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Significance of copeptin and cardiac troponin I in early diagnosis
of acute coronary syndrome

Jun-hua Ding, Ting Wang, Yan-bo Shen, Zhong-wei Huang
(Emergency Department, the Affiliated Hospital of Nantong University, Nantong, Jiangsu 226001, China)

Abstract: Objective To evaluate the clinical significance of combined detection of serum copeptin and cardiac
troponin I (¢Tnl) in early diagnosis of acute coronary syndrome (ACS). Methods Serum levels of copeptin, creatine
kinase isoenzyme (CK-MB) and ¢Tnl were detected in 120 patients suffered with acute chest pain within 3 hours and
in 100 healthy control subjects. Electrocardiography (ECG) was also performed for each subject. The sensitivity and
specificity of these indicators for the diagnosis of ACS were evaluated. Results Being compared with the control
group, the plasma copeptin level was increased in the ACS patients (P < 0.05), its sensitivity was 80.68%, higher than
that of ECG, CK-MB and cTnl (P < 0.05). The sensitivity of combined detection of copeptin and cTnl was 56.47%
(48/85), but its specificity was 92.10% (35/38), its negative predictive value was 92.17%, and the diagnosis rate of
ACS was 85%. Conclusions For early diagnosis of ACS, copeptin is better than ECG, CK-MB and cTnl alone, but
combined detection of copeptin and c¢Tnl is an effective tool for early diagnosis of ACS.
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infarction, STEMI), ZWi8i I IRRIL . O
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FE 2RO IUREFE BB IR b T s AR 5 E A Bk
BRI B FRE L3 copeptin, ILESEE 11 1 ( cardiac
troponin I, ¢Tnl), FEMETE ACS F- IS W 1IlH IR
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P ELDAERA 2y . RO TR B E BbriE . O
I RAEIR (e i B B4R ) 5 @O LI kA (ST
R EURAL, ST BERAR, T ek ds, 22 3044 SR );
3 cTnl. NIEEWEILIE — A HE MB ( creatine kinase MB
isoenzyme, CK-MB ) F+#& . ACS 41rh 5314 68 4], &
PE 34 0] 5 SERAERR (635279 % ), dEEERBI7EA
B A 1) {100 B4 Ry X B2l . o, S 1 64
B, Lotk 36 6 ; FIIAER (56.8+7.8 %), BI4LHT
FXTRAEAEWS . PER e, 2R LG FRE XL
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THAE triage 20 PRH E O A2 WG 5E L CK-MB |
¢Tnlo eTnl BHPE ) Wi bR AE N >0.5 w o/Lo o5 BGHH bk Il
2 ml, EDTA-K2 Ht#E, 1500 r/min #.0> 15 min, Y8
M3, BT -80°CUKFIVRURIRAFHAM . R JH ELISA 74
K M3 copeptin (. NFIIKEE ELISA 377 &, [k
AR A R ) FTA RS BRI A — IR SE
1.3 #FitEH*E

B TR SPSS 131 Geitidt, %R
PR = prifE2E (xxs) Fon, F e KRS0 o s 20y 22
N5 HHBCRIIRSER, xR, P <0.05 N2
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2 #R

21 MAMXEREZRMLE

[ RIS L & 1 NN (% o9 =
F. #Fik e R R T, ZRAZIEE X
(P<0.05), ACS HARREHEEAS, SHERYET
XPHRZE . W 1.
2.2 ACS T4HE# copeptin, CK-MB #0 cTnl #
25 R LR

ACS % .4 (STEMI, NSTEMI K UA 41 ) 5%
HEZH Y copeptin, CK-MB Fll ¢Tnl FbAE, 2254501124
(P <0.05),ACS WAL S Fabrm X IR, W3k 2.
2.3 RKISERFEISHT ACS iy S Fng R

L H K (Electrocardiogram, ECG) 4§ 5 %
9 91.64%, R E g 45.76% . CK-MB &% ¥

F1 WMAEXBRERNLEER

ACS 41 (n=102) 63.5+7.9 34.31 31.37 14.70 11.76 31.37
XHHRZL (n=100) 56.8 7.8 22.00 30.00 14.00 11.00 37.00
X 7t AE 0.233 0.062 0.763 0.351 0.427 0.835
PAH 0.151 0.092 0.075 0.088 0.372 0.058
ACS 4l (n=102) 33.33 138.31 £42.53 186.32 +24.16 168.61 + 58.24 118.52 +30.85
XTHEEH (0 =100) 25.00 108.14 + 25.17 150.23 + 16.73 142.84 + 32.87 87.94 +25.32
X e AH 0.214 3.932 4.021 3.274 4.037
PAH 0.103 0.012 0.023 0.018 0.035




