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Abstract: Objective To observe the changes of ischemia modified albumin(IMA) at early stage of myocardial ischemia, estab-
lish the optimal cutoff value of IMA in certain area for the diagnosis of myocardial ischemia and explore its clinical significance.

Methods

after onset of acute chest pain (myocardial ischemia) , who were with discharge diagnosis of acute coronary syndrome (acute coro-

IMA concentration in 106 serum samples from healthy people,and 106 serum samples.collected from patients within 2h

nary syndrome, ACS) ,was detected with albumin cobalt ion binding experiments. Optimal cutoff value of IMA was obtained by par-
ticipates operating characteristic (ROC) curve analysis. Results The IMA level of ACS patients with chest pain within 2 h was sig-
nificantly higher than normal control group(P<C0. 05) ,and the optimal cutoff value of IMA for the diagnosis of myocardial ischemia
was 72.7 U/mL. Conclusion The establishment of the optimal cutoff value could improve the diagnostic accuracy of myocardial is-

chemia. IMA could be a sensitive indicator at early stage of myocardial ischemia lesions and early detection of IMA could be with

high diagnostic value for myocardial ischemia.
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