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The diagnostic value of copeptin combined with cardiac troponin in the early diagnosis of acute
myocardial infarction
LI Weining, WEI Dianjun, NING Li
Department of Laboratory, The Second Affiliated Hospital of Tianjin Medical University, Tianjin 300211, China

Abstract:Objective To investigate the diagnostic value of combined copeptin, cardiac troponin I (¢Tnl) and high sen-
sitive cardiac troponin T (hs=TnT) in determination of acute myocardial infarction (AMI). Methods A total of 152 patients
with AMI were selected as AMI group and 143 healthy examinees during the same period were selected as control group. (1)
The levels of copeptin, ¢Tnl and hs—=TnT were detected at 0, 4, 6 and 12 h in two groups. (2) The combined detection of cop/
¢Tnl and cop/hs=TnT were studied. The positive rates of these items were evaluated at different time points of AMI. (3) The
diagnostic sensitivity, specificity and accuracy of different cardiac biomarkers for AMI were compared. Results (1) There
were significant differences in copeptin at 0, 4, 6 and 12 h between two groups (P < 0.05). There were no significant differ-
ences in ¢Tnl and hs=TnT between two groups. (2) cop/cTnl and cop/hs—=TnT combined detection showed better positive
rates than those of copeptin, ¢Tnl or hs=TnT detection alone. (3) In addition, the combined detection of cop/cTnl and cop/cTnl
improved significantly the diagnostic sensitivity of AMI. Compared to cop/cTnl combination, cop/hs=TnT combination detec-
tion showed better diagnostic sensitivity, specificity and accuracy for AMI. Conclusion The combined detection of cop/cTnl
and cop/hs=TnT are very helpful for early diagnosis of AMI, which shows a very good diagnostic value in clinical application.
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Fig. 1 Histogram of copeptin in the general population
1 XHR4 copeptin 43
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Tab.1 Concentrations of copeptin, cTnl and hs—TnT at different time points between two groups

®1 2 HXRFRE copeptin,cTnl hs—TnT M(Pss,Pss)
451 . copeptin (pmol/L)
Oh 4h 6h 12h
AMI 41 152 29.609(14.374,56.864) 20.242(11.707,36.246) 18.801(8.615,32.642) 8.912(3.214,17.352)
X R EH 143 5.256(2.034,9.954) 4.983(1.967,8.015) 5.481(3.038,6.323) 5.705(4.226,7.822)
U 294.457" 264.286" 203.742~ 54.256"
g5 . cTnl (ng/L)
Oh 4h 6h 12h
AMI 4 152 0.168(0.012,0.206) 27.862 (14.375,32.543) 36.565(19.672,45.316) 39.334(21.871,48.314)
X HREH 143 0.532(0.025,0.859) 0.454(0.023,0.742) 0.559(0.011,0.954) 0.487(0.031,0.674)
U 14.275 325.3247* 393.4537" 560.641°"
g5 ) hs=TnT (pg/L)
Oh 4h 6h 12h
AMI 4 152 0.172(0.097,0.374) 2.893(2.315,3.256) 4.156(2.368,6.578) 10.273(7.365,15.321)
XJHEZH 143 0.012(0.001,0.089) 0.028(0.005,0.094) 0.058(0.015,0.125) 0.064(0.021,0.123)
U 8.742 34.258" 51.681" 75.452"

*P<0.05,""P<0.01
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Tab.2 The positive rates of various measurements at
different time points in AMI group

£2 AMI AL %R E S & TR H PR R
[n=152,11(%)]

LioalllE =g 7 0Oh 4h 6h 12h
copeptin 115(76)  126(83) 124 (82) 119 (78)
¢Tnl 94(62) 129 (85)  132(87) 141 (93)
hs—TnT 96(65)  140(92)  152(100) 152 (100)
cop/cTnl 122(80)  138(91) 140 (92) 149 (98)
cop/hs=TnT 128(84) 144 (95) 152 (100) 152 (100)

2.4 2 HI 2 45 s ILER A& W% AMI #4121
E  cop/cTnl B Kl A EURRE 5 S B8 LA K% v
P T H R AARS . cop/hs—TnT XA KM AR XS T
cop/cTnl FLAT B iy A BUREE R 5 B8 FIE R 2, L
%3
Tab.3 Diagnostic characteristics of various
measurements at the onset of AMI

