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ARHif CK-MB[ ng/mL, M (P, P:s) ] 1.42(1.15,2.13) 1.69(1.08,2.68) 0.574
ARHAGTMYO [ ng/mL, M(Pas, Pys) ] 26.01(10.20,34.62) 26.83(21.60,39.11) 0.358
*2 WMAREEFARPNIGKEE
FEFR No-touch 41 (n=55) R (n=51) P
FARFFLLNTE] (min, % £ 5) 248.22 +7.16 255.00 = 4.71 0.859
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ARG ONFREH [ng/mL, M(Pas, Pss) ]
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¢TNT-24 h 145.3(95.5,263.8) 141.5(85.3,354.2) 0.788
¢TNT-48 h 138.3(84.1,250.0) 137.3(67.3,282.1) 0.596
CK-MB-6 h 4.36(3.26,5.43) 4.46(3.25,6.66) 0.644
CK-MB-12 h 4.49(3.63,5.87) 5.13(3.15,11.15) 0.450
CK-MB-24 h 4.20(2.96,7.10) 3.69(2.04,8.17) 0.236
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