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Emergency diagnosis of severe myocardial contusion
ZHOU Yang, et d
(Department of Cardiothoracic Surgery,the Second Hospital of Yibin)

[ Abstract] Objective:To evaluate the emergency diagnosis of severe myocardial contusion. Methods:Thirty patients with serious
blunt chest trauma underwent sonourethrography,all of whom underwent conventional myocardial markers simultaneously.All the
observation time phases were set as 1 h,2 h,4 h and 8 h after injuries. Results:Both the concentrations of cardiac troponin T
(¢Tn-T)and cardiac troponin I(cTn-I) at 8h after injuries were significantly higher than those at th after injuries(P<0.050rP<
0.01). Part of the left ventricular function was remarkably decreased (P<0.050rP<0.01).Conclusion:Using myocardial markers
combined with sonourethrography may provide a more valuable way in the emergency diagnosis of severe myocardial contusion.
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