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HRE EERY R WY

EE SMUHEECOVWT, TORER, BFMICLRIA s ey (Mb) BEZRIEL, Mb#EHE
(CMb)ZEH L7z, Mb i3 55E#% 9.3+3.9 Bl T’ — 71z L, CPK (creatine phosphokinase) @ 20.1+7.4
FEf X D bR, mHIHARL CPK XY K& R R L. FEHOKE SERTHEREL LTO Mb o
KIEH LU IMb 1%, WThi CPK 0zh L FEALEDHE (1=0.86,r=0.84) %57 L7. Mb 0ERAYHI
B, SHOHEEOBH B LUEEROKE 2 BICHEE T 3, ARkt k3 LEX bh 5.

I. # g

R, RERZBNTLEMOEMERLTYS
DRREZEE, AMEC T 2 ERE s 2 & HHIE
DAY EHETHZ LN, FOBRFEBIUT
BOHEICL > TEELMETHS. kv
DOHMDIZMIZ, GOT, LDH, CPK (creatine
phosphokinase) 7z ¥ D ZFEOEEZE SHEIET L v 1L
i3 2 FIALT, ZofEERENIC
WE L TRHOMBINTFERE LTS, Lk
N, ZHDDOEEFITOTI GO DI R
ZHEET D bOTIRRL, ez 0MiEREHRED
LAY, BERI AL EORBESLELTERYE
FER D Z D,

AT vy (M) 0 & B IR R
SENZHFELK 17,500 D~ LFEHT, radioim-
munoassay #EDBIRIZ L Y, TFEF OMERIEN
AIREIZ 72 o728, (DO RIEICHEL T,
OEEFE L FEREIC, Mb L EOGERICE L

* SR EFRSARRE SR
* ESLERER v —NE
Zht:SS4E3 H 26 H
BiREZA (SSHESA20H
BIRIFE=RE | AT A X B R RET 54 (B 606)
FEBREEF A EFER
¥ B B B

S>THIFEHT 3 Z EBmbh T34, L
2hZFOMPEED LRI, MoOBRLY bES
2T, HWEMBEEAORETES LBESHhTY
%9, Zhix, SHUHEEORIEL BHICE
FTERERNY LEBZD OHZKELT, HWETOKE
S BRHICHETEIWEEE I LTV S.
AE, e 3BrEOmEEDfmh Mb % (R
MICHIE L, BT BN EIic ERAER
» % CPK EDRIFHIES) & liREt L7z, EIZ
BEIOKXSERMTELELXHNS CPK i
H& (ECPK)® Z#H L, RiEE MbIiZ b L
T Mb 0EHE (EMb) RO L7z,

I ¥&K - K&

1. &

AMDBHEEORELEDNT, EERGR
s —NEHCABE L7 23 6] (B 18 4, “tk
54, 41~893%) ExtHE L. RIEHR 24 Rl
i3 3 AR, FHLLBIT 6~12 RefHlE DRERFIER
&4y, i MbER X0t CPK fEZJIEL
fo. Zo 23460, 19 FlizatbLEE L DS
t, 3BIEBROIE, fho 1ElIARREERBIIRE T
bote. M, AYELIHEED 4 5] L AREEERBIIR
Ao 1, BBFIcETLE.

R A BREL LT, RARBERASREEH O
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K747 214 (BHE104], & 11 4, 23
~A455%) ZR|U, fMh Mb EZRIE L.

2. Mb AIE

Mb o#lEE CIS (75 v 2RRFAT) WA
Faty 1125 %y b (FRE&ELI FV+5)
PRV ok, Thbb, #HRiLE £ 72 i
Mb %S 0.1 ml iz, 1251 §E# Mb ¥57%0.1 m/ &
$: Mb 1fi3% 0.1 ml %Nz CTHERE, 4°C i2T1
BEfA v FaR—bT5. AKBFTRYV=F LYV
7Y a—n# 1L.OmIfmLERE, 4°C TEIC
1543 EIRE L, =B T4 3,000 BEiE, 10 43h
w1 5. LERERER, EEOHFREEEL
WE L7e.

