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[ Abstract] Objective To analyze the value of hs—cTnl combined with D—dimer in the differential diagnosis between
acute aortic dissection ( AAD ) and acute myocardial infarction ( AMI ) . Methods From June 2015 to December 2017 in
Donghua Hospital Affiliated to Sun Yat-sen University, 37 inpatients with AAD (served as AAD group ) , 107 inpatients
with NSTEMI ( served as NSTEMI group ) and 183 in patients with STEMI ( served as STEMI group ) were enroll in this study.
General information, laboratory examination results, hs—cTnl and D—dimer that first detected after admission were compared
in the three groups, and ROC curve was drawn to analyze the value of hs—c¢Tnl, D-dimer and combination of the above two in
the differential diagnosis between AAD and AMI. Results (1) No statistically significant difference of male proportion,
age, medical history of hypertension, ALT, Scr, TC or LDL-C was found in the there groups ( P>0.05) , while proportion
of patients with medical history of diabetes in NSTEMI group and STEMI group was statistically significantly higher than that in
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AAD group, respectively ( P<0.05) . (2) Compared with that in AAD group, hs—cTnl and incidence of elevated hs—cTnl in

NSTEMI group and STEMI group were statistically significantly higher, while D—dimer and incidence of elevated D—dimer in
NSTEMI group and STEMI group were statistically significantly lower ( P<0.05) . (3) ROC curve showed that, the AUC,
optimum cut—off value, sensitivity, specificity, positive predictive value ( PPV ) and negative predictive value ( NPV ) of hs—
¢Tnl in the differential diagnosis between AAD and NSTEMI was 0.929, 0.95 wg/L, 93.5%, 83.8%, 94.3% and 81.6%,
respectively, that between AAD and STEMI was 0.914, 0.95 pg/L, 84.7%, 83.8%, 96.3% and 52.5%, respectively; the
AUC, optimum cut-off value, sensitivity, specificity, PPV and NPV of D—dimer in the differential diagnosis between AAD
and NSTEMI was 0.977, 1.20 mg/L, 94.6%, 88.8%, 74.4% and 97.9%, respectively, that between AAD and STEMI was 0.914,
1.20 mg/L,, 94.6%, 91.8%, 70.0% and 98.8%, respectively.The sensitivity, specificity, PPV and NPV of hs—cTnl combined
with D=dime ( hs—¢Tnl<0.95 p ¢/I. and D—dimer>1.20 mg/L. ) in the differential diagnosis between AAD and NSTEMI were all
100.0%, that between AAD and STEMI was 100.0%, 98.6%, 93.5% and 100.0%, respectively. Conclusion Combination of
hs—cTnl and D—dimer has relatively high differential diagnostic value between AAD and AMI, patients with hs—cTnl<0.95 W g/l
and D-dimer>1.20 mg/L. are less likely to be AMI but very likely to be AAD.
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Table 1 Comparison of general information and laboratory examination results in the three groups

21 g . P R mmrﬁm ﬁﬁdﬁaﬁﬂ: ALT [M ,Ser (M (QR), TC(xxs,  IDL-C
(n(%)) (xxs, %) (n (%)) [(n(%)) J p.mol/L ] mmol/L.)  (x=s, mmol/L)
AAD 41 37 32(8649) 520+154 25(67.57) 20(541)  332(18.2) 788 (32.0)  4.81+0.82  3.14%0.75
NSTEMI#H 107 90(84.11) 56.7+13.8 69 (64.49) 36 (33.64)" 29.4 (17.2) 812 (27.5)  491+086  3.20+0.70
STEMIZH 183 169(9235) 557x143 116 (6339) 63 (34.43)° 280 (153) 76.6 (29.8) 467090  3.09+0.81
oL e e ] 4.94 1.00" 0.24 12.71 4.61° 2.77° 1.74" 0.97"
PiH 0.08 0.37 0.89 0.02 0.10 0.25 0.18 0.36

TE: ALT= NEREZEFL M, Scr= MLAT,

TC= BARFEE, LDL-C={R%E NG A MEE, AAD= 2k E3hlkJe)Z, NSTEMI=E ST Btih

FRLDIUESE, STEMI=ST BAfm B0 IUSE; 5 AAD 4HHAEE, *P<0.05; " FAE, b Z{H, ARIGHHREN x4

F2 341 hs—cTnl, D- "RV LHT I 4L

Table 2 Comparison of hs—cTnl, D-

dimer and elevation status of the above two in the three groups

215 B8 hs—cTnl (M (QR) , pwg/l.] D= "W (M (QR) , mg/L)  hs=cTnl F1i (n (%) ] D- " RUT& (n (%) )
AAD 4] 37 0.10 (0.10) 4.30 (3.65) 8 (21.62) 37 (100.00)
NSTEMI £ 107 22.57 (22.57) ° 0.48 (0.48) * 104 (97.19) * 42 (39.25) *
STEMI 41 183 14.18 (13.78) * 0.44 (0.43)* 174 (95.08) * 61 (33.33) "
Z (x> 1Mi 72.64 90.89 165.20" 56.69"
PAH <0.01 <0.01 <0.01 <0.01
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Figure 1 Box-whisker plot for comparison of hs—cTnl in the three groups
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Figure 2 Box—whisker plot for comparison of D—dimer in the three groups
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