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Diagnostic value of heart fatty acid binding protein and pregnancy associated plasma protein A in acute coronary syndrome”
ZENG Zhaowei \CHANG Yanmin
(Department o f Clinical Laboratory ,Tianjin Nankai Hospital , Tianjin 300100 ,China)

Abstract: Objective To investigate the clinical significance of heart fatty acid binding protein(H-FABP) and pregnancy associ-
ated plasma protein A(PAPP-A) in acute coronary syndrome( ACS). Methods A case-control study was conducted in 60 patients
with ACS,45 patients with stable angina pectoris(SAP) and50 patients without coronary heart diseases(control group). All plasma
samples were tested H-FABP and PAPP-A. Results Concentrations of H-FABP and PAPP-A were significantly different among
the 3 groups(P<C0.01). H-FABP and PAPP-A in ACS group were significant higher than those of SAP group and control group
(P<C0.01),however there were no significant differences between SAP and control group(P>>0. 05). The sensitivity and specificity
of H-FABP were 91. 7% and 78. 0% respectively analyzed by ROC curve. Similarly, the sensitivity and specificity of PAPP-A were
48.3% and 98. 0% respectively. The correlation of H-FABP and PAPP-A was high(»=0. 835, P<C0. 01) according to the analysis
by Pearson correlation analysis. Conclusion Concentrations of plasma H-FABP and PAPP-A had close relationship with ACS, the
sensitivity of H-FABP was much higher,both of which could be the potential biomarkers and contributed to the diagnosis of exist-
ence and progress of ACS.
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