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Value of the hearty fatty acid binding protein with high sensitive Troponin T combination
detection in early diagnosis of acute myocardial infarction
Qiao Weizhou , Xu Weijia ,Song Jing”
(Department of Clinical Laboratory ,Dalian Municipal Central Hospital ,Dalian,Liaoning 116033,China)
Abstract: Objective To investigate the value of H-FABP with hs-¢TnT combination detection in early diagnosis of acute myo-
cardial infarction(AMD. Methods
were divided into three group according to the onset time of chest pain:<3 h,3~6 h and >>6h. In each group, H-FABP,hs-cTnT,

380 patients admitted in hospital with acute chest pain were enrolled in the study. The patients

CK-MB levels were detected. The sensitivity, specificity, positive predictive value and negative predictive value were compared of
AMI among the three biomarkers,and the sensitivity, specificity, positive predictive value and negative predictive value were com-
pared of AMI of combination detection of H-FABP and hs-¢cTnT were compared with that of hs-cTnT and CK-MB at the onset time
of chest pain <{6 h. Results There were significant statistical difference among these three biomarkers in patients with chest pain
onset within 3 hours(P<C0. 05). Hs-¢TnT was significantly higher than that of H-FABP in sensitivity and specificity in patients
with chest pain onset more than 6 hours(P>>0. 05). The sensitivity of H-FABP with hs-¢TnT and hs-¢TnT with CK-MB were 91.
5% and 47. 6% in patients with chest pain onset within 3 hours. The specificity were 83. 3% and 81. 0%. The sensitivity of H-
FABP with hs-¢TnT and hs-¢TnT with CK-MB were 94. 7% and 77. 6% in patients with chest pain onset between 3 and 6 hours.
The specificity were 90. 3% and 83. 9%. There were significant statistical difference(P<C0. 05)in sensitivity, while there were no
significant statistical difference(P>>0. 05)in specificity. Conclusion H-FABP in the early diagnosis of AMI was a more sensitive in-
dex, while in the middle and late diagnosis,the sensitivity and specificity of hs-cTnT was superior to H-FABP. Combination detec-
tion of H-FABP and the hs-¢TnT in the early diagnosis of AMI in the sensitivity was superior to traditional hs-¢TnT and CK-MB
combination detection.
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