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Introducere. Afectiunea arteriala coronariana reprezintd prima cauzid a decesului in tdrile europene.
Determinarea troponinelor reprezinta testul cel mai sensibil si mai specific pentru afectarea miocardica.
Scopul lucrarii. De a elucida markerii cardiaci de sensibilitate inalta pentru ameliorarea diagnosticului
precoce al infarctului miocardic si monitorizarea eficacitatii tratamentului aplicat.

Material si metode. Pentru realizarea scopului propus am efectuat analiza reviului literaturii intre anii
19902016, utilizadnd 126 de surse bibliografice, dintre care date ale Bibliotecii Stiintifice Medicale ale
USMF ,Nicolae Testemitanu”, date ale bibliotecilor electronice PubMed, Medline, MedScape si Hinari.
Rezultate. Aplicarea practica a markerilor cardiaci traditionali ai necrozei miocardice in sindromul
coronarian acut posedd dezavantaje esentiale datoritd specificititii reduse a markerilor enzimatici
(ASAT, LDH, creatin fosfokinaza (CK) totala si izoforma-MB) si a markerului proteic — mioglobina.
Troponinele reprezintd markerul superior in afectarea miocardica. Daca testele troponinei cardiace nu
sunt valabile, cea mai buna alternativa este determinarea masei creatinkinazei-MB (CK-MB). Determi-
narea masei CK-MB este un test mai sensibil decat masurarea activitatii ei. Aceasta este mai putin spe-
cifica tesutului decat troponina cardiacd. ASAT nu este specifica pentru afectarea cardiaca si este, de
asemenea, unul dintre testele functiei hepatice. Mioglobina este unul dintre cei mai timpurii valabili
markeri ai infarctului miocardic acut dupa 2 ore de la debutul simptomelor. Troponinele au fost propuse
ca standard de aur in diagnosticul infarctului miocardic acut, dar ele nu poseda o specificitate de 100%,
ceea ce necesita elaborarea de noi markeri cardiaci.

Concluzii. Actualmente, multe aspecte de diagnostic si terapie in cardiologie sunt in asteptarea
solutionarii lor, si speram ca, odatd cu dezvoltarea rapidd a genomicii si proteomicii, vor fi elaborati noi
markeri semnificativ superiori in performantd decat cei disponibili in prezent.
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Introduction. Coronary artery disease (CAD) represents the number one cause of death in european
countries. Troponins are the most sensitive and specific test for myocardial damage.

Objective of the study. To elucidate thehigh sensitive cardiac markers to improve early diagnosis of
myocardial infarction and monitoring of effectiveness of applied treatment.

Material and methods. To achieve the proposed purpose literature analysis between 1990-2016, using
126 bibliographic sources, including Scientific Medical Library of the Nicolae Testemitanu SUMPh,
PubMed, Medline, Medscape and Hinari electronic library data has been performed.

Results. Practical application of traditional cardiac markers of myocardial necrosis in acute coronary
syndrome has a number of essential disadvantages due to the low specificity of enzyme markers (ASAT,
LDH, total CK and CK-MB) and protein marker — myoglobin. Troponin is a superior marker for
myocardial injury. If cardiac troponin assays are not available, the best alternative is creatine kinase-MB
(CK-MB) mass assay. Determination of CK-MB mass is more sensitive than measurement of activity.
This is less tissue-specific than cardiac troponin. ASAT is not specific for heart damage, and it is also
one of the liver function tests. Myoglobin is one of the best available early markers of acute myocardial
infarction (AMI) within 2 hours after symptom onset. Troponins were proposed as the gold standard for
AMI diagnosis, but they do not have 100% specificity, fact that suggests the need in the development of
new cardiac markers.

Conclusions. At the moment, many diagnostic and therapeutic cardiology issues are waiting for their
solutions, and we hope that with the rapid development of genomics and proteomics, new markers will
be developed significantly superior in the performance currently available.
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