982

[XEHS )

1007-3949( 2010) 18-12-0982-03

R R TR A A ST A
U5 10 A8 1 1

it BNk, R, AR, 7 F, AR
(BEXREMEEEER, HdEEmT 421001)

[X8Ei] AmEa®Zxa;, LZHRAEARIHRMNGEGTT, SIHG

[ E])] BH HKABRIMRANETREAMRZOZTOOTRRAAS SMBGaF#ER, FE 21E
RAMRANNG T EH 860, FRFTXLXABHENLETRBREIRER, TFRAPAAKRE 24 h A K%
M#pkf 3mL RAEFE LA SN IER EBER L. CIUNEES ek akE, S E5LEHE S
FaklakafBEatakMRa LRSMBEREHKFOTR, ER HETOaZHRMBHEARE S
BEA LI IR %EER T KE2 A% 1L 6830 74 Ug/l. 10 16 T4 18 LUg/L IR FH FRAMMEGE A &M
HafRKEMEAEQRMEE (P<QOS); MEa&afkMEaAXEMELEGRFA 40 16 15 82 Lo/, A R
BT ARATG 16 686 45 Ug/L (P<Q 05), 25 REMEAEQRMMEELE £ FLEFMH (32 35 F11 38
Ug/L P> 0 05). &I MABEZRBSMUNBEE LM IR EER LA Isgd aKES KTkt E,
RTARDEANEGT T RSB, MEAOZFORBEERKE SIS E G Fo LA JUBR % 5 F) T8 KT
BTHEARARMME RTIRATMEGE QRMEEST ERHIRANE T KB S MBS LA — 65 70 M8
[FEFES] RS [XEkFRIZES ] A

The Value of PreoperativeM icroalbum inuria Level for PredictingM yocardial Injury

A fter Selective Coronary Intervention

WANG HongM ej HU YaoHua ZHAN RuoHang TIAN LM ng HE Jun and HU Y anQun
(Affiliated N anhua H opital Unwersity of South China, H engyang, Hunan 421001 China)

[KEY WORDS] M icroalbum inurig
[ABSTRACT] Aim To nvestigate the changes ofm icroalbum inuria and to assess the rle ofmyocardial injury after

Percutaneous Coronary Interventiony M yocardial Injury

percutaneous coronary ntervention ( PCI).

were respectively collected mm ediately before and after PCI at 24 hours myocardial creatine kinaseM B (CK-MB), cardr

M ethods 86 patients who undewent PCIwere enrolled Blood samples

ac troponin I ( énl) and myoglobin (MB) were detected by E lectrochem iim inescence then the changes ofmyocardial in-
jury markers were analyzed and can pared beww een M AU -positive group and negative group Results A fter 24 hours of
operating ¢I'nl and CKM B levels of MAU -positive group were L 68 £0 74 Ug/L and 1Q 16 T4 18 Hg/L respectively

¢I'nl and CK-MB levels ofMAU -positive group were significantly higher than MAU -negative group (P < Q 05). MB levels
of MAU -positive group afier 24 hours of operating were higher than preoperating (4Q 16 15 82 Bg/L vs 16 68 £a 45
Bg/L), but there were no signifiant differences betw een M AU -positive group and M AU -negative group after 24 hours of op-
erating Conclusion Postoperative {I'n] CKMB and MB levels n the wo groups were higher than preoperative lev-
els the differences had statistical significance it suggested that PC1 caused myocardial injury postoperative éI'nl and CK-
MB levels of MAU -positive group were significantly higher than MAU -negative group ~ Preoperative MAU being positive

had sienificantly predicted effect on myocardial njury after coronary mtervention
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