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(HE] Bay £ D- K4k (DD) A= SILFHE G 1 (cTnl) BARMALMSIEE (AMD) Fa4i Tl AME, Fik 247 #
AMI &4 (ME4) R4l BlIEs e PhAhEE (FBE) Kbt DD R cTnl £HAEHFroik, FR WEHL DD & cTnl &R fa g f o
B H 78.72% Fo 87.23%, sFBALHA N 9.75% = 0, FHimrtki £ BA it E &L (P<0.01), ME4m DD, cTol £RMNE, REEL S5
% 78.72%., 87.23%, #HFH A 55 H 90.24%, 100%; ®HRABHESLME, LA ME 93.61%, HF AR 9512%, i BHoin
f¥% DD 5 cTnl T BR & AMI 49845878,
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The Clinical Value of Determining D—Dimer combined with cTnl in the Early Diagnosis of Acute Myocardial Infarction
CHEN Bo-liang', CHEN Ke-jia’
(1 Department of ICU, Pengbai Memorial Hospital of Haifeng, Haifeng 516400, China; 2 Department of Emergency, the First Affiliated Hospital of
Jinan University, Guangzhou 510630, China)
[Abstract] Objective To investigate the clinical value of detecting D-Dimer(DD) combined with cTnl in the early diagnosis of acute myocardial
infarction(AMI) . Methods The plasma DD and cTnl were determined and compared in 47 patients with AMI(observation group) and 41 patients excluding
cardiovascular diseases (control group). Results The positive rates of DD and cTnl in observation group were higher than the control(78.72% vs 9.75%,
87.23% vs 0, both P<0.01). The separate test of DD and cTnl in observation group, sensitivity were 78.72%, 87.23% respectively, specificity were 90.24%,

100% respectively. While the union test, sensitivity and specificity were 93.61%, 95.12%. Conclusion Determining plasma DD combined with ¢Tnl can
obviously enhance the early diagnosis rate of AMI.

[Key words] Acute myocardial infarction; D-Dimer; cTnl; Diagnosis

TERHE, 1671-8194 (2013) 13-0008—03

SHEONUESE (AMI) B &SR0 UL AR S Bk & A& 2 bk 2

BEA, BRTHRMBEEGEXER, D-ZFHE (D-Dimer,
TSRO IRLESRIE. BEREES, AR, REEE.

DD) R & PR BR A B A5 W L — 4% B Ve B AR



aa EESIECEE 20135 A% 1% £ 134
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AMI “£0” . HABENFW TR REAE (ACS) &
F T ORGSR & EHREY™, SPREERKSRAMI
HEMDDEMASEBIL (cTol) KFEML, FTHAAMIRHSE S
BB RANME.
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M. B, BSaRERETERGORAeE, HP5H32
B, &15B), Fih42~76%, T3 (62.9 +£8.6) &, HEZFIIHIFE
BEETREARMNIECIERFBEEANGRA, WILRLE, B
R, B, BREmRE, ERH284], L1361, Fi40~77%,
Ty (62.5 + 8.9) %, WANRMR. FRHURERYLGEIHERX
(P>0.05) , HATIHH,
1.2 [5ik
121 fRAReE

R AEBREYELRE 1 Zh R # kI 2mLE TEDTA-K2
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F-200CK AR AR
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L3 it Rk
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pag:ibi:l 41 9.75(4/41) 0(0/41)

PR 41.8571 66.9660

Pl <0.01 <0.01
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(U FRAERINT A REBERAL, J77R M 514031)

[HE] G &=+ HBV A &R (HBsAg) &5 HBV.DNAAEtih 4k, H AN AAMBAeARu®ey, Fik #m 201156
B £ 2012 % 8 AR AAR S RS0 4 SR K eh &5 180 4], Bl bhitk 47 HBsAg fv HBV-DNA & 40, 547 B & 2 8] 448 % bk,
455 HBsAg % & £ 20 ~ 200 ng/mL &, HBV-DNA é§fa & F A48, AVAZHAEAAFTXECHASELY, RAE RN, HTH
AMARRA — R AR, M8 HBsAg 4864 %, HBV-DNA fai R 4.4 % R a8 S5, &8 ABARSW, &3¢, B44n HBsAg
#= HBV-DNA AT 8) T CAT &4 9 R L&, A&, #4657 RARKHE,

