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A pilot study of ischemia modified albumin in the precaution of acute coronary syndromes in patients with hyperlipidemia

Zhang Yinhui , Xiao Xiaoyou , Zeng Dongmei ,Mo Fan , Zhang Yunqi , Lu Xuedong®

(The Af filiated Shenzhen Futian Hospital of the Medical College of Guangdong ,Shenzhen Guangdong 518033 ,China)
Abstract: Objective To investigate the precaution of ischemia modified albumin(IMA) , combined with serum lipids indexes, for
the acute coronary syndromes(ACS) in patients with hyperlipidemia. Methods 109 patients with ACS,119 patients with hyperlipi-
demia and 104 healthy controls were enrolled and detected for serum IMA, total cholesterol(TC) , riacylglycerol(TG) ,low density
lipoprotein cholesterol(LLDL-C) , high density lipoprotein cholesterol (HDL-C) . apoprotein A1 (ApoAl) . apoprotein B(ApoB) and
the ratios of TC/HDL-C,TG/HDL-C,LDL-C/HDL-C, ApoAl/ApoB were calculated. Results
TC/HDL-C, ApoAl/ApoB and serum IMA level between patients with ACS and healthy controls(P<Z0. 05). There was no statisti-
cal difference of serum IMA level between patients with hyperlipidemia and healthy controls(P>>0. 05), but the serum IMA level
increased with the increase of TC/HDL-C. Conclusion For patients with hyperlipidemia, with high level of TC,TG and TC/HDL-

C.the increase of serum IMA level might indicate the risk of complicated ACS. Serum IMA could be used for the evaluation of the

There were statistical differences of

risk of complicated ACS.
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TC F&4 TG FH 4 TC.TG ¥ T E A

IMA(U/mL) 51.7848. 64 56.3747.31 57.8148. 32 53.36+7.87  74.59411.16" 54.3746.56
TC(mmol/L) 6.41+0.65" 5.0620. 67 6.3420. 96" 6.2740.87%  4.6941.23 4. 4620, 81
TG(mmol/L) 1.244+0.42 3.71%1.21" 4.1740.80" 2.03%£1.42%  1.59+1.14 1.184+0.52
LDL-C(mmol/L) 3.6040.61" 1.9240.59 2.91+1.10 3.314£0.86%  2.2840.79 2.17240.59
HDL-C(mmol/L) 1.3540.19 0.9740.15 1.02240.09 1.2540.23 0.9720. 24 1.18740.23
ApoAl(g/L) 165.404-30. 91 124, 00+28. 14 128.75+24.13 154.48431.99 124.654227.92*  144,50+24,15
ApoB(g/100 mL) 68. 2815, 32" 62.25+12.30 63.88+13.08 66.67413.34* 68.424+19.34" 56.09+12. 67
TC/HDL-C 4.8240.72% 5.2140.17" 6.21-40. 68" 5.1240.86*  5.0241.36% 3.8240. 74
TG/HDL-C 0.9440. 35 3.7641. 28 4.1641.18 1.8241.56 1.8842.03 1.0820. 64
LDL-C/HDL-C 2.71240.52* 1.9540.41 2.8120. 93" 2.6640.62*  2.41+0.86 1.9940. 50
ApoAl/ApoB 2.5270. 69 2.0120. 40 2.0220. 27 2.3820. 64 1. 9540, 64" 2.704:0. 70
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