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Usefulness of CKMB as a Reperfusion Marker after Thrombolysis in Acute Myocardial Infarction
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Table 1 Baseline Characteristics of Patients.

n=19 n=20 o elus

Age (years) 59.7£11.2 67.9 £10.0 N.S.
Gender (male: female) 16:3 17:3 N.S.
Previous heart disease

Old myocardial infarction 10.5% 5.0% N.S.

Previous angina pectoris 26.3% 30.0% N.S.
Coronary risk factors

Hypertension 52.6% 47.4% N.S.

Dyslipidemia 421% 26.3% N.S.

Diabetes mellitus 36.8% 42.1% N.S.

Smoking 42.1% 52.6% N.S.

Duration time from onset until 209 +123 209 +120 N.S.

thrombolysis (min)

Table 2 Baseline Characteristics of Patients 2.
Recansl;z%lon (+) Recan:l;z;gon (-) p value

Infarct-related lesion

Antero-septal 47.3% 40.0% N.S.

Inferior 47.3% 55.0% N.S.

Posterior 5.4% 5.0% N.S.
Vessel numbers

one 63.0% 75.0% N.S.

two 37.0% 25.0% N.S.

three 0.0% 0.0% N.S.

peak CK (1U/£) 2,513 £1,874 3,101 £ 1,525 N.S.

B HIEHBMGE T (p=0.60), FIEDSIHEBGE T (b (1U/¢] A 30 A60
=0.79) OEHTYH, WHMICHEEEIRO R -7 THEDE (£) #F 33 £58 110 = 180
Table 21%, PR (+) fF &SGR (=) FED IR IR T () #1933 41 £ 65
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Recanalization (-)
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Fig. 1 Time course of CKMB activity.
Values are expressed as means + SD.
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Fig. 3 Sensitivity, specificity, accuracy for recanalization by
CKMB.

Fig. 313 CKMBIZ L A2 OB 2R T, TR
Sensitivity 1ZA30T474%, A60T684%, A60-30T789%
Ll roTWE, FHEFE O Specificity 1212 A 30 T 75.0%,
A60°T70.0%, A60-30T75.0%E MR TR LoD
DD, Accuracy i3 A30T615%, A60T69.2%, A60-30T
76.9%DNHIZF R o TV o7z,

Fig. 41 ZCKMBIZ & 5 FH#ER O PRIFZ IR 3. Positive
predictive value & Negative predictive valueid, A30(3%
NEN64.3%&60.0%, A601ZZNZI684%E 70.0%TH
D, A60-30 A3 ZNENT5.0%L 78.9%T—HFEH TH 7.

R
ORI ETH L7 LT F ¥ F4—+E (CK) £ CKMB

MigARFECOBERTRARFELTCKMB 0ERAYE ——

60 N.S. 180

p<0.05 140

p<0.01

A CKMB(IU/0)

A60-30
Recanalization (+) Recanalization (-)

Fig. 2 Comparison among A30, A60 and A60-30 with or
without recanalization.
Values are expressed as means + SD.
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Fig. 4 Positive and negative predictive value for recana-
lization by CKMB.
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