia (new ST-T changes or new left bundle branch block [LBBB]); (iii) development of
pathological Q waves in the ECG; (iv) imaging evidence of new loss of viable myocardium or new

regional wall motion abnormality.
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- 34 subjects with chest pain and suspected acute coronary syndrome, presenting consecutively at the
emergency department of San Bortolo Hospital of Vicenza, ~

- As a negative control group, 46 subjects were selected on the same days of a positive case, with
chest pain and symptoms suggestive of acute coronary syndrome at the emergency department

m o
1 ONZL G4 BE EE RXQ| BRE0YETR Coe
BT

oo
2 X-tiEZ EAE LetRA=71 WOt
O==d

0o
3 BRI HAEs RIS WateTh 0 OfLI2
m=s

O|54: D Lo

=5 PN =]

Ak MEHOA] HIZEHO| =2 E 4= U717 O=3
W=

HEYo gt 25

ISHE SIRHRAR ZAL B, SMAAL AFBSH J2|1 ME)S 7|&stAR:
- No myocardial damage(n 46), myocardial damaage (n=8)
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- Myoglobin and high sensitive troponin-| were determined on and ADVIA Centaur SP system
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- This prospective study was conducted in 80 patients admitted with a chief complaint of chest pain to
our emergency department. From the 80 patients initially entered into the study, eight were later
excluded (two because a diagnosis of ACS could not be confirmed, and six because they were lost
from further follow-up).
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- The final diagnosis of subjects was as follows: 48 (67%) had UA, 13 (18%) had NSTEMI, and 11 (15%)
had STEMI (four anterior, four inferior, one inferolateral, one inferior with right ventricular involvement
and one posterior myocardial infarction).
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- Levels of conventional cardiac markers, namely myoglobin, CK-MB and cTnT, were measured by in
vitro quantitative electrochemiluminescence immunoassay (ECLIA), sandwich test-specific antibody
system and myoglobin STAT (Short TurnAround Time), troponin STAT and CK-MB STAT kits. Normal
reference levels for myoglobin, CK--MB and ¢TnT were accepted as 0-72 ng/mL, 0.0- -5.0 ng/mL
and 0.0-0.1 ng/mL, respectively.
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- All subjects were managed medically in conformity with ACC/AHA ST elevation myocardial infarction
(STEMI), non=STEMI (NSTEMI) and UA guidelines [1-3].

- The eighth—hour cTnT level was accepted as the gold standard for the diagnosis of myocardial
infarction.
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- Patients presenting to the ED were consecutively screened for entry criteria: onset of symptoms
suggestive of AMI from the last 1-6 h and age >18 years.
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ILEHE SINFRAE AL B4, SHZAR AR SH J2(11 ME)S 7I&stAR:
- Acute myocardial |nfarct|on was diagnosed in 107 (53.5%) individuals, of whom 93 (46.5%) had STEMI
and 14 (7%) had NSTEMI. The non-MI group consisted of 93 patients with a final diagnosis of other

coronary heart diseases or non—coronary heart diseases.
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- Heparized blood samples were collected for the CardioDetect measurement and centrifuged for 5 min
at 4000 rpm for cTnl and Myo measurements
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- The standard diagnostic protocol included 12-lead ECG and cardiac markers.
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- Every patient entering the emergency department with suspicion of non-ST-elevation ACS was
eligible for inclusion. After giving informed consent, patients were enrolled.
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- Of 137 patients, 37 were diagnosed with ACS: 7 with UAP, 26 with NSTEMI, and 4 with STEMI
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- CK-MB mass, myoglobin, and cardiac troponin | concentrations were measured on an Advia Centaur
immunochemistry analyzer (Siemens Medical Solutions Diagnostics) using the manufacturer’s assay
kits.

- Myoglobin concentrations of more than 110 ug/L (6.3 nmol/L)
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- a final clinical diagnosis was made by the attending cardiologist (clinical diagnosis) using all routinely
acquired data, ie, without knowledge of the CK-MB mass and myoglobin concentrations or troponin
concentration at T2.
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- The study included 157 patients. During analysis, 20 patients were excluded because of violation of
the study protocol (eg, early discharge or no venipuncture at T2).
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- Patients were consecutively enrolled by senior residents or attending physicians of emergency
medicine if their chest pain had satisfied any of the following criteria:
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ISHE SIRHRAN ZAL B, SMAAL AFBSH J2|1 ME)S 7|&stAR:
- Among 76 patients (44.7%) with MI, 54 had STEMI, and 22 had NSTEMI. Among 94 patients (55.3%)
with non—-MlI, 41 had angina, and 53 had non-cardiac chest pain.
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- ¢Tnl, myoglobin, and CK-MB were measured at an emergency clinical laboratory using the Dimension
clinical chemistry system (Siemens, Newark, NJ, USA) with a one-step enzyme immunoassay based on
the “sandwich” principle.

®

W O
1 SMEA Zts HUES ZAF 200 et L §i0] oM ERA=7t? gope
O=gd

m ol
2 AP NSEIUS Z2, Ok AU BAHATR ooye
BEEN

e
STZIMO) 48 EE SO HIEHO| 2242 4 UTP &S
BECD

HEH0 izt 25

S MRS
SXIZIAICH ZAS) 43, 2} S0| 2HDHC HUTET HOI8 P217} UTN? O&2
BEEE

% 3: HUEZ AM

HIE S

FOEZ0H| ol 7ot J20] O1EH =11 SHAEIU=AX] 7|S0HA 2!

