


INTRODUCTION:  

 Acute myocardial infarction (AMI) is a major cause of 

mortality and morbidity worldwide. Patients with 

suspected AMI must be evaluated immediately to identify 

life-threatening emergencies. 

  The universal definition of MI is based on rise of cardiac 

biomarkers such as cardiac troponin (cTn) with symptoms 

and/or ST-T changes on electrocardiogram (ECG) 

suggestive of myocardial ischemia  



 The American College of Cardiology/American 

Heart Association non-ST segment elevation 

acute coronary syndrome (NSTE-ACS) guidelines 

in 2014 recommend that cTn should be measured 

on first assessment and repeatedly 3–6 h later  

 Delta measurements performed within a time 

interval shorter than 1 h are expected to provide 

more efficient AMI diagnoses.  

 the aim of this study was to evaluate the 

diagnostic performance of thirty-minute serial 

measurements of hs-cTnI for the detection of 

AMI.  



METHODS  

 We prospectively enrolled 71 consecutive patients 

presenting to the Hirosaki University Hospital 

between May 2015 and January 2016 with 

symptoms suggestive of AMI within 12 h from 

onset. 

 A clinical assessment was performed for all 

patients including history taking, physical 

examinations, ECG, laboratory test, 

echocardiography, and coronary angiography.  
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RESULTS  



 The hs-cTnI levels at presentation were significantly higher in the 
AMI group than in the non-AMI group. Furthermore, the hs-cTnI 
levels at 30 min after presentation were also significantly higher in 
the AMI group than in the non-AMI. The “30-minute-delta,” a 
difference between 1st and 2nd hs-cTnI values, was significantly 
higher in the AMI group than in the non-AMI group 



 



 



CONCLUSION: 

 The “30-minute-delta” of hs-cTnI improves the 

early diagnostic performance of AMI detection 

compared with the use of 1st hscTnI value at 

presentation. The “30-minute-delta” approach 

may lead to the earlier initiation of effective 

medical treatment aimed at better prognosis for 

AMI patients and contribute to reduction of 

unnecessary examinations. 