EROPEEIZDONT, [ vFaxX—Ta D
EEE LEER, ARAER, EER, KEICETE
Bk Mz, EFA—MEFCOVT, 34
FetErvxy b “B—" GE—FVFTA4Y b—
TR KX BREEITR, REEE R
ALz,

3. Mk MbiEEs &V CPK [EDREHTHOD

fRiT L HHEBOHE

BRI LTE LT Mb AR LU
CPK fEd) 5, ZOBEBEHELLET DI,
W DONDRT A—F ERDZ. T, BEMIC
HE Shi- Mb {E3 X Ut CPK [EDFZAME (Max)
R, E—2ERLEDLXBZLDOTEIERIC
S, BENDINICES ETORM (Tmax)
k.

WIT, BEEMH bl Lz E0feE %2 CPK
BEO Mb iIzoWTH#ELY, ZCPK, IMb L
L7z. THbb, CPK Wik Mb i i#eEs o
BEHELE EQ), O 50 CPK gniiMb
oWEHER (1), fHrdDHEERE—E (Kd) &
FEtT3L, ®KRABHELIS.

BO _ - kd-E©® )
Thiy

0 =250 1 Kd-E@) @

SZf(t)dt = E(t)+ KdS:E(Odt (€))

17 % 10 % (1980)

({EL E@0)=0 & %3)
£75, WA TR E ToBE| [Od
RARicxyvkwohsd, zz2TTofEz: E@®)
BIEFEIZ L o 7oz i, R 3 EHEEE)
KWELNhB. BL, ZhALDOHERZTTmAE
EEDIZHETFvTRY, onsilEiE (CE)
1X{Ep @ distribution space (ZK7FE L - BAIATE
bV DfELS. MHIEKER (Kd) %, HER
MrooMEH f(t) BT LcEEXBNRD E) ©
BeEESERANT, ThZROERMIZONT ex-
ponential curve fitting I X VRDBZ LN TE 3.
Thbb, EQFFAETTey ML, =21
PBETCEREICES T TOERMICTERET 5
HF, BRAINZRECIVERTERRTS. 08
EoERDTKA & L.

ERicEohs N HORKRHZIEEIZHT
FH5EHICQOXEEZET L ZE ZRNED
ICLCEHETE 3.

N
z}5=_}:;l fidy; €Y
i=
N
=E(ty)+ Kd- ;l E, At &)

BEL At=ta—t

—_ E (t)+E(t)
B

 f ) + )
L= 2

) XAz, WEHEL oL UHFHEICLY
Kz Kd #fA LT, ZCPK g it IMb 3 &
H+3. ZoBICE® & LT, ERICHEL
TEbhiz CPK 5\t Mb OfEN b EHELE
LBlWizfEZ Rz, Mb B XU CPK 0ffiEic
SNWTE— R L L2 5ZLDTERL 13 HD
ML EEICSWT, Fh¥h IMb, ZCPK %
BHEL, H#EL.

%, CPK HEit Rosalki »ZE) % Fv Tk
57z (E&E 33.7413.2 mIU/ml).

I % 3

1. =440y -1-125. % v FOEBHRET
(1) ZHedh#R
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A vFaxX—yvaORER, 4°C, 15°C B &
U 25°C & L7cRedfRdEdhAR L, 2 & o WIEE
% Fig. 1 1T7RT. 4°CIcERTEEY LAS¥3
&, [RBBEERT X Y 2R piBRAE S h, HiRE
BT LIUEE S BEL R 3E™M 2R L.

WIZ, 4 vFa—y 2 VERMEZ 15520 38
M % TERIES ¥ ROFEREMML, MFREED
L% Fig. 2 1R ¥. 15 B X304 T, &
EBRIZP D00 BARETRL, BEVRELT
bBLEZOND, 1~3ETITEEHLIT W
FTHhHHECEmEZRD .

