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Clinical application value of heart-type fatty acid binding protein in the early diagnosis of acute myocardial infarction”
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Abstract : Objective
cute myocardial infarction(AMI). Methods

To explore the significance of heart-type fatty acid binding protein(H-FABP) in the early diagnosis of a-
32 patients with AMI were collected, and the other 50 healthy people who had accepted
physical examination were selected and served as control. Serum H-FABP,cTnl,CK-MB indexes of patients with AMI were meas-
ured in 0—2 h.2—4 h,4—6 h after admission to hospital. The healthy people were only subjected to serum H-FABP detection. Re-
sults 0—2 h,2—4 h,4—6 h after admission, the detection sensitivity and specificity of serum H-FABP of patients were all higher
than those of ¢Tnl and CK-MB with statistically significant difference(P<C0. 05). The mean concentration of serum H-FABP of 50
healthy people was (4.81+1.37)ng/mL.0—2 h,2—4 h,4—6 h after admission, the mean concentration of serum H-FABP of pa-

tients were (52. 784 2.40)ng/mlL, (85. 49+ 1. 88)ng/m and (91. 21 4 1. 46) ng/mL, respectively. Conclusion

for the early diagnosis of AMI has a high clinical value.
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