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Efficacy of the Troponin T Rapid Assay Kit in Early Diagnosis of
Acute Myocardial Infarction

Bon Kwon Ku, M.D.,* Han Soo Kim, M.D., So Yeon Choi, M,D.,
Young Woong Hwang, M.D.,* Joon Han Shin, M.D.,
Seung Jea Tahk, M.D., Byung-il William Choi, M.D.
Department of Cardiology, Ajou University, Suwon, Korea
Department of Internal Medicine, Yonsei University, Seoul, Korea*

Background : In the diagnosis of acute myocardial infarction, measurement of CK-MB is
widely used as an enzyme test, but it needs special instruments, lacks specificity in the presence
of concomitant skeletal muscle injuries, and has narrow diagnostic time window. Cardiac spec-
ific troponin T-a new marker for the diagnosis of myocardial injury-is now available. Besides
the quantitative assay, rapid qualitative assay is also possible with the development of rapid assay
kit. We studied about the efficacy of the Troponin T rapid assay kit in early diagnosis of acute
myocardial infarction in the emergency room.

Methods : Total CK, CK-MB, LDH and serum troponin T activities were determined when
the patients arrived at the emergency room and at the same time Troponin T rapid assay kit
test was done. Final diagnosis was made through the serial measurement of CK, CK-MB and
LDH. Diagnostic efficacy of each test was evaluated.

Results : Overall diagnostic sensitivity and specificity of Troponin T rapid assay kit were 0.97
and 0.91. When evaluated only with the initial results, Troponin T rapid assay kit showed sen-
sitivity 0.87, specificity 0.97, serum troponin T 0.75, 0.92, and CK-MB 0.81, 0.95. In one pa-
tient who was finally diagnosed as a septic shock, CK-MB was elevated but serum troponin T
was not and Troponin T rapid assay kit test showed negative result.

Conclusion : Troponin T rapid assay kit test seems to show nearly the same sensitivity and
specificity in diagnosis of acute myocardial infarction compared to CK-MB. This test can be
done simply and easily in a short time. Thus, with the use of this test, morbidity, mortality and
economic loss due to misdiagnosis and delay of diagnosis of myocardial infarction might be
reduced.

KEY WORDS : Acute myocardial infarction - Troponin T - Troponin T rapid assay kit.
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Fig. 1. Upper pannel shows 2 lines(control and signal
lines) and interpretated as a positive result. Lower
pannel shows only 1 line(control line)and in-
terpretated as a negative result.
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Table 1. Overall diagnositic efficacy of the Troponin T
rapid assay kit

TnT kit* positive  TnT kit negative

Z7] AR dizAe] YepdA] gol the kitZ thA]
AR, FAuHe-S 1e) 299 9] $xEF 27H0] B4
AoRazos AGEAT S-S BIY 439
FAEF 470] 4 ASANF o2 DY AW
€ BAY 2499 SREF 399 SAA = 2A7HF
off oAl AlEist AAME dRHe-E BT wek 84
A2 MZ9] Zdo] glojA TnT RA kit9] dH1=E 0.
97, Bolx 09101903 YA dEE 094, 34 4%
TE 0.95%HTable 1).

Ul 2A A& AAg 8% ¢TnT. CK-MB 2 TnT
RA kit ZAS] 84 A2 2459 7l glojxe] f-&
A& vlwsy] f8l 7 AAHES Bolx, ik, ¥4 2
24 dEEE AR THTable 2). ¢¥l=E TnT
RA kit#@AP} 0.872 7 =ka 84 ¢TnT7} 0.752

Table 2. Diagnositic performances of the initial results of
each test in the diagnosis of acute myocardial

AMI 30 1
Non-AMI 2 20
Total 32 21

* : Troponin T rapid assay kit test, AMI: acute myo-
cardial infarction, Sensitivity : 0.97, Specificity : 0.91,
Positive predictive value : 0.94, Negative predictive
value : 0.95.

infarction
TnT kit s-TnT CK-MB
Sensitivity 0.87 0.75 0.81
Specificity 091 0.92 0.95
PV pos 0.93 0.94 0.96
PV neg 0.83 0.71 0.78

TnT kit : Troponin T rapid assay kit test, s-TnT : serum
troponin T(normal < 0.1pg/L), PV pos : positive pred-
ictive value, PV neg : negative predictive value

Table 3. Clinical characteristics of the patients who showed discrepant results of serologic tests for the diagnosis of acute

myocardial infarction

No. Diagnosis Interval* CK-MB s-TnT TnT kit
1 Septic shock 4hr 37.4 0.02 -
2 Unstable angina 2hr 0.7
3 Unstable angina 40min 2.2 0.01 +
4 Unstable angina 3hr 3.6 0.22 -
5 AMI Sday 1.2 0.28 +
6 AMI 3hr 21 2.52 +
7 AMI 2hr 131 0.06 +
8 AMI 24hr 13.5 0.03 -
9 AMI 2.5 +

10 AMI 2hr 1.1 0.12 -

1 AMI 2hr 489 13.05 -

12 AMI 0.5 0.02
13 AMI 4hr 90.3 0.04

14 AMI 3.7 0.04

*Time interval from the onset of chest pain to the arrival at the emergency room
CK-MB : normal range 2.0-6.0pg/L, s-TnT : normal range 0.0-0.1pg/L
Other abbrevations are the same as the previous figures and tables
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