DEX DY, BEOHEBIHBHDIEVS, (v

FaxR—v g VR IBEALELEZ SR,

(2) FRAR

Mb BEDRLEZ 4 MFEOFRABROKEE
Fig. 312773, 200 ng/m! LAF D Tid RiFA
EMREEZRD D, TOBELEX 5 LRI
RN Y, ERENEDRLTWS. ZORE
XY 200 ng/m/ L EOBEEEZ T TRETIE, FR
L T 200 ng/m/ AT DREE CHRAE T 2 LE 2R

4 15 25( °c)

1 46 40 30

540 565
ng/m

40

Bound (B/Bo) %

G
O o0

20 4 25°

T T T T 1
50 100 200 40 800
Myoglobin concentration (ng/ml)
Fig. 1 Effect of incubation temperature on standard
curve and myoglobin values of three sera.
(incubation time: 60 min.)

15 30 60 120 180 ( min. )

80 1 42 51 46 43 28
2 440 555 530 560 582

( ng/ml )

Bound (B/Bo) %

40

T T T 1
50 100 200 400 800

Myoglobin concentration (ng/ml)

Fig. 2 Effect of incubation time on standard curve and
myoglobinfvalues{of two sera. (incubation tem-
perature: 4°C)

Myoglobin concentration (ng/ml)

T T T
1/16 1/8 1/4 172
Dilution

Fig. 3 Dilution test of four sera with various myoglo-
bin concentration.
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Hiz.

(3) [EUXERER

2 FEE O 1% 12 Mb % 7 h 7 41100,200,400ng/m/
I LR D BN % Table 1 {2773, 100 ng/m!
FRINRE D EINRITIFE 102.0% L REFTH 505,
200 3 X Ot 400 ng/m! DIFITI, 75.5 ~89.3%
LR BV EIREER L.

4) HE

F—%vy FNBLUORZS Xy MEHICBITBH
EEOFERMS R3729IC, ®YIELTHELR
L7z (Table2). Al—% v FATOEHBFREK
(CV)iX93% LT, Rixsxy M TOREED
oo xiE, CV.11.8% UTTholz.

(5) o RIA ¥ v Mk ZWEMHEL Ok

1TEiC>WT, 347Xy b “E—"IC
X BREME L AR EIC X ZHEEDE % Fig. 41
R, MEOCHERZEDLDTREF =099 TbH

o), Ak AAEHEISEICEEEZ R LK.

2. BREESIVAKOHEEREICSITSM
th Mb o ;RIERR
e 21 Flic i1 3 fH Mb 2B i3 0~29 ng/

Table 1 Recovery of added myoglobin.

added Mb
(ng/ml) 100 200 400
measured 174 240 427
1) 70 ng/ml recovered 104 170 357
recovery (%) 104.0 85.0 89.3
measured 125 184 329
2) 27 ng/ml recovered 98 157 302

recovery (%) 98.0 81.8 75.5
mean recovery (%) 102.0 81.8 824

Table 2 Reproducibility of the assay.
intra-assay variability

Sample No. Mean S.D. C.V.(%)
1 322 3.0 9.3
2 180.8 4.9 2.7
3 416.1 20.4 4.9

inter-assay variability

Sample No. Mean S.D. C.V.(%)
4 339 4.0 11.8
5 381.3 18.5 4.9

17 %10 & (1980)

a0 b
L
E
E) N=17
= 300[_ r =0.990
) y =0.55x -14.9
=
3
3
=
2 200
(&)
z
c
s
=
z
8
§
8
£ o
2
g
=

200 400 600
Myoglobin concentration by Myoglobin kit "Daiichi" (ng/ ml)

Fig. 4 Correlation of serum myoglobin values by
myoglobin kit ‘“Daiichi”> with those by CIS
myoglobin I-125 kit.

