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The significance of heart-type fatty acid-binding protein for the diagnosis of acute myocardial infarction
Deng Rongchun' ,Chen Hui' ,Zhang Ming® ,Li Bin® ,Sun Jing'
(1. Department of Clinical Laboratory ;2. Department of Cardiology .People’s Hospital
of Jiangxi Province , Nanchang 330006 ,China)
Abstract: Objective To explore the significance of heart-type fatty acid-binding protein(H-FABP) for the diagnosis of acute
myocardial infarction( AMI). Methods
isoenzyme (CK-MB) , hypersensitive C-reaction protein (hsCRP) and myoglobin(MYQO) in 110 cases of patients with thoracalgia

The serum levels of cardiac troponin 1(cTnl), creatine kinase (CK), creatine kinase

were detected when being hospitalized,among which 11 cases were detected for the mentioned indexes both at being hospitalized and
6 hours later. 60 cases of healthy individuals were enrolled as control group. The diagnostic sensitivity and specificity of the six inde-
xes were analyzed by receiver operating characteristic curve. Results The area under curve (AUC) ,ranged from high to low,were
H-FABP,hsCRP,cTnl, CK-MB, CK and MYO, with the diagnostic sensitivity of 85. 0% ,78. 7% ,81.3%,73.8%,72.5% and
61. 3% . the specificity of 93.3% ,95.0%,93.3%,100.0% ,100. 0% and 98. 3%. There was no statistical difference of the AUC be-
tween hsCRP and ¢Tnl and H-FABP (P>0. 05),but there was statistical difference of AUC between CK-MB,CK and MYO and
H-FABP(P<C0. 05). Conclusion H-FABP could be used for the early diagnosis of AMI, with high specificity and sensitivity. Com-
bined detection of different indexes could improve the diagnostic sensitivity, specificity and accuracy for AMI.
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