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Od nedavno se u dijagnostici kardiovaskularnih
oboljenja, a narocito akutnog infarkta miokarda (AIM),
posebna paznja posveéuje proucavanju i primeni niza
manjih proteina koji su komponente kontraktilnog
aparata sr¢anog misica, kao sto je src¢ani troponin T
(cTnT). Zato je cilj ovog istrazivanja bio da se obradi i
uporedi specificnost i osetljivost cTnT mioglobina i
odredivanih enzima za rano dijagnostikovanje AIM,
kao sto su: kreatin kinaza (CK), izoenzim CK MB i lak-
tat dehiorogeneza (LDH). Obradene su cetiri grupe
ispitanika. Prvu grupu su cinili dobrovoljni davaoci krvi
(n = 105), drugu bolesnici s potvrdenim AIM (n =
30), trecu bolesnici s politraumom (n = 30) i Cetvrtu
bolesnici s kardiovaskularnim oboljenjima (KVO) u
kojih nije potvrden AIM (n = 30). Za odredivanje cTnT
koris¢en je komercijalni test Eleccys Troponin T STAT
(tre¢e generacije), firme Boehringer Mannheim, koji
se zasniva na tehnici elektrohemijskog luminiscen-
tnog odredivanja ECLIA, namenjenoj za rad na auto-
matskom analizatoru Elecsys 2010. Koncentracija
mioglobina (Mi) je odredivana imunoturbidimetrijskom
metodom, a enzimi standardizovanim IFCC metoda-
ma, na biohemijskom analizatoru HITACHI 911 firme
Boehringer Mannheim primenom originalnih test re-
agensa. Referentne granice za cTnT su odredene ne-
parametarskom metodom na osnovu dobijenih vred-
nosti u uzorcima krvi 105 dobrovoljnih davalaca krvi i
iznose od 0,010 do 0,028 ng/mL. U grupi bolesnika s
potvrdenim AIM, biohemijski markeri (cTnT, CK, CK
MB, Mi | LDH) su odredivani odmah po prijemu bo-
lesnika u hitnu sluzbu, a zatim 4, 8, 16, 24, 48, 72, 96,
120, 144, 168, 192 i 216 sati nakon prijema, u boles-
nika s politraumom 8 sati nakon zavrsetka hirurske in-
tervencije, a u bolesnika sa KVO u kojih nije potvrden
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Lately, in the diagnosis of acute myocardial in-
farction (MI), special attention is paid to the study of
small molecular weight proteins, representing the
strucrutal components of cardial muscle controctile
proteins, such as cardial troponin T (cTnT). Therefo-
re, the aim of this study was to determine and com-
pare the specificity and sensitivity of cTnT myoglobine
and the activity of standard tested enzymes such as:
creatine kinase (CK), CK MB isoenzymes and lactic
delytrogenase (LDH) in early diagnosis of acute MI.
The study concerned the four groups of patients. The
first group consisted of healty blood donors (n = 105),
the second of patients with verified acute MI (n = 30),
the third of a patients with polytrauma (n = 30), and
the fourth of patients with cardiovascular diseases
with no proved MI (n = 30). For the determination of
cTnT level, the commercial Eleccys Troponin T STAT
test was used (third generation), Boehringer Mann-
heim company, based on ECLIA (tehnique of electro-
chemical luminiscent analysis), designated for the work
with automated analysis Elecsys 2010. The concentra-
tion of myoglobine (Mi) was determined by immuno-
turbiometric method, while the activity of other en-
zymes was determined by the standard IFCC methods
with biochemical analyser HITACHI 911, Boehringer
Manheim, and with original test reagents. The refer-
ence values of blood donor individuals found in the
blood ranged from 0.01 to 0.028 ng/mL. In the group
of patients with acute MI, biochemical markers (cTnT,
CK, CK MB, Mi and LDH) were determined as soon as
the material was received by the 24 h service and 4,
8, 16, 24, 48, 72, 96, 120, 144, 168, 192 and 216
hours later. In patients with polytrauma the markers
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AIM odmah po prijemu i 4, 8, 16 i 24 sata nakon pri-
jema. Koncentracija ¢cTnT u bolesnika s potvrdenim
AIM bila je povisena ve¢ odmah po prijemu bolesnika,
dostizu¢i maksimum 16-og sata od prijema, od kada
postepeno opada, ali zadrzava se iznad gornje granice
referentnog intervala i nakon 216-og sata od momen-
ta prijema. U bolesnika sa KVO u kojih nije potvrden
AIM nisu nadene povisene koncentracije cTnT. Pore-
denjem dobijenih vrednosti za cTnT u ove dve grupe
bolesnika utvrdena je statisticki znacajna razlika za sve
vremenske intervale. U grupi bolesnika sa politrau-
mom jedino je koncentracija cTnT ostala u okviru re-
ferentnog intervala. Dijagnosti¢ka ta¢nost odredivanih
sr¢anih markera ispitana je i ROC analizom. Prema
dobijenim podacima jedino cTnT ima znacajnu dijag-
nosticku tac¢nost odmah po prijemu bolesnika, a izra-
C¢unate ROC AUC iznose: za cTnT = 0,855, za CK =
0,716, za CK MB = 0,503 i za LDH = 0,552. Na
osnovu iznetih podataka moze se zakljuciti da je cTnT

tikovanje AIM.

Kljucne reci: kardijalni markeri, sr¢ani troponin
T, kardiovaskularna oboljenja, AIM.

were tested 8 hours after surgery and in patients with
other cardiovascular deseases with non documented
acute MI immediattely after admission, and 4, 8, 16
and 24 hours later. The level of cTnT in patients with
proved acute Ml was increased at the first testing after
admission. The highest values were found at hour 16,
gradually declining thereafter, but maintaining above
the higher control level in the next 216 hours after
admission. In patients with cardiovascular diseases
and non documented acute MI the level of cTnT was
unchanged. Comparison of results of these two
groups of patients showed statistically significant dif-
ferences in cTnT levels in patients with acute MI dur-
ing all tested time intervals. In the group of patients
with polytrauma only the value of cTnT was within the
normal level. Diagnostic precision of tested cardiac
markers was also tested by ROC analysis. According
to the data obtained, only cTnT exhibited statistically
significiant diagnostic precision immediately after the
admission of patients with the following calculated
ROC AUC: 0.855 for cTnT, 0.716 for CK, 0.503 for
CK MB and 0.552 for LDH, respectively. According to
the presented data, it can be concluded that cTnT
was the most specific and the most sensitive marker
in the diagnosis of acute MI.
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