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Application value of Hcy and IMA in the diagnosis of AMI"
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Abstract: Objective To investigate the significance of combined detection of homocysteine(Hcy) and ischemia modified albu-
min(IMA) in serum to the diagnosis of acute myocardial infarction(AMD. Methods The serum levels of Hecy and IMA were detec-
ted in 80 patients with acute myocardial infarction,60 patients with angina pectoris and 40 healthy subjects(control group) .and the
results were statistically analyzed. Results The concentration of Hey and IMA in AMI patients was significantly higher than which
in the control group.,the difference is statistically significant( P<C0. 05) ; the sensitivity of the Hcy+ IMA combined diagnosis was
higher than that of the single project. Hey and IMA was positively related (P<C0. 05). Conclusion The combined detection of Hcy

and IMA levels in patients with acute myocardial infarction has a good effect on early diagnosis and monitoring,and it is worth popularizing.
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