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Abstract : Objective
syndrome (ACS). Methods

To study the value of serum ischemia modified albumin (IMA) in the risk stratification of acute coronary
The serum IMA level was measured in 171 cases of ACS and 175 cases of non-ACS (NACS) by using
the albumin-cobalt binding method. The value of IMA in the risk stratification of ACS was evaluated by using the receiver operating
characteristic (ROC) curve. The Logistic regression model was established based on the measured data. Results The area under
curve (AUC) of IMA for diagnosing ACS was 0. 82. When the optimal cut-off value of IMA was defined as 75. 40 U/mL ., the sensi-
tivity and specificity were 71. 8% and 74. 4% ,respectively. The stepwise multivariate logistic regression analysis demonstrated that
IMA was an independent variable for predicting ACS after excluding the factors of triglyceride('TG) . glucose(Glu) , homocysteine
(Hcey) ,gender and alcoholism, comparing the highest tertiles with lowest tertiles, the odds ratio(OR) for the occurrence of ACS was
4. 17. Conclusion In the occurrence period of ACS,detecting serum IMA level could make up the insufficiency of myocardial injury
markers due to the low sensitivity and could be conducive to early diagnosis and risk stratification of ACS.
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