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Resarch on the value of the hearty fatty acid binding protein in diagonosis of early acute myocardial infarction
ZENG Li,GAO Quan-jie  DENG Xiao-fei set al.

(Department o f Emergency ,Xinqgiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract: Objective To study the advantage of the hearty fatty acid binding protein( H-FABP) in diagonosis of early actute
myocardial infarction, and to compare with cardiac troponin 1(cTnl), creatine kinase isoenzyme -MB (CK-MB) and myoglobin

(MYO). Methods

4 hour group and 4~8 hour group according to the symptom of angina appeared,and we analysed five data including the sensitivity,

One hundred and twenty-six acute coronary syndrome( ACS) patients were selected in study and divided into <C
specificity,accuracy, positive predictive value and negative predictive of H-FABP,cTnl,CK-MB and MYO. Results The sensitivity
of H-FABP within 4 hours was 90. 1% , which was significantly higher than that of ¢Tnl,CK-MB and MYO(P<20. 05) , the specif-
ity of H-FABP was 92. 1% ,which was significantly higher than that of MYO(P<C0. 05) ,and compared with ¢Tnl and CK-MB it
was no siginificant difference(P>>0. 05) ;the sensitivity of H-FABP within 4 -8 hours was 98. 0% , which was significantly higher
than that of ¢Tnl.CK-MB(P<C0. 05) ,and compared with MYO it had no signifigant difference( P=>0. 05) ; the specifity of H-FABP
was 96. 2% ,which was significantly higher than MYO(P<0. 05) ,and compared with ¢Tnl and CK-MB it had no significant differ-
ence(P>0. 05) ; the accuracy, positive predictive value and negative predictive of H-FABP had no significant difference than those of
¢Tnl,CK-MB and MYO the two groups within 4 hours and 4 —8 hours(P>>0. 05). Conclusion

specificity indicator for early AMI diagnosis than those of traditional index and has very important value in guiding cilinical energen-

H-FABP is a more sensitive and

cy as well.
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