- All patients underwent serial electrocardiography (ECG) and serial c¢Tn-I measurements. Other
diagnostic evaluations that were at the discretion of the attending physicians, included multidetector
row coronary angiographic computed tomography (MDCT), conventional coronary angiography (CAG),
a treadmill test, or cardiac single photon emission computed tomography (SPECT).
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- After excluding 16 patients with elevated serum creatinine, 170 patients were included in the final
analysis.
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- consecutively, patients with symptoms suggestive of ACS admitted to the Chest Pain Unit
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- Finally, a total of 94 patients were enrolled of whom 17 had non-cardiac chest pain, 31 had unstable
angina, 20 had non—-STEMI at presentation, and 26 had evolving non—-STEMI within the next 6-24 h.
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- The Elecsys myoglobin assay based on the sandwich principle used two different monoclonal

antibodies directed against human myoglobin.
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- diagnosed using the joint European Society of Cardiology/American College of Cardiology/American
Heart Association/World Heart Federation Task Force redefinition of myocardial infarction guidelines
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- Consecutive patients admitted to the ED of St Vincent's Hospital, Suwon, Korea,

- excluded patients with abnormal renal function (serum creatinine level 2.0 mg/dL [177 umol/L] or
more) and traumatic injury
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ISHE SIRMRAR ZAL B, SMAAL AFSSH J2|10 ME)S 7|&stAe:
- A total of 117 patients (64 in the AMI group and 53 in the control group) were included in this study
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- c¢InT, CK-MB, and myoglobin concentrations were measured using electrochemiluminescence
immunoassays on the Elecsys 2010 analyzer
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- The ECG was thought to be diagnostic of AMI
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- All patients with suspected ACS presenting consecutively at the chest pain units of the University
Medical Center of the Johannes Gutenberg—University Mainz
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ISHE SIRHRAR ZAL B, SMAAL AFBSH J2|1 ME)S 7|&stAR:
- Discharge diagnosis of AMI was made in 299 patients (21.6%), including 93 patients (6.7%) having an
ST- segment elevation MI.
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- Routine laboratory parameters, including C-reactive protein, creatinine, myoglobin, N-terminal
pro-brain natriuretic peptide (NT-proBNP), and CK-MB, were measured immediately after blood
withdrawal by standardized methods.
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- Diagnosis of AMI was established according to the universal definition of MI
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- All patients over 18 years presenting to the ED with typical chest pain were included into the study
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- 38 patients (17.0%) were diagnosed as STEMI, 35 (15.6%) as NSTEMI and 102 (45.5%) as unstable
angina pectoris.
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- Venous blood samples from the patients were also taken for myoglobin and troponin T (cTnT)
analysis. Levels greater than 0.1 ng/ml was accepted as positive for cTnT; 52 mg/dl for women and
81 mg/dl for men were accepted as positive for myoglobin.
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- Study patients were diagnosed to have acute myocardial infarction on the basis of at least two of the
following World Health Organization criteria:
A. Chest pain over 20 minutes
B. =21 mm ST segment elevation in at least two consecutive leads or 22 mminV 1 -V 3.
C. Elevated cardiac enzymes (cTnT >0.1 ng/ml)
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- Between November 2007 and February 2009, there were totally 107 subjects recruited.

O
1 2 4N BE T FAR BE20|/=71? 00t
==

m ol
2 ER-UET AAS LSRR Clote
BEEN

mo
3 SRITE HAEs RIS WE=Th 0 OfLI2
O 2s

o5 [ Lt

‘I"||:|~ D PN =]

AR MEHOA] BISEIO0| e E =+ AP O=s
W =3

HEYo gt 24

LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- Distribution of diagnosis
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- The POCT was performed with 0.5 ml EDTA blood and a fluorescence immunoassay for simultaneous
guantitative determination of myoglobin, CK-MB, and Tnl.

- Using cut-off values of 107 ng/ml (myoglobin), 4.3 ng/ml (CK-MB), 0.4 ng/ml (Tnl [POCT]) and 0.3
ng/ml (Tnl [laboratory]) respectively,
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- Two of them were excluded. One was a non—Chinese and the other died in the resuscitation room

before written consent could be obtained.
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- Patients with chest pain of non-ischemic origin, heart failure (NYHA IlI, IV) or pulmonary dyspnea,
embolism, renal insufficiency, history of myocardial infarction during 6 weeks preceding hospital
admission were excluded from the study.
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HEE SRR AL B4, SHEA AIB=H T2|10 HE)S 7IS85IAIR:
- ACS patients, NSTEACS, STEMI
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- Other cardiac biomarkers: cTnl, CK-MB mass, myoglobin, carbonic anhydrase Ill and H-FABP were
determined simultaneously in a single serum sample of 60 mL with the use of Biochip Array
Technology on an evidence investigator (RANDOX).
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- Serial ECG examinations were performed
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- In order to verify the usefulness of the Evidence® Cardiac Panel in diagnosing AMI in the emergency
setting, 132 non-consecutive patients referring to the ED of the University—Hospital
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TSHE SIXFR(ARE ZAL B4, SR AFZSH J2|1 ME)S 7|&0tAL:
- AMI (n=42) and in the non-AMI (UA + CCP + NCCP, n = 90) patient
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- MYO and cTnl concentrations obtained in the method comparison study were analyzed by the Passing
and Bablok regression and the Altman-Bland analysis.

