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Development of simple and quick measurement of DNase | to apply to clinical
diagnosis of acute myocardial infarction

(S-EF/AF4 70OV 1 NEERD)

MERAERE : RS (K5 - 42
HREEE (F &840
BRIFHEF (K250 - Bh#0

Leader : Haruo Takeshita (Faculty of Medicine * Professor)
Mari Tabuchi (Guest Professor)
Junko Fujihara (Faculty of Medicine - Assistant Professor)

REKFEETZ D TIFFEL, Elﬁfjai/ﬁj“ﬁ@l?ﬂﬂﬂt([ckD%’Iﬁ/Dﬁ'ﬁE%@%ﬁ%b‘%ﬂﬂL/‘Cb\
F9. FLOHEEORHZM, BREEDTRZUET DO CEHNASN, BN EHICEER
Z“ié%ﬁbM?—b—b‘ﬁU%iﬂ’CMi@“o MIEBMR T IV—TIIMEICHF D DNA D EEESR |
(DNase [)7EM4D, FIED S 2RE MO TREHRIC—BE EFZRT CEZRSHICL, FRE
REOAEEDZHN—H—E L CORREMZHERE UF Ulc, RBE, CORKREZMNAUCREE
SERRMHROERZINADORFEZBEIE L TWE T,

Incidence of acute myocardial infarction (AMI) increases not only in Western countries but
also in Japan. As early diagnosis and medical treatment improve the life prognosis of AMI
patients, new markers which can diagnose AMI at early stage is needed. We have found that
the DNase | activity in serum exhibited a marked increase within 2 hours after the onset of AMI.
Now we are trying to develop simple and quick measurement of DNase | activity to apply to
clinical diagnosis of AMI.
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