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The application of ischemia-modified albumin in the early diagnosis of myocardial ischemia of acute coronary syndrome
Xiong Dagian ,He Yong” ,Li Sansan , Zhang Shuang
(Department o f Clinical Laboratory ,Af filiated Hospital of Chengdu of traditional
Chinese medicine ,Chengdu,Sichuan 610072 ,China)
Abstract: Objective To investigate the application of ischemia modified albumin (IMA)in the early diagnosis of myocardial is-
88 cases of ACS were selected as the ACS group.50 cases With NICP. And 40
normal cases included in the healthy controts All of the cases were from January 2008 to June 2011 in our hospital. Serum IMA and
The levels of ACB in patients with ACS(61.73+11.2)U/mL)
was significantly lower than that in NICP(75.548.1)1U/mL) and healthy controls(81., 3+6.1)U/mL). P<C0. 05. The levels of

c¢Tnl in patients with ACS and NICP was not a obvious distinction(P>>0. 05). there was not a obvious distinction of ACB values a-

chemia of acute coronary syndrome(ACS). Methods

c¢Tnl were measured by albumin cobalt binding( ACB) test. Results

mong three groups of ACS(P>>0. 05). The optimum diagnostic cut-off value for ACB level was 70. 0 U/mL by receiver operating
characteristic(ROC) curve analysis. The sensitivity was 84. 1% , the specificity was 80. 0%. The area under ROC curve(AUC) was
0.919(95% confidence interval 0. 862-0. 976). The positive predictive value was 88. 1% ,and the negative predictive value 74, 1%.
The diagnostic accuracy was 82. 6%. Conclusion IMA is a sensitive marker in the early diagnosis acute myocardial ischemia of
ACS,and a very important value for negative predictive of ACS,

Key words:acute coronary syndrome;myocardial ischemia;ischemia modified albumin
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