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The value of I-FABP measurement in the diagnosis of intestinal ischemic in patients with acute intestinal obstruction
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Abstract: Objective To study the value of -'FABP in discriminating intestinal ischemic in patients with acute intestinal ob-
struction. Methods We compared and analyzed the level of serum I-FABP in 128 patients with acute intestinal obstruction (ische-
The level of serum I-FABP

and positive rate of 'FFABP of intestinal obstruction group was statistically higher than that of the control group (P<C0. 05) ;level

mic group 53 cases,non-ischemic group 75 cases) and 130 healthy people (the control group). Results

of serum I-FABP and positive rate of '-FABP of ischemic group was statistically higher than that of the non-ischemic group (P<C

0.05). ROC areas of 'FABP in discriminating intestinal ischemic in patients with acute intestinal obstruction was 0. 805 (95%CI:

0.772—0.938,P<C0.05).. Conclusion
testinal obstruction.
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I-FABP is potentially useful for discriminating intestinal ischemic in patients with acute in-

intestinal ischemic
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