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Usefulness of Rapid Quantitative
Cardiac Troponin T and Myoglobin
Assays for the Diagnosis of Acute
Myocardial Infarction
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Background and Objectives. The rapid cardiac troponin TI cTnT[test is widely used to detect myocar-
dial necrosis in the emergency setting. This assay system is rapid and myocardial-specific, but the plasma
cTnT concentration is difficult to determine quantitatively. A recently developed bedside cTnT and myo-

Methods. The new CARDIAC system was used to measure plasma cTnT and Mb levels, and serum lev-
els of creatine kinase MB isoenzymel CK-MB[J] c¢TnT and Mb were measured by conventional assays in
160 consecutive emergency patients with suspected acute myocardial infarction.

Results. The sensitivity of cTnT for identifying acute myocardial infarction was 76%, significantly high-
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er than that of MBl 67%, pO 0.01Cand CK-MBI 54%, pO 0.0500 The diagnostic sensitivities in patients
admitted g 3 hr and 30 6 hr after onset were 52% and 65% for cTnT, 60% and 90% for Mb, and 36% and
50% for CK-MB, respectively. These sensitivities of Mb were significantly higher than those of CK-MB
but not cTnT. However, the sensitivity of cTnTJ 100%0was significantly higher than that of Ml 58%, pO
0.010and CK-MBI 70%, pOd 0.0010n patients admitted O 6 hr after onset. The specificities of cTnT, Mb
and CK-MB were 96%, 76% p 0.001 vs cTnT and CK-MB[and 95%, respectively. Therefore, cTnT
0 86%[had significantly] p0 0.001Chigher diagnostic accuracy compared with MBl 71%[Cand CK-MB
0 75%0 Combination diagnosis using cTnT and Mb showed the highest sensitivity] 86%[tompared with
cTnT pd 0.05Cand MB!I pO 0.00100 The correlation coefficients between the levels measured by CAR-
DIAC system and those by ordinary assays were 0.98 in cTnT and 0.97 in Mb.
Conclusions. Bedside rapid quantitative assays of cTnT and Mb are useful as a point of care test for the

diagnosis of acute myocardial infarction.

Key Words
EmMyocardial infarction, treatment
mTroponin (cardiac troponin T)
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Fig.1 CARDIAC system
a: CARDIAC reader, b: CARDIAC T strip, c: CAR-
DIAC M strip.
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Fig. 2 Test principle of the CARDIAC system
CCD O charge coupled device; LED O light emitting
diode.
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Fig. 3 Correlations between the concentrations of cTnT and Mb measured by the CARDIAC sys-

tem and by conventional assays

EIA O enzymeimmunoassay. Other abbreviationsasin Table 1.
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