£33 BFUONBRGIREYELBEZINT AMI B2 #EFiE

g T (AP SCTPE DI OB R AL
STy iy ) D (%) (%) (%)

copeptin 115 46 98 36 76 68 72
¢Tnl 94 51 63 87 52 55 53
hs=TnT 96 72 82 45 68 53 60
cop/cTnl 122 24 118 31 80 83 81

cop/hs=TnT 128 21 122 24 84 85 85
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copeptin 5 ¢TnT BHMIME TnT 152 E TAERE
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FRR SR m W BEE . R, 225K cop/cTnl Fl
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T 45 12 Wik (], 45 =5 AMI A 28, 40 5 W 4P st
(], 3SR ISR, 15 2 BRI T
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Analysis of efficacy of comprehensive treatment in patients with chronic sinusitises
QIU Xinfeng', HE Jingchuan®, ZHAI Xiang®
1 Department of Otolaryngology Head and Neck Surgery, Tianjin Fifth Central Hospital, Tianjin 300450, China;
2 Department of Otolaryngology Head and Neck Surgery, Tianjin Huanhu Hospital

Abstract: Objective To assess clinical efficacy of comprehensive treatment on chronic sinusitises (CRS) with neutro-
phils infiltration and eosinophilic infiltration as pathological features. Methods A total of 256 CRS patients whose symp-
toms were not been improved after surgery (visual analog scale > 6,3 months after surgery) were included in this study. Dif-
ferent comprehensive treatments were given to the patients according to the different types of cell infiltration. The visual ana-
log scale (VAS), Lund—Kennedy and nasal histopathological examination were observed after treatment in patients. Results
After different comprehensive treatments, the VAS and Lund-Kennedy were improved in patients with eosinophils infiltra-
tion, but the number of eosinophils was not reduced. The VAS, Lund-Kennedy and the number of neutrophils were signifi-
cantly improved in patients with mainly neutrophils infiltration. Conclusion According to different immune pathological
characteristics, patients of CRS should be given different comprehensive treatments. There is a obvious efficacy for patients
with neutrophil infiltration.

Key words: rhinitis; sinusitis; chronic disease; neutrophil infiltration; eosinophils; surgical procedures, operative; com-

bined modality therapy

YRR AL 1 RHETT S TP 0 BR e H- G R (R 300450) 5 2 T 2R 0) B e H- G e Sk 3515 MRk
YEH R IRHE(1977), 93, 2k, BN B AR ICBOR I RA2 1 S LRI L

(19): 2096-2106. myocardial infarction[J]. Clinical Chemistry, 2011, 57(10): 1452-
[6] Zhang YM, Shao HH. Biochemical indexes for acute myocardial in- 1455. doi: 10.1373/clinchem.2010.161265.

farction in early clinical diagnosis [J]. Journal of health manage- [9] Mueller C. Biomarkers and acute coronary syndromes: an update[J].

ment cadre, institute of Sichuan province, 2001, 20 (4): 289-290.[7K Eur Heart J,2014 ,35(9):552-556. doi: 10.1093/eurheartj/eht530.

AR, Atk U ZE RIS WAL LR FRD). DA T [10] Reichlin T, Hochholzer W, Stelzig C, et al. Incremental value of co-

A PR R B AR, 2001, 20(4) : 289-290]. peptin for rapid rule out of acute myocardial infarction[J]. J] Am Coll
[7] Joarder S, Hoque M, Towhiduzzaman M, et al. Cardiac Troponin—1I Cardiol, 2009, 54(1): 60-68. doi: 10.1016/j.jacc.2009.01.076.

and CK-MB for risk stratification in acute myocardial infarction [11] Khan SQ, Dhillon OS, O’ Brien RJ, et al. C—terminal provasopressin

(first attack): a comparative study[J]. Bangladesh ] Med Biochem, (copeptin) as a novel and prognostic marker in acute myocardial in-

2011,4(1): 10-15. farction: Leicester Acute Myocardial Infarction Peptide (LAMP)
[8] Evangelos G, Tzveta K, Mehrshad V, et al. Combined testing of study[J]. Circulation, 2007, 115(16): 2103-2110.

high—-sensitivity troponin T and Copeptin on presentation at prespec- (2014-12-23 ks 2015-03-05 1&1al)

ified cutoffs improves rapid rule-out of non-ST-segment elevation (A3 BhoRE)