ml ORISR L, FHg 14.7+8.5 ng/m/ (Mean+
S.D.) ThH oz, MBI UUERIC X 2ETHFITHR
Do holz., ZORENOEFRE LT, ¥
¥ +2S.D. &9 31.7ng/mlLLF& L.
AMEDFEEEDREWT ARL Lz 23 filickiT 5
WEE%, FRRICHE L7 CPK oL ik LT
Table 3 |27k L7z. Mb O KfH (Max) 1%, &tk
O EZICB W TERICEELZ R L. ERI3, S8,
12 o 3 4k, FE#?2 AL ERBLTARRLRZ
7oz, 28,79, 44 ng/ml L IEHE W EEZRL
T3 2, oERIZVI 4D 200 ng/ml 2L ED
BETHS. zhicet LT, OFEZEE2 LD
BVELETIE, 141T 98ng/ml L R2o0mEHE R
Wz, o 2 FIIEFTENTSD o7z, fREEE
KEINRSAIZ 315 ng/ml L @EfEX R L7z, i Mb
DEKRBEIZOWTORERE Fig. SICE LD TRT.
3. AMLHEECHSITSMmP Mb 5L UCPK
OREHHEB LEEHE
SMEOHEEORIER, EHITERMRIILZIT
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Table 3 Comparison of CPK and Myoglobin in 23 patients

Max Tmax Kd+S.D. Z
No. Age Sex Diagnosis CPK Mb ZCPK X=ZMb
¢ . iU/ ng CPK Mbo CPR ey @lU/ (ng/
m/) ml) m/) ml)
1 69 M AMI (inf) 1572 1756 26 13 0.724+0.01 0.764+0.07 3800 2223
2 74 M AMI (inf) 2142 1468 20 11 0.66+0.02 1.074+0.10 3047 1374
3 46 F AMI (ant) 164 28
4 52 F Aortic Dissection* 428 315
5 61 M Angina 48 20
6 79 M AMI (broad ant)* 3700 1350 31 10 0.79+0.03 0.98+0.12 7141 2241
7 59 M AMI (ant) 1176 216  32.5 8.5 0.624+0.02 1.02+0.10 1837 254
8 71 F AMI (ant) 452 79
9 69 F AMI (ant) 632 301 13 3 1.1940.05 1.43+0.08 1503 251
10 47 M AMI (ant)4+OMI (inf) 4044 2871 28 19 0.45+0.04 0.5240.01 5234 3524
11 60 M Angina 49 26
12 64 M AMI (ant, inf) 448 44
13 63 M AMI (broad anti)* 3348 5816 8
14 72 M AMI (broad ant) 3950 2179 14 8 1.1940.11 2.33+0.29 6959 4007
15 74 M AMI (ant, inf) 936 440 18 6 0.37+0.01 0.38+0.03 1287 345
16 41 M AMI (ant) 2510 1117 10 4 0.88+0.03 2.12+040 3623 722
17 52 M AMI (inf, lat) 2228 661 20 11  0.81+0.04 1.1240.13 5018 1290
18 89 M AMI (inf)+OMI (ant) 4884 3700 13 10 0.76+0.03 1.324+0.10 6026 3607
19 57 M Angina 172 98
20 61 M AMI (broad ant)* 3672 2963
21 54 M AMI (broad ant)* 436 3540
22 62 F AMI (inf) 1092 439 21 10 0.7040.02 0.88+-0.09 1686 418
23 53 M AMI (broad ant) 2920 1021 14 8 0.98+0.05 1.73+0.11 4250 1174
N 13 14 13 13 13 13
Mean 20.1 9.3 0.78 1.20 3955 1649
S.D. 74 39 0.24 0.57 2042 1354

Abbreviations: CPK =creatine phosphokinase, Mb=myoglobin, AMI=acute myocardial infarction, OMI=
old myocardial infarction, ant=anterior, inf=inferior, lat=1ateral.

