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Development of simple and quick measurement of DNase | using microchip
electrophoresis to be applied to clinical diagnosis of acute myocardial infarction
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As early diagnosis and medical treatment improve the life prognosis of AMI patients, new
markers which can diagnose AMI at an early stage are needed. We have found that the DNase
| activity in serum exhibited a marked increase within 2 hours after the onset of AMI (Fig.1) and
confirmed its usefulness as a novel diagnostic marker for AMI. However, conventional methods
to measure the DNase | activity took a long time and their clinical application was difficult. This
time, a method for quick measurement of DNase | activity was developed by using microchip
electrophoresis.
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