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Tab. 1

necrosis markers of the patient

Dynamic changes of myocardial

gl CK-MB(U/L) ¢TnT( pg/L)
KH%J5 10 h 14.46 0.069
K 12 h 80. 65 0.285
%G5 16 h 286.52 1. 160
KI5 18 h 316.52 2.040
KI5 28 h 141. 60 3.760
IR 5 40 h 111.72 2.990
RIIGEHT R 11.13 1.110
RIREHE 9 K 10.43 0.571
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Fig.1 ECG of the AMI patient
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Fig.2 Coronary arteriongraphy of the AMI patient(in the 10" day after the onset )
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