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Abstract

Objective: To investigate the diagnostic value of combined examination of copeptin and high sensitivity cardiac troponin
T (hs-cTnT) in patients at the early stage of acute myocardial infarction (AMI) .

Methods: A total of 272 patients were enrolled in this study, all of them suffered from chest pain and admitted within 4
hours. The patients were divided into 4 groups according to coronary artery angiography (CAG) results. Control group, the
patients with normal CAG, n=64, UAP group (unstable angina pectoris), n=50, STEMI group, n=82, NSTEMI group, n=76. All
patients received in-hospital observation, plasma levels of copeptin and hs-cTnT were examined at admission and at 6 hours
after the chest pain respectively.

Results: Within 4 hours of chest pain, combined examination of copeptin and hs-cTnT had the higher sensitivity for
diagnosing AMI than a single detection of hs-cTnT with the cut-off point of hs-cTnT < 14ng/L and Copeptin < 14pmol/L. In
NSTEMI group, the AUC (area under curve) for combined examination was 0.97 (95% CI 0.88-0.99), AUC for single
hs-cTnT detection was 0.75 (95% CI 0.62-0.87), P<0.05. In STEMI group, the AUC for combined examination was 0.97 (95%
CI 0.88-0.99), AUC for single hs-cTnT detection was 0.74 (95% CI 0.60-0.88), P< 0.05. The AUC for combined examination
of copeptin and hs-cTnT in diagnosing early AMI was 0.912 (95% CI 0.812-0.961) which was higher than single detection of
hs-cTnT, AUC 0.851 (95% CI 0.713-0.936), Z=2.553, P<0.05.
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Conclusion: Combined examination of copeptin and hs-cTnT had the higher sensitivity and accuracy for diagnosing the

patients at the early stage of AMI, it may help the risk stratification of chest pain which is valuable in clinical practice.
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