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Acute myocardial infarction (AMI) is characterized by acute onset and high mortality. Cardiac troponin (cIn) is
characterized by its high sensitivity and specificity, and it appears in the blood earlier after the onset of AMI, so it
has become the “gold standard” for the diagnosis of AMI biomarkers. Cardiac myosin binding protein C (cMyBP-C)
is a kind of special myocardial sarcomere protein. In recent years, it has become one of the research hotspots in
cardiovascular disease. Many studies at home and abroad have found that the level of cMyBP-C can be increased at
the early stage of AMI, and has the potential as a new biomarker of AML
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