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O ABSTRACT 0O

A rapid assay of creatine kinase MB (CK-MB) was developed and its sensitivity and
specificity analyzed in diagnosis myocardial infraction (Ml) in the first six - twelve hours
after the onset of chest pain. The method used on 37 patients who were admitted to the
emergency rooms at the Al-assad University Hospital in Lattakia between 2006- 2007,
with chest pain of less than six hours. Blood samples were collected in the first hour and
4,8,12 hours after the admission to the emergency room.

The samples were analyzed for CK-MB, and the diagnosis of myocardial infraction
was confirmed by conventional CK-MB analysis.

Results of the 37 patients evaluated were:

e The method was negative in 28 patients; 17 patients sent home safely, 11 patients had
USA and they had intravenous therapy with heparin and nitrate.

e The method was positive in 9 patients, 8 had AMI; 7 of them had thrombolysis; 1
patient was sent home, and ruled out of AMI.
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