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Abstract: Objective To research the application value of serum heart-type fatty acid-binding protein (H-FABP) in acute coro-
nary syndrome (ACS) early diagnosis. Methods 91 cases of ACS pateints in onset of chest pain were collected, in which there were
41 cases of myocardial infarction and 50 cases of angina pectoris. Serum samples were collected for the detection of H-FABP, ¢Tnl
and CK-MB on 3, 6, 12 h after the chest pain occurred, respectively. Results H-FABP level of ACS patients increased more sig-
nificantly than the levels of ¢Tnl and CK-MB on 3 h after the chest pain occurred (P<C0. 05). The positive rates of H-FABP, c¢T-
nl. and CK-MB were respectively 70. 3% (64/91), 35.2%(32/91), and 23.1%(21/91) on 3 h after the chest pain occurred. The
positive rate of H-FABP was sigificantly higher than those of ¢Tnl and CK-MB (P<C0. 05). The H-FABP level of myocardial in-
farction patients increased more significantly than that of angina patients(P<C0. 05). Conclusion H-FABP could be one of the suit-
able biochemical indexes for the early diagnosis of ACS.
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