- cut off7t Zof| HAIE
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- A diagnosis of AMI was based on clinical and biochemical findings following the recommendations
made by the ESC/ ACC consensus document
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- 620 chest pain patients were admitted to ECD with suspected clinical angina or AMI.
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- During the follow-up studies, a final diagnosis of AMI was confirmed in 110 of 516 patients (21.3%).
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- The Stratus CS system is a stat, random, bench fluorometric enzyme immunoassay analyzer for the
quantitative determination of ¢cTnl and myoglobin in whole blood samples anticoagulated with lithium
heparin
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- NSTEMI was diagnosed according to ESC/ACC diagnostic criteria
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- Blood samples are obtained from 65 patients, who were admitted within 1-2 h of the onset of chest
pain (21 AMI and 44 non-AM|) to the coronary emergency department.
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TSHE SIXFR(ARE ZAL B4, SR AFZSH J2|1 ME)S 7|&0tAL:
- (21 AMI and 44 non- AMI)
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- Myoglobin, cTnl, and CK-MB tests were assayed using ELISA test kits (DRG Instruments GmbH,
Germany, EIA-3955, myoglobin, EIA-2952 cTnl, EIA-4112, CKMB).

- For myoglobin, cTnl, and CK-MB, the reference ranges were 8.1-54.5 ng/ml, 0-1.5 ng/ml, and 2-5.2
ng/ml, respectively.
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- Diagnoses were classified into 2 groups: AMI and nonAMI chest pain. AMI was defined according to
the European Society of Cardiology/American College of Cardiology Committee criteria
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- from the patients with suspected AMI within 12 hours after the onset of symptoms
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- conventional rapid tests for myoglobin~
- On the other hand, 80ng/mL was used for the myoglobin kit,
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- The study population consisted of a convenience sample of 537 patients between April 8, 2002, and
May 31, 2002, evaluated in the ED of the Massachusetts General Hospital,

- No patients were excluded.
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TEHE SIXFR(ARE ZAL B4, SR AFZSH 2|11 ME)S 7|&0tAL:
- Of the 537 patients, 33 (6.1%) had a documented AMI or an ACS.
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- Point-of-care testing was performed on whole blood samples obtained in lithium heparin tubes using
a fluorescence immunoassay for simultaneous quantitative determination of myoglobin, creatine
kinase isoenzymes (CK-MB), and Tnl (Triage Cardiac Panel, Biosite Diagnostics, San Diego, CA).

- myoglobin (2.70-500 ng/mL),
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- The final diagnosis was determined by medical record review and the discharge diagnosis.
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- 1,024 consecutive patients who were evaluated for possible acute coronary syndrome in the ED
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ISHE SIFA ZAL B4, S AFBSH J2|11 ME)S 7|&0tAL:

- Final diagnoses included acute myocardial infarction (73 [10%]), unstable angina (74 [10%)]), stable
angina (26 [3%]), noncardiac diagnosis (218 [29%]), chest pain of uncertain cause (146 [19%)), heart
failure (111 [14%)), dysrhythmia (56 [7%)]), syncope (55 [7%]), and “other” (5 [1%)]; 2 pericarditis, 2
aortic dissection, and 1 bacterial endocarditis).
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- Point-of-care testing was performed with 6 drops of whole blood with a fluorescence immunoassay
for simultaneous determination of myoglobin, cTnl, and CK-MB (Triage Cardiac Panel, Biosite
Diagnostics, San Diego, CA). The cutoff points for myoglobin, cTnl, and CK-MB were 200 ng/mL, 0.4
ng/mL, and 6.0 ng/mL, respectively.
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- The discharging physician, as documented in the medical record, determined all other final diagnoses.
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- There was one patient excluded because of lost data

SUHAAS)2 FHE HAFAOI2] AlZH ZH41t 77 AJO[0f) A&
o

olzg]

[S — Ry}

) 2X2 BOIM HIQE SHASE T[S0

MES 7|Sot 2t

1T SHHHAS) FULHE HALAO[0] HES A

It 740

(.

rr

| O|0q
MM

oo
OO0t
=2

W O
aope

O=gd

m ol
oo
BEEE

oo
W ofHe
O=gd

un

ST 2HYOA BISZO| =24

e M=

o
O==

BEED

_56_



¢itH(Ref ID): 29 (#2615)

1M XHESTAE): Seino (2003)

YIES Toraa

CERBESRE]

EECE

SR} ME S J|S0tA L
- We enrolled consecutive patients who visited the cardiac emergency departments at six centers
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ISHE SIRFARE ZAL B4, S AFBSH J2|11 ME)S 7|&0tAL:
- One hundred and eighty-one patients (49%) were diagnosed as having acute myocardial infarction,
135 patients (36%) had other cardiovascular diseases, and 55 (15%) had noncardiovascular diseases.
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- myoglobin (rapid test, Rapitex Mb, Dade Behring, Deerfield, lllinois; and quantitative
radioimmunoassay, Myoglobin kit, Daiichi-IIl, Tokyo, Japan).

- The rapid myoglobin test was assessed in a simultaneously obtained serum sample at an independent
core laboratory, again without knowledge of clinical data.
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- The diagnosis of acute myocardial infarction was made on the basis of at least two of the following
World Health Organization criteria:
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- We prospectively recruited 133 consecutive patients (84 men and 49 women, mean age 64 years,
range 35-93 years) who presented with acute chest pain suggestive of ACS
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- The final diagnoses of the 133 patients were as follows: ACS was diagnosed in 90 (68%) patients, 58
acute myocardial infarct patients and 32 unstable angina patients; 15 patients had stable coronary
artery disease; 8 had non-ischemic heart failure; 1 had proximal atrial fibrillation; 1 had idiopathic
cardiomyopathy, and 15 had non—cardiac chest pain

oa- ] LIS
It =]
BiEo| AR MESIR 92 27 ATR mE=s

HetE S e dg0l 2elnE Mg
0 =8

Ho

Y 2: SHAAE)
i Ol82l SMAAIL MEE B, ZZ2| HAMO| i 2AHSHAL.

o
=

(]
-
ol
'
N

SAHZA CHoll 7|=otal, J0] EA Y=L sHMEU=X] 7|S0tA 2!

