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Abstract: Objective To investigate the value of serum ischemia-modified protein (IMA) , hypersensitivity C reaction protein
(hs-CRP) .myoglobin (MYQO) creatine kinase MB (CK-MB) and ultra-sensitivity troponin T (hs-¢TnT) in the early diagnosis of
patients with acute coronary syndrome(ACS). Methods Serum levels of IMA,hs-CRP,MYO,CK-MB and hs-cTnT were meaused
in 94 patients with ACS[including 40 cases of unstable angina pectoris(UAP) ,20 cases of non-ST segment elevation myocardial in-
farction(NSTEMID) ,non-Q wave myocardial infarction and 34 cases of ST segment elevation myocardial infarction(STEMID) , Q wave
myocardial infarction] and 99 cases of controls. The efficiency, sensitivity, specificity, negative and positive predictive values in the
early diagnosis of ACS were compared among 5 kinds markers by the ROC curve. Results The detection results of serum IMA , hs-
CRP.MYO,CK-MB and hs-c¢TnT had statistically significant differences between the UAP,NSTEMI and STEMI groups with the
normal control group (P<C0.05),serum IMA,hs-CRP,MYO,CK-MB and hs-cTnT had statistically significant differences between
the UAP group with the NSTEMI group and between the UAP group with STEMI group (P<C0. 05),but the difference between
NSTEMI and STEMI group group was not statistically significant (P>>0. 05). Conclusion In the patients with ACS, the multiple
indicators combined detection can achieve the early diagnostic value.
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