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Diagnostic efficacy of rapid detection of high-sensitivity troponin

in the early stages of acute myocardial infarction in the elderly patients
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Abstract Objective: To observe the expression of high-sensitivity troponin IChs-cTnl) by point-of-care tes-
ting(POCT) in the elderly patients with chest pain, and evaluate its diagnostic efficacy for acute myocardial infarc-
tion(AMI). Methods: A total of 315 elderly patients with acute chest pain who were suspected of acute coronary
syndrome(ACS) in the emergency department of our hospital from June 2018 to May 2021 were selected as the re-
search objects to observe the expression of hs-cTnl . The sensitivity and specificity of primary hs-cTnl in elderly
patients with AMI were calculated on the basis of the final judgment made by cardiologic experts according to the
clinical data of patients and the results of related examinations. The receiver operating characteristic (ROC) curve
was drawn to determine the diagnostic value of hs-c¢Tnl in elderly patients with AMI, and the best diagnostic value
was calculated. Results: Among the 315 elderly patients with acute chest pain, 93 patients(29.5%) were finally
clinically determined to be AMI patients, and 222 patients(70.5%) were non-AMI patients. The overall expres-
sion level of hs-cTnl in AMI patients was significantly higher than that in non-AMI patients[ (1. 150+0. 710) ng/
mL vs. (0.045+0.014) ng/mL, P<C0.001]. ROC curve analysis showed that the area under the curve(AUC)
was 0. 928(95%CI : 0.886-0.969), and the cut-off value(Cut-off) of hs-¢cTnl was 0. 339 ng/mL, corresponding
sensitivity, specificity, positivity predictive value (PPV) and negative predictive value (NPV) were 88.3%,
96.3%, 92.1%, and 96.1% , respectively. Conclusion; The first hs-cTnl of POCT has good diagnostic efficiency
for elderly AMI. The best cut-off value for early diagnosis of AMI in the elderly population in this region is 0. 339
ng/mL. which has high accuracy and good operability in the differential diagnosis of AMI in the emergency depart-
ment of the primary hospital.
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