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Abstract

Cardiac troponin T (cTnT)is one of the most myocardial-specific markers for the diagnosis of acute
myocardial infarction (AMI). Recently, the rapid bedside cTnT assay (Trop T®rapid assay sensitive ver-
sion), which can provide qualitative determinations within 15 min, has been developed for the emergency
clinical setting. To evaluate the usefulness of rapid bedside cTnT assay, we performed the Trop T test and
measured serum levels of myoglobin (Mb), creatine kinase MB isoenzyme (CK-MB) and cTnT in 256 con-
secutive emergency patients with suspected AMI(65 found to have AMI and 191 without AMI).

The diagnostic sensitivities for AMI of Trop T, Mb and CK-MB measurements were 66%, 92% and
52%, respectively, whereas the specificities were 80%, 18% and 74%, respectively. The diagnostic accura-
cy for AMI of Trop T (77%) was significantly higher than that of Mb(37%, p < 0.001) and CK-MB (69%,
p<0.05). The sensitivity for AMI of Mb(86%)was significantly (p < 0.001) higher than that of Trop T
(31%) and CK-MB (31%)in patients admitted < 3 hr after the onset of AMI. In contrast, the sensitivities
of Trop T(80% and 100%)in patients admitted at 3—6 hr and > 6 hr showed no significant differences
from those of Mb (100% and 96%) . Furthermore, Trop T in patients admitted > 6 hr had significantly (p <
0.01) higher sensitivity compared with CK-MB (69%) . The mortality rate in the non-AMI group during
hospitalization in patients with positive Trop T test(39%) was significantly (p < 0.001) higher than that in
patients with negative test(9%). When the positive Trop T test was regarded as > 0.10 ng/ml of serum
cTnT, Trop T test had the best concordance of 92% with a quantitative cTnT assay.
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These results indicate that the Trop T test is useful for the diagnosis of AMI and risk stratification in
emergency cases without AMI, since this is a convenient and reliable method to qualify cTnT.
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Fig. 1 Qualitative determination of Trop T
Upper: Positive. Lower: Negative.
Trop T = Trop T® sensitive.

(a) Sensitivity (b) Specificity (c) Accuracy
a0 | NS . ERRO NS y ‘ p<0.05
oG p<0.001 _ p<0.001 P p<0.001  p<0.001 - <0001 p<0.001
80
60 |
40 [
1 e
Trop T Mb CK-MB . Trop T Mb CK-MB g Trop T CK-MB

Fig. 2 Sensitivity, specificity and diagnostic accuracy for acute myocardial infarction
Mb = myoglobin; CK-MB = creatine kinase MB isoenzyme. Other abbreviation as in Fig. 1.
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Fig. 3 Sensitivity of Trop T, myoglobin and creatine kinase MB isoenzyme classified by time from

onset of acute myocardial infarction
Abbreviations as in Figs. 1, 2.

¢TnT=0.10 ng/ml cTnT<0.10ng/ml All
and and cases
Trop T positive ~ Trop T negative

Fig. 4 Concordance of Trop T with quantitative car-
diac troponin T assay
¢TnT = cardiac troponin T. Other abbreviation as in
Fig. 1.
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Mb (p = 0.01) IZ R THEIEME %R L 7= (Fig. 3).

2. EEEED—EE

EIA % CHlll5E L 72 cTnT i EE & 45— HEAX Trop THI%E
EEOBBREMETT AL, cTnTiEE % 0.10ng/m/ Ll L
TTrop TAB M ERT LMEE LAGED, WED—
HENSHZDEDP 272, cTnT >0.10ng/ml 7~ § EEZT
Trop T 25Hs 1% Td % 513 93%, c¢TnT <0.10ng/mlT
Trop THSEMETH B F1292% & %2 V), Trop T DHIER
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Fig. 5 Mortality rate during hospitalization in patients with acute myocardial and non-

myocardial infarctions

AMI = acute myocardial infarction. Other abbreviation as in Fig. 1.
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A OHEED Y — 7 — TR L CHERESE VL8 O R= 2 T(CTnT) LROFEE, &M%
BT 155 A CHIETRER B8 cTnTREHE X v b (Trop T) AHRICEHAE TS, Z
DE W Trop TOEM CHEESKICB I 2 EAEEZHEL 2 ICT 572012, B OHEELSE
b= #2565 (5 bEEF 65, FFEEF1916) 128 VT, Trop TOHEE, c¢TnT, 7 V7 F
Y%+ —EMBT7 A VHFA AL(CK-MB), IF70E Y (Mb)DBEIELIT, HBMRE L.
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