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[Abstract] Myocardial infarction ( myocardial infarction, MI ), as the type of coronary heart disease mortality, incidence increased year by

year, and the existing markers of myocardial infarction including serum creatine kinase ( Creatine Kinase, CK ), creatine kinase

isoenzyme ( CK-MB ), cardiac troponin T /1 ( Cardiac troponin, c¢TnT/cTnl), but will be affected by gender, age, kidney

function and other factors, which limits the evaluation of MI diagnosis and prognosis to some extent. Novel biomarkers growth

stimulation expression gene 2 protein or tumorigenesis inhibition protein 2 ( Growth stimulating expressed gene 2, suppression

of tumorigenicity 2 protein, ST2) are not easy to be affected by other factors, with high stability, significant marker

characteristics, clinical application value, and high specificity for the diagnosis and prognostic evaluation of MI.
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