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Experimental study of comparison of diagnosis of cardiac contusion in rabbits
MIN Jiaxin, ZHU Peifang, WANG Zheng-guo, LIU Bao-song, WENG Ge-wen (Research Istitute of Field Surgery, Daping
Hospital, Third Military Medical University, Chongqging 400042)

Abstract  Objective : To observe the changes of the cardiac troponin-T (¢To-T) and myocardial
emzyme (ME) in plasma and 1o assess their value in diagnosis of cardiac contusion (CC) after blunt chest
trauma (BCT). Methods : Before and at the 4th, 8th and 24th h after the model of BCT was established
in rabbits, the ¢Tn-T and ME contents were determined. Results : The contents of ¢Tn-T and ME were
remarkably increased from the 4th to 24th h afier BCT (P <0.01) . The content of ¢Tn-T reached its
peak while that of ME was slightly decreased at the 24th h after BCT. The latter was still significantly high-
er than that before the trauma (P <<0.01). Conclusion : It is helpful for diagnosis of CC after BCT to
measute the changes of ¢TnrT and ME contents in plasma. CTn-T is more sensitive than ME in diagnosis
of CC after BCT.
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Tab 2 Sensitivity of the ME and ¢Tn-T in plasma{ % )
4h 8h 24 h
“Tn-T 100 80 100
CK 100 100 90
CKMB 60* 100 50%
LDH-1 100 100 70%*
LDH 100 100 70*
AST 100 100 80
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Tab 3 Elevatory times of the ME and ¢Tn-T in plasma

4 h 8h 24 h
¢Tn-T 8.29 10.53 16.88
CK 5.86 7.36 8.07
CKMB 1.31 2.28 1.95
LDH-1 2.81 2.86 2.36
LDH 7.94 6.4 4.56
AST 13.8 12.55 5.00
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