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The significance of heart fatty acid-binding protein and cardiac troponin T in early diagnosis of acute coronary syndromes

Li Ping ,Wang Hua fen , Xu Huibin ,Cui Qing ,Liu Hui
(Department of Clinical Laboratory sthe 88th Hospital of PLA , Tai'an ,Shandong 271000,China)

Abstract : Objective To discuss the significance of heart fatty acid-binding protein(H-FABP) and cardiac troponin T(cTnT) in
early diagnosis of acute coronary syndromes(ACS). Methods 80 patients with ACS were ehrolled and divided into group A(35 pa-
tients with unstable angina) and group B(45 patients with acute myocardial infarction) ,and concentrations of H-FABP and ¢TnT in
blood were determined respectively at 2,3.6,12 and 24 h after chest pain onset. Results H-FABP increased significantly in both
groups within 6 h after chest painonset, but did not significantly change from 12 to 24 h. Concentration of ¢TnT remained unaltered

in group A within 24 h,but increased significantly in group B. Conclusion The determination of serum levels of H-FABP and ¢TnT

had practical value of distinguishing acute myocardial infarction patients from unstable angina among ACS in early diagnosis.
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