* Patients who died in a few days.

v, Mb LU CPK Off#E L bzt — 7%
DONEZBZLDTE- 3 flicoEx, WEHEORE
RERYZEEN & [hlk L7z (Table 3). RIEH, MbHn
X CPK 38— 7 7R’ + F TOREHE (Tmax) 1 CPK
T 10~32.5 B, 89 20.1 + 7.4 WE R (Mean +
S.D.) #RL7=DiZH LT, Mb X 3~19K:1, F
93439 L, AEICEMiCY—ITELR
(p <0.001). —7, fmiHkR (Kd)ix, CPK
0.78+0.24(10-3min"1) jzt LT Mb % 1.20+0.57
(10-3min~1) & K& fEZR Lz (p<0.025).
Fig. 6 IZfEf] 14 » Mb 33 X 18 CPK 0 R K
758, Kd, FiZ Mb 33 X 108 CPK D#EHEDER:
ML EZ Y. Mb X REE% 8 RefE] L CPK (14

B XY bR E—2IEL, mErboEEk
LERLHTH S, FEHH» SO MbEHIZTCPK
XV LEHIZ 100% ICEELTWS.
BETORXIEHET S5 2—7 L LTH
wHbhTws, CPK oK KfE (Max CPK) BX
U ZCPK %, Mb D Kkl (Max Mb) 33 L O
SMb kM L7z»A Fig. 7, Fig. 8 Th 5. T
b HEER% 0.86, 0.84 L ER EOMHEBZED
7z (p<0.001).

Iv. & =®

BREBLOLHICRENICEETSIA R
Ey (Mb) 13, OHEERESHE . OfFERICL
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Fig. 5 Maximum myoglobin (Mb) concentration in
controls, in patients with acute myocardial
infarction (AMI), and with other disease (an-
gina pectoris, aortic dissection). Mb levels are
shown on a logarithmic scale.

Lo THHRFHLTL 32 LAmbhTna.

ek, TORECIIEMRFEELELL, WE
RREE LR o 7248, IE4EI2381) 5 radioimmuno-

assay YR ORI, fERMEBENE X FTEEIC LD,

SEUER L% v b OERORN TIX, WE, H
IR L BITIHERR T RERBREBLA, FRA
BRIVERBREBRTHL MK 22X I,
200 ng/m! &k % % & E CORNEETREL R
FEAIED bhlz. ZDkwHic, 200 ng/ml L
FoBEEE TR L-REE, mEEZHRLCEER
ETAIVENDBLEZOLNS.

4 13 BE iz radioimmunoassay 2 & 5 Ifif Mb
DRIEZEA DEBIZOWTITRY, BHEOHE
%z BREL, HYAMe 74 R EOHERTHIE
ERTZLEERELTERLIOW, &z, S0
HEIZB TS Mb ORERES TiX, CPK XY

17 % 105 (1980)

S50
o—

CPK (mIu/m1)

Mb  (ng/ml)
10000~
5000

-]
o
° CPK
o
L]
° Mb

L]

1000
Kd = 1.19 x 1073 min”?

o

500
[ ]
Kd = 2.33 x 1073 min”!
o
160
[+] 6 12 24 48

time after infarction (hrs)

Fig. 6 Serial serum Mb (closed circle) and CPK (open
circle) concentrations and disappearance con-
stants (kd) in acute myocardial infarction (case
14) (lower), and cumulated Mb and CPK
released from infarcted myocardial tissue (up-
per).

