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Research progress of high-sensitivity troponin in chronic kidney disease with acute myocardial infarction
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[Abstract] The progress and clinical application of troponin detection technology have continuously improved the diagnosis
rate of acute myocardial infarction (AMI), which effectively shortens the time of necrotic myocardial reperfusion. Earlier studies have
found that high-sensitivity troponin (hs-cTn) is elevated to varying degrees in patients with chronic kidney disease (CKD). Therefore,
when patients with CKD have AMI, the application of hs-cTn is limited to a certain extent, and with the lack of chest pain symptoms
and the non-specificity of electrocardiogram performance in patients with CKD, it is particularly difficult to make a quick and accurate
diagnosis of such patients. Based on this, this article will summarize the application of hs-cTn in AMI, the clinical characteristics of
patients with CKD combined with AMI, how to improve the diagnostic accuracy of patients with CKD combined with AMI, and the
value of hs-cTn in risk stratification and prognosis assessment of such patients to provide clinical medical staff with reference for early
intervention or revascularization of patients.
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Tab.1 Raise the threshold of hs-cTn to improve the diagnostic efficiency of patients with CKD and AMI
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diagnostic efficiency of patients with CKD and AMI
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