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Relationship Between Serum Myocardial Enzymes and Myocardial Injury Markers
with the Severity of Acute Cerebral Infarction and the Location of Infarction
CHENG Ying-qiu,WANG Jian-lin,ZHANG Yun-gian,LUO Li-hua,FAN Yun-hu
(Department of Neurology,the Second People's Hospital of Yunnan Province,Kunming 650021,Yunnan,China)

Abstract: Objective To investigate the relationship between serum myocardial enzymes, myocardial injury markers and the severity of acute cerebral
infarction and the location of infarction.Methods Retrospectively analyzed the clinical data of 162 patients with acute cerebral infarction in our
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hospital from July 2017 to June 2018. According to the blood supply of the brain and cranial imaging data, they were divided into anterior circulation
cerebral infarction group 108 cases and posterior circulation brain 54 cases of infarction group,according to NIHSS score, patients in the anterior
circulation cerebral infarction group were divided into 40 patients with NIHSS score <8 points and 68 patients with NIHSS score = 8 points. The
levels of myocardial enzymes and myocardial injury markers in each group were compared.Results The levels of CK, CK-MB, AST, LDH, MYO, cTNT
in the posterior circulation cerebral infarction group were higher than those in the anterior circulation cerebral infarction group,the difference was
statistically significant (P<0.05);The abnormal proportion of CK, AST, LDH, CK-MB, MYO, cTNT in the posterior circulation cerebral infarction group
was higher than that in the anterior circulation cerebral infarction group,the difference was statistically significant (P<0.05).Among all indicators, CTNT
anomalies accounted for the most. The CK, AST, LDH, CK-MB, MYO and cTNT levels of patients with NIHSS score = 8 were higher than those with
NIHSS score <8,the difference was statistically significant (P<0.05).Conclusion The levels of myocardial enzymes and myocardial injury markers are
related to the location of cerebral infarction and the severity of the disease. Among the patients with posterior circulation and severe cerebral infarction,
myocardial enzymes and myocardial injury markers are significantly increased, which is a high-risk group of complicated heart damage.
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205 n CK(U/L) AST(U/L) LDH(UIL) CK-MB(ng/ml) ~ MYO(ng/ml)  cTNT(ng/ml)
BIEHRiAESE4H 108 100.88+35.40  21.33x3.87  182.31+46.31 2.35+1.61 63.92+28.98 0.02+0.01
JEEI i FE 4 54  170.22+#4526  26.76+6.76  237.37+65.55 3.65+1.83 87.74+36.58 0.05+0.01

1 -2.653 -3.412 -3.886 -2.694 -2.248 -2.667
P 0.010 0.001 0.000 0.009 0.025 0.008
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20 531 n CK(U/L) AST(U/L) LDH(U/L) CK-MB(ng/ml) MYO(ng/ml) cTNT(ng/ml)
HIPEFF IR FE 4 108 18(16.67) 2(1.85) 6(5.56) 20(18.52) 28(25.93) 31(28.70)
JEEI i FE 40 54 20(37.04) 12(22.22) 12(22.22) 22(40.74) 26(48.15) 28(51.85)

2 8.321 18.921 10.125 9.257 8.000 8.730
P 0.004 0.000 0.001 0.002 0.005 0.003

* 3 FEMEINBERRITS BE OB R OIURGIREMAKFELLER (xxs)

PE4Y n CK(U/L) AST(U/L) LDH(U/L) CK-MB(ng/ml) ~ MYO(ng/ml)  cTNT(ng/ml)
NIHSS F43<8 4 40 66.00+44.19  18.40+6.94  156.78+28.40 1.87+1.14 42.81+24.54 0.02+0.01
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t -3.963 -4.311 -6.618 -3.354 -4.228 -2.023
P 0.000 0.000 0.000 0.001 0.000 0.045
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