- Serum concentrations of myoglobin and TnT and serum CK-MB activity were measured using the
same samples as those used for HFABP measurement by a radioimmunoassay (Myoglobin Kit
(Daiichi) Ill, Daiichi Radiosiotope Co., Tokyo, Japan),
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- For the diagnosis of acute myocardial infarction, elevation of CK-MB to > 25 U/l within 24 h after
admission was required irrespective of prolonged ST-segment elevation. In addition, at least one of
the following test results was used to make the final diagnosis of ACS:
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- Inclusion criteria were typical anginal chest pain and entry into the study not greater than 8 hours form
the onset of maximal chest pain.
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ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- All eligible patients consented to entry into the study. The small number of patients recruited was
due to the majority of patients presenting later than 8 hours from onset of chest pain.
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- Myoglobin were measured on the Abbott Axsym while CKMB mass was measured on the Vitros Eci.
- myoglobin 116ng/mL
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- The final clinical diagnosis was decided based on history, serial electrocardiographic data, ~ such as
exercise stress testing or diagnositc coronary angiography.
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- One hundred eight-one adult patients undergoing elective CABG with the use of cardiopulmonary
bypass (CPB) were enrolled.
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ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- Clinical Characteristlcs of Patients With or Without poMI
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- The serum concentrations of CK-MB mass, myoglobin, and cardiac troponin T (third generation) were
all analyzed on the Elecsys 2010 (Roche Diagnostics GmbH; Mannheim, Germany; catalog No.
1731432, 2017423m and 1820788 respectively).
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- Diagnosis of poMI was established by a cardiologist based on ECG changes (new persistent Q waves
and ST-segment deviations; > 1 mm ST-segment elevation in two or more limb leads and/or > 2
mm ST-segment elevation in two or more precordial leads), and a typical rise and fall in the serum
CK, CK-MB activity, and ASAT curves.
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- Patients included in this study for suspected myocardial infarction were sent to the central rescue
center of the hospital.
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TSHE SIXFR(ARE ZAL B4, SR AFZSH J2|1 ME)S 7|&0tAL:
- MI (n=40), UA (n=30), no myocardial event (n=50)
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- The IMMULITE assays for troponin |, myoglobin and CK-MB, are two-site solid phase immunometric
assays.
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- The diagnosis of myocardial infarction was established by the WHO criteria.
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- 1024 consecutive encounters of patients who were evaluated for possible AMI
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- Table 1 shows demographics and medical histories of the study population. Final diagnoses (Table 2)
included 65 patients with AMI.
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- Point-of-care testing was performed with 6 drops of whole blood and a fluorescence immunoassay
for simultaneous quantitative determination of CK-MB, myoglobin, and cTnl (Triage Cardiac Panel,
Biosite Diagnostics).

- Analytical sensitivities for CK=-MB, myoglobin, and cTnl are 0.75, 2.70, and 0.19 ng/mL, respectively.
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- AMI was defined as follows: (1) >1 CK-MB value higher than upper reference range (9 ng/mL) as
measured in the central laboratory over the 9-hour sampling period and (2) agreement between 2
cardiologists working independently (after the pattern of change in CK-MB and medical records of all
patients were reviewed) that AMI had occurred.
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- 1,285 consecutive patients who presented to the emergency department with symptoms of cardiac
ischemia.
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ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- The clinical characteristics of the 1,285 patients enrolled in this study are shown in Table 1.
- MI+ (n=66), UA (n=138)
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- All assays were based on the principle of a 2 site or sandwich fluorescence immunoassay using a pair
of polyclonal and monoclonal antibodies selected to recognize different polypeptide segments unique
to the cardiac isoforms of free and complexed troponin |, CK-MB, or myoglobin.

- The threshold for detection for the myoglobin assay was 1.0 ng/ml.
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- Mls were classified using criteria established by the World Health Organization (characteristic chest
pain, electrocardiographic changes [new Q waves or ST-segment elevation or depression of U1 mm
in 2 contiguous leads], and biochemical markers [elevation of serial CK-MB mass level above the
decision threshold of €8.9 ng/ml]) in all cases where patients had chest pain within 48 hours;
infarction was substantiated by CK-MB elevation.
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- Enrollment was consecutive 24 hours a day, 7 days a week.
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- A total of 955 patients were enrolled in the study and myocardial infarction was confirmed by the
CK-MB mass criterion in 119.
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- Myoglobin was determined by the Stratus Myoglobin Fluorometric Enzyme Immunoassay.

W O
1 SMEA Zts HUEE ZAF 200 et 2 §l0] oM ERUA=7+? aope
O=gd

oo
2 A MBEUS AL, Ol AL BAIEIRH=TR moe
Oea

oSl @ WS

[=1 o

ST 48 EE SO BISO| £ 4+ UTP O&S
BEER

MM 3t 23

m=X=] —_

22 WSS
SIS ZAS| 43, 22} o0| BHDHC HUTST HOIE P27} YN BE
BEEE

HIZZI

FTHZ0 ol 7|=oti! J1210] OEA $A=1 shMEU=X] 7|=0th 2!
- The Diagnostic Marker Cooperative Study used CK-MB mass criteria as the gold standard for the
diagnosis of myocardial infarction.
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- The study included 41 patients, ~ with first ever AMI onset no more than six hours before.
- Control subjects were divided into two groups
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ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- 41 patients with confrimed acute myocardial infarction, Control group comprised of 25 patients with
chronic renal failure without signs of acute coronary event
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- Myoglobin and troponin | concentrations were determined by the same method and technique on the