LI EE FRBREL, Elzofdr s ok
LEWERICH S Z L 2R LT ERO. SREIORK
BRIheRETL0T, DFEERER, ©
— 7 ITET % £ TORER (Tmax) 13 Mb 23 CPK X
VLR, MHa s oFEkRE (Kd) b Mb K&
BEZR L. SOHEECELT, mPick
HT 38RO T, KbEHCiPRED LH%
FTONCPK Tha. MbRzhiy HEL,
REBEEPO FATBZ L3, Zhy K ERER
BIMELBEYHBZEERLTWS. EiZ, M
A bW, RYER, FEOHEE, BRED
B HIz T, AL FERERET I LNLE
xbh3.
EMMTEEIZBVW T, TOREOBML L
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Max CPK
(mIu/m1)

6000

4000

=13
r=0.86
o y =1.50 x + 418

2000

0 2000 4000 Max Mb (ng/ml1)

Fig. 7 Correlation of maximum serum concentrations
of Mb with those of CPK in acute myocardial
infarction.

HIZ, HEROREIEHET I LD, BEB
IUFHOHEICL > THERRMETHS. B,
:@E?EQE L—C, 99mTc 1) V&{Eé%m);{; 201’1‘]13)
12X % in vivo TOEZ imaging 25, K&LEF
kT botE/EATHWS., ALz EIZ, &
[EH TR IR OB Y v EoHlf S,
TG DOBREREN CCU ILBWTHEMHIAESH
TVWARWORBRTHSZ. Z0kdiz, EEOE
EoTix, DERB X UMFERFEEDS LRICX
MR EL LTI Rbh T3, Fiz CPK 3,
ey BN i P REE 0 ER %580, ZOEKE
(Max CPK) i3fHEROK & & & R S H{ER
NF A= LTILKFIHASATWS, Zhichn
%2T, ZCPK IHEEWR» b oiEHERHET
UL LT, BEMICLEDTHDLEX
LR TNB1,

Mb ¢ CPK L EfkiCHE 5 A b izt 3
50T, RRORRIZEY, HETOKREIEH
ETEBLEZBNS. ZCPKEB LU IMDb T,
WFh b o R R I BE LA 5, CPK B

ZCPK

8000

6000

4000

N

=13
= 0.84
2000 y =1.27 x + 1854

<

0 2000 4000 6000 IMb

Fig. 8 CorrelationTof total released Mb (mMb) with
total released CPK (mCPK) in acute myocardial
infarction.

Wik Mb DB E KM 2537 A —F R X
5T 5HETHY, EXMEL LToRERES
$d 3iziE, Z iz distribution space &3 U 544
EhNHD. Z o distribution space ¥, AEIEK
FLIZEL 505, MbizonwToMEMARNIT
RKELENTWARY. £Z T4HENE, ZCPK, ZMb
PRAORSE L L2, wWTRIZLTHLHEERD
KESFRMTZZLICEDY TRV, ZCPKIZ
Tk AHEROHEIZOVWTIE, WL ShDRES
LigMIhTna, bbb, Kd BA—EL W IH{R
EDL LIz ZCPK MHEIh 223, EBgic CPK
BE DRI LEIZ RS L, LOTFLLZOTR
W2 —2>DOREBEETELTERAWEANLH .
Kd offid ZCPK IZKEL BT BT, Z
NEBEDORRE L 25, FESHLMP~DCPK
EHOBERED, mficksEEEZITT, K&K
BEDOEAIL, ZOHLEH DO CPK HEHHE
hat#REhzZ L LEL LS.
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Lz AT, SEKHI Max Mb L1, ZMb
i3, Ww¥Fhi Max CPK 3L ZCPK LHEX
EDOHBENED bz, Ziud, M Mb DR
BREICE Db D5 2 =50, BEEDSOK
EEBTFTIRELRBZLEZERLTWS. Mb
12 CKP Ly L Bflice— 27 icET 50T, Zh
BDRFA—2% CPK LY L EICRLBLND
FlEDHB. L L, RBIEHR, RHIEE LS
A3, BEKEEzRETEAVWCELHS. SHEO
REFTH, BIEH2 BU EZBLTABE L 34
X 100 ng/m! LA FDELAHRETES, ZnHbH
D 1B EFRBENTH -7, 2T, mHF1r5
DELHEHE K, ROLOFBHEL B o5E
12, WKEZ RESTRIREESHE T L2 ERL
TEY, S L b 3IRFMREORMBT
HETHEIVLERDDLELLNS.

