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[ ABSTRACT] Aim To explore the clinic significance of joint bedside assays of amino-terminal pro-B-type natriuret-
ic peptide ( NT-proBNP) , cardiac troponin T (¢TnT) and D-dimmer in early phase diagnosis of patients with cardiovascu-
lar emergencies. Methods From July in 2012 to December in 2013, we enrolled 257 patients who had clinic signs
and symptoms of cardiovascular emergencies in cardiovascular department of our hospital, and they were randomized into
regular assay group (n=126) and quick assay group (n =131); Moreover, from January to June in 2012 we enrolled 132
patients who had similar clinic signs and symptoms of cardiovascular emergencies and were admitted to hospital in our de-
partment as control group. We compared the accuracy rates of admitting diagnosis with discharge diagnosis among control
group, regular assay group and quick assay group, and we also compared the 30-days survival rates among the three groups

and the joint assay times of NT-proBNP, ¢TnT, D-dimmer between regular assay group and quick assay group. Results
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Compared the accuracy rates of admitting diagnosis with discharge diagnosis, the admitting diagnosis accuracy rate was

90.8% , 97.6% , 96. 1% in control group, regular assay group and quick assay group respectively.

The admitting diag-

nosis accuracy rates had no significance between the quick assay group and the regular assay group (P >0.05), and the

admitting diagnosis accuracy rates were significantly higher in quick assay group and regular assay group than that in control

group respectively (P <0.05).
ular assay group (P <0.01).

(P>0.05), but they were all significantly higher than that in control group (P <0.05).

Moreover, the assay times in quick assay group were significantly shorter than that in reg-

The 30-day survival rates in quick assay group and regular assay group had no significance

Conclusion The joint bed-

side assay of NT-proBNP, ¢TnT, D-dimmer should be popularized widely for its contributions to quick and accuracy admit-

ting diagnosis and improvement of prognosis in patients with cardiovascular emergencies.
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Table 1. The comparison of general characteristics among control group, regular assay group and quick assay group

o H XA (n =132) WAL (n =126) PR (n =131) t X H PH
EIR (%) 53.30 +9.81 56.20 +10.32 55.30 9. 83 0.554 0.575
() 71(53.8% ) 63(50.0% ) 68(51.9% ) 0.371 0.831
OIS FE R R %
TR 1L (1)) 99(75.0% ) 85(67.5%) 103(78.6% ) 4.293 0.117
fra Hg LA (1)) 51(38.6% ) 39(31.0% ) 45(34.4% ) 1.691 0.429
Wi PRI (1) 33(25.0% ) 31(24.6% ) 36(27.5% ) 0.331 0.848
kAR A (51]) 59(44.7% ) 46(36.5% ) 53(40.5% ) 1.794 0.408
R () 30(22.7%) 23(18.3%) 36(27.5%) 3.102 0.212
2.2 3HEBENRVMT S ARELER WAL W, WAL 2512 W 2 45 51 R 97. 6% |
S IRLLHH BRI S OB R 96. 19 B BB AL A W e B R 025 S (F

2245 b A R 212 W, w0 25 12 B UE iR
90. 8% , HHLAL AL BR T 5 S0 B R4 Bk}
A IBLES B A A NT-proBNP |, ¢TnT , D-— B {4 i
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=0.110,P >0.05) , (A3 B E 7w T XA (F =
6.180,F =5.021,P <0.05;%2)

Table 2. The comparison of the accuracy rates of admitting diagnosis with discharge diagnosis among control group, regular

assay group and quick assay group

XFHRZH (n =132) HHA (n =126) KL (n =131)
uoH AMI AHF  AAD APE AMI AHF  AAD APE AMI AHF  AAD APE
(n=30) (n=32) (n=39) (n=31) (n=38) (n=31) (n=28) (n=29) (n=36) (n=39) (n=27) (n=29)
VIS W HER (151]) 28 30 36 25 38 31 27 27 36 39 25 27
LR R 93.3% 93.8% 92.3% 80.6%  100.0% 100.0% 96.4% 93.1%  100.0% 100.0% 92.6% 93.1%

SRR (RIS 90.8% (119)

97.6% (123)* 96.1% (127)*

AMI; 2.0 U SE (acute myocardial infarction) ; AHF ; 240 1 556 (acute heart failure) ; AAD; 2 1 £ 3l ik 32 )2 (acute aortic dissection) ; APE
2P A% 2E (acute pulmonary embolism) . a & P <0. 05, 5%F A LLH ;b A P >0.05, 5% 4L LL#g,
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Figure 1. The comparison of joint assay times of NT-proB-
NP, ¢TnT, D-dimmer between quick assay group and regu-

lar assay group
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Figure 2. The comparison of 30-day Kaplan-Meier survival

a P

curve among control group, regular assay group and quick

assay group
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