same OPUS analyzer.
- The levels of decision were U/L <5 for CKMB, mass < bugg/L for CKMB, 1.4 ug/L for troponin |, and <
ug for myoglobin. (— %152 oIACLE HEGIK| 43
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- Abnormal Q wave with the signs of lesion was considered a positive ECG sign of AMI. The site of AMI
was determined according to characteristic changes in particular ECG leads.
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- Patients admitted to the coronary care unit at Uppsala University hospital were eligible for
participation between March 1997 and February 1998. The inclusion criteria were a history of chest
pain or other symptoms suggestive of an AMI.
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- Of the 1,194 eligible patients, 131 were excluded due to prehospital thrombolysis or ST-segment
elevation on the admission electrocardiogram, 170 because of previous enrollment in the study, and
155 patients because of failure to analyze myocardial markers according to the protocol. Thus, 738
patients were included in this analysis.
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- Myoglobin was determined immunologically by the Tina-quant method (Boehringer-Mannheim,
Mannheim, Germany) on the Hitachi analytical system, (Hitachi LTD Instruments, Ibaraki-ken, Japan)
with an upper reference level (URL) of 64ug/L for women and 76ug/L for men
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- For the diagnosis of AMI, 1 of the following should be fulfilled: (1) pathologic Q waves developing in at
least 2 leads, (2) symptoms suggestive of AMI or nondiagnostic electrocardiographic changes, and
typically elevated plasma levels of biochemical markers with CK-MB(mass) > 10ug/L, or (3) signs of
AMI at autopsy.
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- for suspected AMI were consecutively included in the study if they fulfilled the following criteria
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- During the 10.5-month study period, 195 eligible patients were admitted to the CCU, of whom 130
were included in the study,
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- Myoglobin, CK-MB mass, and Tnl were each measured by fluorogenic enzyme sandwich
immunoassays (ELISA) (Behringwerke, Marburg, Germany) on a dedicated OPUS Plus system

(Behringwerke).
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- According to WHO criteria [4], AMI was confirmed if at least two of the following three criteria were
fulfilled: (1) typical chest pain of more than 20 min duration without effect

mo
1 ETEZ ZAE h THAES Ba| 128 % 2e0p [ OfLI2
O2a

_77_



2 FHOEZE ZA 2= SMAA 200 tiet

Y= Q0] s =RA=71?

W O]
OOt

O=gd

YUIEE AR HAS| & = 200N HIEZH0| ZeHE

o2 WS
=9
pm g

O=gd

2o WS

(=] o= |:| Lo

27t lETh DES,
==

B 4: ATEIAT Al

HIZSE

SMLAIL FUEE ZAS UX| U2 2RtE EE (EEE0A

SUHAAS)2 FHE HAFAOI2] AlZH ZH41t 77 AJO[0f) A&
o

olzg]

[S — Ry}

) 2X2 BOIM HIQE SHASE T[S0

MES 7|Sot 2t

1T SHHHAS) FULHE HALAO[0] HES A

It 740

(.

rr

| O|0q
MM

oo
OO0t
=2

W O
aope

O=gd

m ol
oo
BEEE

W O
Ooe
O=gd

un

ST 2HYOA BISZO| =24

de s

o
O==

mssy

_78_



¢itH(Ref ID): 40 (#3079)

1XXHETAL): Stork (2000)

YIES Toraa

CERBESRE]

[EECE

SR} ME S J|S0tA L
- 370 consecutive patients with suspected acute coronary syndrome admitted to 3 teaching and 2
university hospitals
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- Table 1 lists the basellne characteristics of the 253 patients without ST elevation on the
electrocardiogram
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- Myoglobin, CK activity, and its isoenzyme MB (immunoinhibition assay) were assessed using a Hitachi
(Mannheim, Germany) and/or Elecsys assay (Roche Diagnostics, Mannheim, Germany).

- Myoglobin was considered positive at a cutoff of €80 ng/ml,
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- NOWIS 13 evaluated the specific recommendations of the NACB 12 and the IFCC 11 with respect to
myoglobin and a combination of myoglobin and CK-MB to determine a diagnosis of acute infarction,
and to determine myoglobin in comparison to the established troponin T for in—hospital prognosis
within 4 hours after admission.
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- All patients meeting study inclusion criteria were approached for informed consent.
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- Myocardial infarction: Yes, No
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- Myoglobin was measured using a sandwich immunoassay technique (Stratus myoglobin fluorometric
enzyme immunoassay system; Dade-Behring, Newark, DE).

- For myoglobin, the cutoff was >110 ng/mL,
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= Ml (by WHO criteria)
- The manufacturer of each of these assays recommends specific cutoff values for the diagnosis of MI.
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- 59 were excluded due to insufficient sera and 15 were excluded due to lack of sufficient follow—up
information.
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- consecutive patients admitted to coronary care units in six hospitals in Sweden.

- Exclusion criteria were haemoglobin <110 g/I, systolic blood pressure below 100 mmHg on admission
or refusal to participate.
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TEHE SIXFR(ARE ZAL B4, SR AFZSH 2|11 ME)S 7|&0tAL:
- Baselines characteristics on admission, n = 56
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- Myoglobin was measured using a modified radaleioimmunoassay method developed by Roxin et al.

