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Analysis of serum ischemia modified albumin and myoglobin in patients with acute myocardial infarction
Wang Bin
(Department o f Clinical Laboratory s Nanchong Munucipal Second People’s Hospital s Nanchong ,Sichuan 637000 ,China)

Abstract: Objective To analyze the clinical application value of the detection of ischemia modified albumin(IMA)and myoglo-
bin(MYO) levels in the early diagnosis of acute myocardial infarction(AMI). Methods The Beckman Kurt AU680 automatic bio-
chemical analyzer was adopted to detect serum IMA,MYO,lactate dehydrogenase (LDH) ,creatine kinase (CK) and creatine kinase
isoenzyme MB (CK-MB) levels in 47 cases of AMI and 42 cases of healthy people(control group). At the same time ECG was con-
ducted. Then the detection results were statistically analyzed. Results The serum IMA and MYO levels in 0— <6 h after chest pain
occurrence in the AMI group was significantly higher than those in the control group (P<C0. 01),while serum LDH,CK and CK-
MB levels were higher than those in the control group (P<C0. 05) ;serum IMA and MYO levels at 6 h before chest pain were signif-
icantly higher than at 6 h after chest pain (P<C0. 05),while LDH,CK and CK-MB had no statistical differences at 6 h between be-
fore and after chest pain (P> 0. 05). The IMA and MYO levels in the experimental group were significantly higher than those in
the control group (P<C0.01),serum LDH,CK and CK-MB levels were higher than those in the control group (P<C0. 05). The pos-
itive detection rate of serum IMA and MYO at the early stage of AMI (0—6 h) was above 78 % ,which was significantly higher than
that of ECG,LDH,CK and CK-MB (P<C0. 05). Conclusion IMA and MYO can be used as the ideal index of myocardial ischemia
in early diagnosis of AMI, moreover the earlier it appears, the higher the positive detection rate is. The combination detection of
IMA and MYO conduces to the early diagnosis of AMI and provides the reliable basis for disease condition differentiation, treatment
and prognosis.
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