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High-Sensitivity Troponin T for the Diagnosis of Non-ST
Elevation Myocardial Infarction with Different Risk Stratification
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Abstract : Objective To investigate the value of high-sensitivity cardiac troponin T (hs-¢TnT) to the diagnosis of non-ST el-
evation myocardial infarction (NSTEMID) in patients with different risk stratification. Methods A total of 381 acute chest
discomfort patients (excluding ST-elevation myocardial infarction and arrhythmia) who had been seen in Shenyang Military
Region General Hospital emergency department from Oct,2017 to Dec,2017 were enrolled. According to the global GRACE
risk score, the patients were divided into low,moderate and high risk groups. The plasma levels of hs-cTnT were detected by
electrochemiluminescence method. Analysis of variance and receiver operating characteristic curve (ROC curve) were used to
determine the diagnostic value of hs-cTnT. Results The number of patients in the low.moderate and high risk groups was
239,93 and 49, respectively. The prevalence of NSTEMI was 25.1%,41. 9% ,and 76. 0% , respectively. The area under the
ROC curve in low risk group was 0. 89 (95% CI.0. 84~0. 93) ,specificity was 94 % , sensitivity was 59 % ,negative predictive
value was 88% ,and positive predictive value was 73%. The area under the ROC curve in moderate risk group was 0. 92
(95% CI:0. 84~0.97) ,specificity was 83 % ,sensitivity was 87 % , negative predictive value was 90% ,and positive predictive
value was 79%. The area under the ROC curve in high risk group curve was 0. 95 (95% CI.0.85~0.99) ,specificity was
90% , sensitivity was 90 % . negative predictive value was 75% ,and positive predictive value was 97%. The level of plasma
hs-cTnT was significantly higher in high-risk group than that in low-risk and middle-risk group ( F=45. 376, P<<0.05). In
all three groups, in patients with high-risk group, concentrations of hs-cTnT were significantly higher in patients with
NSTEMI as compared with patients with other diagnoses (all P<Z0. 05). Conclusion Hs-cTnT can be used as an indicator
of early diagnosis of high-risk NSTEMI, but the diagnostic value of the low-risk group is slightly lower.
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