- The upper reference level and the tested discrimination level for early diagnosis of AMI in this study
(mean * 2SD) was 57 mg/| for women and 90 mg/| for men.
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- Diagnosis of AMI was defined by typical chest pain lasting > 20 min together with ECG changes in
two leads, with new Q-waves or ST-elevation followed by T-wave inversion and/or typical enzyme
elevation (i.e. a CK-MB > 20 mg/I; or a total creatine kinase for men > 6.0 ukat/I, for women > 5.0 u
kat/l together with a CK-MB > 10 mg/| or a creatine kinase > 3.0 ukat/I for men and > 2.5 ukat/| for
women in at least two blood samples together with a CK-MB > 10 mg/I in at least one sample).
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- Consecutive patients (n=155) with suspected acute myoinfarction
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:

- There was a trend towards a higher age in the acute myocardial infarction group (n=83) (65-0;
range=34-89 years) vs the no acute myocardial infarction group (n=72) (60-5; range=28-88 years),
P=0-06.
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- myoglobin concentration were assayed with Baxter’s ELISA fluorescence technique (Stratus).
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- Acute myocardial infarction vs no acute myocardial infarction was a retrospective diagnosis based on
the WHO criteria
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- The study population consisted of 214 patients admitted directly to the cardiac unit of the Royal
Victoria Hospital, Belfast from the Mobile Coronary Care Unit or from the A&E Departement between
August 1996 and August 1997.
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- These patients had acute chest pain that was considered by the admitting doctor to be sufficiently
suggestive of cardiac ischaemia to require hospital admission within 24h of the onset of symptoms,
and non-diagnostic ECG changes.
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- Myoglobin test was repeated 12h after admission.The clinical team was blinded to the quantitative
results so as not to bias the future treatment decisions.

- In all samples, CKMB mass and myoglobin were determined in the same analyser, and abnormal
resultes were >13ug/l and >92ug/|, respectively.
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- Acute myocardial infarction was defined as total CK activity more than twice the upper limit of normal
within 72h of admission with elevated CKMB, and/or the presence of evolutionary repolarization
changes in a patient with typical symptoms.
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- This was a prospective study of patients admitted to the ED with acute chest pain suggestive of
myocardial ischemia and with a nondiagnostic ECG in whom the decision to further risk stratify in a
cardiac monitoring unit was made.

- Patients were excluded for diagnostic ECG for acute Ml with ST segment elevation;
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ISHE SIRHRAR ZAL B, SMAAL AFSSH J2|10 ME)S 7|&stAL:
- Seventy-five patients (30 men, 45 women, mean age 59 _+ 13 years) admitted to the ED with chest
pain syndromes participated in the study.
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- The cTnl, myoglobin, and CK-MB were measured with an Opus Plus analyzer (Behring Diagnostics
Inc., Westwood, Mass), with a cutoff of 2.5 ug/L, 60 ug/L,and 5.0 ug/L, respectively.
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- All patients were admitted to monitored cardiac beds and evaluated for acute myocardial infarction
with serial ECG and sampling of total creatine kinase and CK-MB.
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- convenience sample of 208 patients presenting to the emergency department

- To be eligible patients had to have had > 15 minutes of chest pain within the previous 24 hours which
was thought clinically to represent myocardial ischaemia and required hospital admission.
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- All eligible patients who were screened and were willing to provide informed written consent were
enrolled (n = 208).
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- Concentrations of myoglobin, cardiac troponin | (cTnl), creatine kinase-MB mass (CK-MB mass), and
myosin light chain 1 (MLC 1) were measured quantitatively. CK-MB mass and myoglobin
concentrations were determined using the respective Stratus fluorometric enzyme immunoassay
(Dade Behring, Newark, Delaware, USA).

- myoglobin as > 100 ng/ml,
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- The diagnosis of acute M| was confirmed by an observer blinded to study cardiac marker results,
using World Health Organisation criteria.
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- We included 26 patients (19 men and 7 women, aged 45 to 83 years) with AMI diagnosed
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- We included 26 patients (19 men and 7 women, aged 45 to 83 years) with AMI| diagnosed
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- The myoglobin concentration was measured with a fluoroenzymometric method (Stratus Myoglobin,
Baxter Dade) in which the upper limit of the reference range was 70 Ltg/L
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- AMI diagnosed according to World Health Organization criteria (and serial increases in CK and CK-MB
mass concentration)
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- Patients experiencing symptoms of acute M| admitted through the ER were entered into the study.
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- patients presenting with chest pain associated with acute Ml from those presenting with other,
noncardiac causes
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- The device evaluated, the Triage Cardiac Panel, is a self calibrating fluorescence immunoassay
system for the quantitative determination of myoglobin, CK-MB mass, and cTnl and is optimized for
heparin—treated whole blood and plasma specimens

- Triage decision cutoff concentrations were 107ug/L for myoglobin
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- Modified WHO criteria were used to differentiate patients
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- 39 consecutive patients
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- another 25 AMI patients on admission to the hospital, 6 female from 54 UAP patients
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- Myoglobin and Troponin | were measured on an Access analyser (Sano¢ Diagnostics Pasteur BV,
Vlaardingen, The Netherlands).
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AMI in accordance with the WHO criteria (abnormal ECG, clinical signs, increased cardiac markers)
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- The study was undertaken at the ED of St. Luke’s Medical Center, a large urban community hospital
ED with an annual census of 45,000 patient visits.
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- 177 met all study criteria (Table 1). Of the 71 excluded patients, 9 had diagnostic ECGs and 8 actually
proved to have AMls.
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- myoglobin (upper limit 110 ng/mL) concentrations were measured by the Baxter Stratus |l
immunoassay analyzer (Dade International, Deerfield, 1,).
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- World Health Organization (WHO) criteria [2 of 3 of the following criteria: 1) clinical history of chest
discomfort of )30 minutes’ duration; 2) evolution of typical, unequivocal ECG changes; 3) rise and fall
of serum enzymes (currently CK and its isoenzyme CK-MB) indicating myocardial muscle tissue
injury]35 were used as the criterion standard for the diagnosis of AMI.
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- Patients at the Veterans Affairs Medical Center—San Diego supplied serum samples.
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- myoglobin (Stratus II, BaxterDade), and c¢TnT (ES 300, Boehringer Mannheim).
- myoglobin (110 Mg/L),
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- The diagnosis of Mis was based on the presence of at least two of the three World Health
Organization criteria: chest pain, EKG changes, and elevated CK with an elevated peak CK-MB mass.
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- 102 consecutive patients
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- suspected of AMI but were subsequently ruled out for the diagnosis
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SHAAL CHall 7=t ZI20] EH =10 SIS A=K] 7=0tA2:
- Myoglobin and CK-MB were assayed using the Opus Plus Analyzer.

