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Diagnosis value of a meta-analysis of ischemia-modified albumin in acute coronary syndrome "
Hu Qin ,Chen Weixian® , Zhan Qian sWang Xi
(Department of Clinical Laboratory sthe Second Hospital Af filiated to
Chongqing Medical University ,Chongging 400010, China)
Abstract ; Objective To assess the value of ischemia-modified albumin (IMA) in diagnosing acute coronary syndrome. Methods
PubMed, Embase, ScienceDirect, Springer, Ovid, WanFang, WeiPu and so on were searched for studies about IMA in the diagnosis
of ACS. We screened studies identified for inclusion according to the criteria of inclusion and exclusion. Statistical analysis was per-
formed by SPSS 17. 0,Meta-Disc 1. 4 and Review Manager 4. 2. Results
reports,were identified, where 2 381 patients were reported. Heterogeneity test results showed non-threshold effect. Thus,we used
the random effect model to combine the data. The pooled sensitivity and specificity of IMA were 78% (75% —80%) and 66%
(63% —68%) srespectively. The pooled positive and negative likelihood ratios were 2. 57(1.69—3.61) and 0. 28(0. 16—0. 48) , re-
spectively. The area under the SROC curve( AUC) was 0. 848 9. The sensitivity of the IMA (78%) was higher than that of ¢TnT
(39%). By contrast,the specificity of the IMA (57 %) is lower than that of ¢TnT (72%). Conclusion The IMA sensitivity is obvi-

ously higher than that of ¢TnT,which indicated that we could use IMA as a new biomarker of myocardial necrosis to diagnose ACS.

Thirteen studies,including eight Chinese and six English

Especially, the negative IMA has a high value for excluding ACS.
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