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Value of heart-type fatty acid-binding protein for early diagnosis of acute myocardial infarction
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Abstract : Objective
tion. Methods
troponin-1(CTn-I) and heart-type fatty acid-binding protein( H-FABP) were detected. The sensitivity and specificity in diagnosing

To investigate the value of heart-type fatty acid-binding protein in the diagnosis of early myocardial infarc-
In 186 cases of suspected acute myocardial infarction due to "chest pain, chest tightness" for 3 h, plasma CK-MB,
early myocardial infarction were compared among 3 kinds of indexes. Results Compared with the non-infarction group and the con-
trol group,plasma CK-MB,CTn-1 and H-FABP in the acute myocardial infarction group were significantly increased (P<C0. 05);
compared with CK-MB and CTn-1, the sensitivity of H-FABP to the diagnosis of acute myocardial infarction within 3 h was higher,
but its specificity was lower than that of CTn-1 and higher than that of CK-MB. Conclusion For the patients with acute myocardial
infarction within 3 h after onset,detecting H-FABP can increase the diagnostic rate of early myocardial infarction to a certain extent.
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