TRAE, A AR USE 1 AE ACS FHIZ W P i R R

&
|)§H\L

ACS 4 (n=102) 37.42+5.36 27.86 +5.28 0.89 +0.21 86.55 + 13.81 26.48 +4.15
XHEZH (n =100 ) 42.19 = 8.65 26.24 +4.68 0.84 +0.18 78.25 £ 14.75 252 +3.16
X AH 3.282 2.136 1.672 4.072 1.434
P1E 0.041 0.084 0.109 0.014 0.066

46.29%, BFIPETIAL K 57.29%. copeptin F i 8P
H 80.68%, BAVEFIME K 75.48% . Tnl FI4FSFEN
94.85%, BIMETMME Fy 43.87%. B4 KM copeptin

Tl WS 56.47% (48/85), itk R 92.10%
(35/38), BAPETIIME ] 92.17%, Xt ACS HIiZWiHRN
85%. W 3.

F2 ACSIFZHEZEINHE copepting CK-MB 1 cTnl 5XJEBLH# M %5 R EL %R

(x=+s)

STEMI 21 (n =68 ) 24.58 +3.62 19.51 +7.45 1.46 +0.02
NSTEMI 41 (n=21) 19.37 +4.59 17.95 + 8.12 1.35+0.01
UA 4] (n=13) 10.63 +3.27 18.01 +7.84 1.40 +0.01
XIHEZH (0 =100) 6.24 +4.78 9.27+6.28 0.11+0.02
FAg 12.048 13.175 14.322
PIg 0.021 0.036 0.019

* 3 BUUBHREISHT ACS R RIEMERE

ECC 59 27 45.76 91.64 90.73 80.27 65
CK-MB 45 2 46.29 92.15 78.42 57.29 68
Tl 68 27 39.71 94.85 93.64 43.87 55
copeptin 88 71 80.68 84.16 92.59 75.48 74
copeptintTal 83 48 56.47 92.10 84.57 92.17 85
3 itig YrelE 5 A % 2RI R L

ACS TEMIR 85 T A AR, ZEIR RS2 PR T AR
., ECG. U ABHE R JE2 M ACS B FEF-B, H
EAFAEE —E MR RYE. ECG BAAXT STEMI A %55
B SME , (HXE NSTEMI, UA Koot JILER i At fUsked: 45
% 5 M e HUARFERIARI AT T, (AE= .01
FESE 5 oTnl MBURMEFIRE MR R, (EURAE R
RAEG 6 ~ 9 h ABEFESME AT E] . CK-MB £
AEOIEE R A 3 ~ 8 h G AT tATHE, 8 ~ 24 h
IKENWEAE Y HI, oTnl. CK-MB BIRRETE ACS
WIB Bk 1, SRR G R R s e,
FRAT I RE b A S O LI IR BE B ST A b s

R G inEZE ( arginine vasopressin, AVP )
TERUIARSZ ) 2% MO ORI, R RBILIR 8 B RE
J1, XHEBRE RN BUS A RS EME ",
B AVP g 7-2f 3 . fERINARERSE Je o 5 /MR
KRR, ASMEI a2 4, BT 7E IR
IR 1Z N H . copeptin J& AVP J{ZE R C— i 19350
IYIREE, JEH 39 AL MBI, TR
5 kD FEZMNETEF T, copeptin 5 AVP BIVE 7 X2,
HAEREEE . A/ M2 ALS TG, PRl
TRAVP PEAHLA RS S S RLRUS R . KATAN 46
MR FE 45 SR, copeptin S AILIAR Y LK 1% VI AH
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copeptin 752 O UEAE & R R i, ATk
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ARWFFEH, copeptin+cTnl Y8R F B 4 75000
B T HAMIEFR (P <0.05); copeptin+cTnl % ACS
B2 Wi A 5 8 5 copeptin+eTnl [ B4 100 (8 &5 T
CK-MB (P <0.05), 5ESMIFTERE 2" AR
25 WAL IR B A K copeptin, < Tnl 7] /E A 1912
ACS fyfc bR, 5 JACOBS 45 " AR5 45 S — 3.
X —ZEIRXT TAEAE e U1 R] ) 305 e o im 1) S8 25 1 PR
SR, BHETBERENEREEE LEENEZ, N2
HOLAIm RTEIR Z —, X5 M i ZE 45 8 copeptin |
Tl Y ERG A DU AT DATIGHRT ACS 50 12 8 5 48 50112

AT IFAE—E R RIFRTE, FEA R R/, 7T
FAEGETHRZE 5 A TUHEAR A 1 ARG, R
J MBI ) AR A ) SRS 5 AURIESE T 2R R
WAL, RAEY ORI RIVE 5 7R M3 copeptin J& 757 5
ACS BTG ARG o 33X S [ BRI figp ety B b — 2D Ok
A TFREZ LI .

zi | AR, ACS B 3 1L 3¢ copeptin, CK-MB
Tl WEFHE, BeA KM 5 copeptin M c¢Tnl ] IR
S LI ACS K Hop i ™ AR B B T SE AR A
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