- 60ng/mL for myoglobin
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- The diagnosis of AMI was made on 25 of these patients by attending physicians using criteria
established by the WHO, including the activity of total CK and mass concectration of CK-MB.
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- The study was carried out on 165 patients subdivided as follows:
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LotE SIRAE ZAL BY, SMZAL AFBSE J12(1 ME)S 7I&stAIR:

- Group 1. Seventy—-five healthy subjects (36 men and 39 women),

- Group 2. Twenty patients (13 men and 7 women, ages 46 to 87 years, median 67 years) with AMI

- Group 3. Forty patients, 20 with chest pain of nonischemic origin, 9 with unstable angina

- Group 4. Patients with chronic skeletal muscle diseases (11), multiple traumas without chest
contusion (6), and with chronic renal failure (13), to compare the clinical specificities of the tests in a
worst-case situation.
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- The serum myoglobin concentration was assayed with the immunological latex method (Istituto
Behring; Scoppito, L'Aquila, Italy), and a discriminator value for AM! of 50 j.tg/L was chosen
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- AMI diagnosed according to the "WHO criteria (characteristic chest pain, electrocardiographic findings,
serial increases of total CK activity and CK-MB concentrations with peak values of twice the upper
limit of the reference interval):
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1XXHESTAE): Apple (1995)
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- 98 consecutive patients
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- 98 consecutive patients admitted through the emergency department to intensive care units with
acute chest pain to rule out AMI was analyzed to determine sensitivity and specificity.
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- Myoglobin concentrations were measured with a commercially available immunoabsorbant assay
(Stratus II) that uses two myoglobin—-specific monoclonal antibodies.

- myoglobin 110 /.~g/1.
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- diagnose AMY were chest pain, electrocardiogram changes and elevated serial changes in CK-MB
levels.
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¢itH(Ref ID): 57 (#3762)

1XMXHEHAL): Lindahl (1995)
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- patients admitted to coronary care units at six hospitals in Sweden were eligible for participation
between December 1991 and June 1992.

- The inclusion criterion was a history of chest pain suggestive of AMI starting within the previous 12h.
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- AMI was diagnosed in 59 of the 142 patients
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- Myoglobin was determined by a modified radioimmunoassay method developed by Roxin et al., using
Pharmacia Decanting Suspension no 3; the upper reference level is 57 ug/! for women and 90 ug/!
for men.
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- AMI was considered present if at least two of the following criteria were fulfilled: chest pain lasting
more than 20 min; evolution of typical changes in at least two leads of the ECG; tyypical enzyme
leakage in at least one of the blood samples taken at 0, 6, 12, 18 or 24h after admission
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¢itH(Ref ID): 58 (#3802)

1M XHETHE): Mair (1995)
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- They were enrolled nonconsecutively during a 3-month period
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- One hundred fourteen nontraumatic chest pain patients (median delay from onset of chest pain to
hospital admission, 3 h; range, 0.33 to 22):

3 Mg

o I =]

HEE0 MO ¢S Rt A=7 O=s
0 ==t

HotE S e E0l 2ol i ES

0
P

Y 2: SHAAE)
THof of JH olyel SXHAAZL ALBE FR, ZZe| A ish 2H45HAL.

HIZZIH

SAHZALH CHol 7|=otal, J20] EA Y=L SHMEU=X] 7|=0tA 2!

- Myoglobin concentration was determined by a commercially available immunoturbidimetric assay
(Turbiguant Myoglobin; Behringwerke AG; Marburg, Germany). The upper limit of the reference
interval is 70 ug/L
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- The definite diagnosis of acute myocardial infarction was based on standard World Health
Organization criteria 7 requiring at least two of the following three clinical criteria to be positive: (1)
typical prolonged severe chest pain and related symptoms of more than 20 min duration; (2) the
evolution of unequivocal findings indicative for myocardial infarction on serial ECGs in at least two
leads of the same vascular territory (ie, diagnostic Q waves or QS complexes); and (3) serial creatine
kinase and creatine kinase MB activity elevations with an initial rise and a subsequent fall with peak
values of more than twice the upper limit of the reference interval.
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1MXHESTAE): Bakker (1993)
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- 416 patients, consecutively admitted during 9 months to the coronary care unit
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- Of the 290 patients, 143 were admitted within 4 h of onset of anginal chest pain. Acute myocardial
infarction was confirmed in 153 (563%) patients (74 Q wave).
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- myoglobin (upper reference limit 57-9 )g/L) by a turbidimetric method 23 with commercial reagents
(Turbiquant myoglobin, Behringwerke, Marburg, Germany).
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- The final diagnosis was established by an independent cardiologist unaware of the myoglobin, CK-MB
mass concentration, and troponin T test results. Myocardial infarction was diagnosed if the patient
had at least two of the three classic findings: clinical history of ischaemic chest discomfort for more
than 30 min; evolution of typical changes in at least two leads of the ECG; and time—-dependent
changes in serum CK and CK-MB
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¢itH(Ref ID): 60 (#3077)