[X$87] AN %; HBsAg; HBV-DNA
hEYAES . RE12,.6%2 SCERPRIRED: B

HBYV Surface Antigen Quantitation of DNA Content Analysis

NEHS: 1671-8194 (2013) 13—-0010-02

LIU Tian-huang, HE Zong-yun
(Department of Infectious Disease, Meizhou People s Hospital, Meizhou 514031, China)
[Abstract] Objective Explofe the correlation analysis of the Quantitative DNA content of HBV surface antigen, and help to prevent and treat of hepatitis
B. Methods June 2011 to August 2012 in our hospital outpatient and inpatient diagnosis of 180 cases of hepatitis B patients, while giving the quantitative
detection of HBsAg and HBV-DNA analysis of the correlation between the two. Results HBsAg concentration of 20-200 ng/mL, HBV-DNA positive rate
increased more significantly in the period, a large number of hepatitis B virus replication, the virus of the body has a certain destructive and infectious. HBV-

DNA positive rate of HBsAg content increased, along with the constant increase.Conclusion During the clinical diagnosis and treatment, combined detection

of HBsAg and HBV-DNA can help patients with hepatitis B disease observation, medication, predict efficacy and prognosis.

[Key words] Hepatitis B; HBsAg; HBV-DNA

LEFFRB—MHLIFFRE (HBV) EFEHESREEERR,
HBsAgHl ER ZEF RFBRPNEZ LR, MHBV-DNAR
ZIPR BRI R R RN, ARBEAFRENEIN, T
BIVLER M TR LI IRIEY, B BIa T R AT, &
i X HBsAgFIHBV-DNAE BRI E , 7T H# 2 [ A X,
PAE A I K B2 W R T IR E 2 A R A .

1 {5 HE
1.1 —EE

FEE20114FE6 4 F20124E8 A [RIFER B 18 R KB I h ZBBF
R BEIR0F], HAB1208], L60fFl, Fih18~65%, Fiy3Ls,
e BRENHEPHE%XLELRETERFTETS. FR¥TS
20104 12 A BITHY CRBHEITRENG TR TR,

12 He

B0 B E MRS ELEE, 20CHEEEK., HBsAgEE
REBRAFERE, NBIPREESBUEEIREITEET K
E170, REEN P KOW=5 (B%) FRAFRME. B$HBsAglk
HE I 1 20%/N A M TEBEEREh 2 vh IR AR R 2 Wk AT 43 514200, 100, 50,
20, 10, 5, 2, 1, 0.5, 02 ng/mL, RSN RFFHERITHBsAgNE,
PAYREEots, DARAENHBLFIGERZE, hLR7E0.2 ~200ng/mL
TR, KERGT, WEHERAE LA E#TeREN,

HBV-DNAF BRI R H % ERPCRYE, #i54 B BRI
DNAJG, WM AEMFHITPCRIRARN, ¥ MY 3 e agiF

EREM RN NAR P AT TRZ, RUPCRY B RRHKH
DNAF%, PCREYIEFEHIRG, LMY HIMER.
24 B
180% B Z HBsAgFIHBV-DNAK W45 R /R, 7EHBsAgikETE
20~200ng/mLi}, HBV-DNAMFHMEZE FAKHE, REEZF K
WEKBZIFREER, RAERE, FEXHERLE — SRR
¥, FEEHBsAgSBEMT S, HBV-DNAHMREHEA K. R
IRFEL,
£1 180%) &4 HBsAgA-HBV-DNAK #| 4 X

HBsAgng/mL) n _ HBV-DNAFW$(n) HBV-DNAPIPEZ(%)
>200 ) 53 736
100~200 19 13 684
50~100 13 8 61.5
20~50 12 6 50
10~20 5 1 20
1~10 59 9 15.3
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gﬁ‘k%iﬁ%f?%ﬂ@‘lﬁﬁ@%ﬁﬁﬁo HiaRRAEBHAL, FHER
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