DX S iz Mb oEERHIE X, ST
BEORIE, BLUOZOEETOKRIIEHET
5LT, BHTHHLEZONDY, MERLD
%. CPK L [RIfRIZ, Mb b 7200 0 H Ik i
IFET S b0TiRARL, FRHBICLEEhLTY
5. Thbb, CPKIZBWTHEICEhZDL
FREkic, Mb DIFEICH, ZRMBRFBRARICE
L7355 BRI O D Mb O 28 5 Z L 23T
v, ZF6ML, oL ARERAEIRES
BENZ, CPK XV MbiZBWTXDRENE
BRTWB. LThiE, IMb, ZCPK L LICHE
FEMH D OFHBEDO R BF, ki AMER
AECEZ2EPLOMPEFATHELEXD
n5. bRAZ, HFE, CPK O T O
BWICHEET S MB 7 4 Y %4 4 (CPK-Mb) ©
WEHFIREICR D, HEBOKE I 2 XY EFEIC
WETEDLHES R TN B9,

WFRIZL TS, FERE LR LIZZh b0
WREOMPBEERNEX, MEMICEEOKREIE
WETHHERFETHS. —F, HKHEERNMT
F & tracer L L TN IZE AT S in vivo i,
EHEMEZERO imaging 2RA 2 L DT, ZOHA
VR RIS R 525 b0 LS h
3

17 % 10 5 (1980)

V. #& &

(1) CISflzAs/mEy 1125 %y v 2 H
WT, AMMFEECRBTAMFIA S e LD
BEMEZITR 7. AKXy MZXdI4 7R
ErRIEOKEEX, MET NI LN THoT.

Q) AMLFEZECBWT, Pt ey
fix CPK X v L BR#lICERL, mpiEkRizk
Tholz.

B) IASmErOEKES IV ZMD 3,
CPK ik BELAER EOMMEED, HER
NDRESERMTZLEZ L.

ﬁ&%zam&tv A¥y PEEEEE E LHK
&t FYHFic s L ET.
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Summary

Quantification of Total Myoglobin Depletion after
Acute Myocardial Infarction

Yoshiharu YONEKURA*, Tadako Kosaka*, Rikushi MoRrITA*, Kanji TORIZUKA*,
Muneyasu SAIiTo**, and Katsuhiko HIRAMORI**

* Department of Radiology and Nuclear Medicine, Kyoto University, Kyoto
** Department of Medicine, National Cardiovascular Center, Osaka

Serum myoglobin (Mb) concentration was
measured serially in 23 patients admitted to a coro-
nary care unit because of chest plain. The total
amount of myoglobin (ZMb) released from the
myocardium into the circulation was calculated to
evaluate the extent of myocardial damage in acute
myocardial infarction (AMI), and compared with
that of creatine phosphokinase (XCPK) which
had already been established to estimate the infarct
size.

Maximum Mb values showed high levels (200 to
5800 ng/ml/) in 16 patients with AMI initially
examined within 24 hours of the onset of chest
pain, whereas didn’t in 3 patients with AMI over
48 hours after the onset. Mb showed the maximum

value at 9.34-3.9 hours after the onset of AMI,
which was significantly (p<0.001) earlier than that
of CPK, 20.1+7.4 hours. The disappearance
constant (Kd) of Mb in blood was 1.20+0.57
(10-3 min~1), greater than that of CPK, 0.784-0.24
(1073min-1). Maximum Mb values and IMb
correlated well with maximum CPK values (r=
0.86) and with ZCPK (r=0.84), resrectively.

These results suggest that serial samples for Mb
concentration can provide useful diagnostic indices
for early assessment of the extent of myccardial
damage.

Key words: myoglobin, radioimmunoassay,
acute myocardial infarction, infarct size.
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