1MXHETAE): Maisel (2000)
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- 505 consecutive patients for chest pain felt to be consistent with myocardial ischemia or MI.
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LotE SIREAE ZAL BY, SMZAL AFBSE J12|1 ME)S 7I&stAIR:
- In all, 505 patients (495 men, 10 women) presented with chest pain during the 6-month study period.
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- All assays were based on the principle of two-site or sandwich immunoassay, using two goat
polyclonal antibodies purified to recognize different polypeptide segments unigue to the cardiac
isoform of cTnl, CK-MB, or myoglobin

- Myoglobin levels ) 85 ng/ml were considered elevated, and a doubling had to have reached at least

160 ng/ml to be considered positive.
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- In patients admitted for suspected MI, ultimate diagnosis necessitated elevation of the standard of
reference (CK-MB > 9 ng/ml). In the 10 cases of patients presenting with delay in symptoms (> 48
h), where CK-MB could no longer substantiate MI, diagnosis was made by evidence of new wall
motion abnormality on echocardiographyo r an ulcerated or occlusive coronary artery demonstrated at
the time of angiography.
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- This was a prospective, observational study of emergency department (ED) patients at 2 urban
hospitals.
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ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- consenting patients presenting to the ED with symptoms of acute coronary syndrome (ACS)
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- Myoglobin and CK-MB were analyzed on the Tosoh AIA-600 Il analyzer (Tosoh Bioscience, S. San
Francisco, CA).
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- the diagnoses and criteria used to make the diagnoses were made by clinicians not involved in our
study and at the discretion of the treating physician.

- M.I diagnosis would be made using the WHO criteria of 2 of the following
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- study of 247 consecutively enrolled patients who presented to the Emergency Department with chest
pain.

m o
1 ONZL G4 BE EE RO BEOYETR Coe
BECT

W O
2 X-tHET HAE LetRA=71 00t
O=gd

moj
3 SEeITE HAEs RIS Wa=Th 0 OfLI2
BEED

o|5|: g Lo

‘I"||:|~ . P =]

AR MEHOA] BISEO0| e E =+ AP O=s
0O =3

XY gt 25

ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- Of the 247 sampled patients, 30 were diagnosed with an acute MI, 107 with UA, and 110 with
noncardiac chest pain (Table 1).
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- Myoglobin levels were analyzed with the Dade Stratus |l Immunoassay (Dade International, Inc).
- The upper reference limit for Myo was 100 mg/mL and for MLC 1 mg/mL.
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- An Ml was diagnosed with > 2 of the following criteria: (1) ischemic pain lasting > 30 minutes, (2) a
rise and fall of CK and MB% with > 1 value > 2 times the upper limits of normal, and (3) acute
ischemia or the new development of a left bundle—branch block on ECG.
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- The patients involved were enrolled in two reperfusion studies that have been described elsewhere
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- The study included 105 patients, their background characteristics are summarized in Table 1 (TIMI
Flow Grade at 90 min).
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- myoglobin was measured with either the Behring immunologic technique on an Opus analyzer (PB
Diagnostics) or the Baxter Stratus || immunoassay. Cardiac troponin T was measured by an
enzyme-linked immunoassay using Boehringer Mannheim reagents (Mannheim, Germany) on a
Boehringer ES 300 analyzer. The normal values for these proteins in our laboratories are CKMB mass
<5 ng/ml; troponin T £0.1 ng/ml; myoglobin <110 ng/ml.
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- The status of the IRA was assessed at 90 min by coronary arteriography, and coronary flow was
graded according to TIMI criteria (1) by consensus between an experienced cardiologist and cardiac
radiologist who had no knowledge of the clinical state of the patient and the results of the
biochemical markers.
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- We analyzed serum troponin T release kinetics in 35 patients
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LotE SIRAE ZAL BY, SMZAL AFBSE J12[1 ME)S 7I&stAIR:
- unstable angina
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— All of the biochemical markers were measured by technicians ~ one-step enzyme immunoassay
- myoglobin > 60ng/ml were considered positive.
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- according to Branuwald's classification
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- Ninety—seven patients referred to seven cardiology departments within 6 hours of M| were enrolled.
- Eligibility for thrombolytic therapy was based on the following conventional criterion
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ISHE SIRHRAN ZAL BY, SMAAL AFBSH J2|1 ME)S 7|&stAL:
- Ninety-seven patients referred to seven cardiology departments within 6 hours of Ml were enrolled.
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- Myoglobin was determined by use of an automated latex—enhanced immunonephelometric technique.
The upper limit of normal was 90ug/L.
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- One hundred fifty—four consecutive patients (109 males, 45 women; age 63 F 11 years) who were
admitted to the emergency ward of our clinic between October 1998 and June 1999 with typical
chest pain suggestive of unstable coronary disease were included in the study.
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ISHE SIRMRAR ZAL BY, SMAAL AFSSH J2|1 ME)S 7|&stA !

- In our patient populatlon, the following risk factors for coronary artery disease were present:
hypertension in 134 patients (87%), diabetes mellitus in 29 (19%), hypercholesterolemia in 126 (82%),
smoking in 16 (10%) and a positive family history in 120 patients (78%). Forty-three patients (28%)
had a history of previous myocardial infarction. The ECG exhibited an ST-segment depression in 101
patients (66%), and an ST-segment depression and T-wave inversion in 29 patients (19%).
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- Blood specimens were analyzed for cardiac myoglobin, creatine phosphokinase myocardial fraction
and cardiac troponin | by use of the OPUS Immunoassay System (Behrings Diagnostic, Vienna,
Austria).

- 12-76 ng/ml myoglobin.
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- Predictive accuracy and sensitivity of combination of cardiac markers in prediction of cardiac events
(cardiac death, acute myocardial infarction, recurrent ischemia requiring revascularization)
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