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Investigation on ischemia modified albumin(IMA) level in transient myocardial ischemia induced by coronary vasospasm
Ma Li',Bu Jianxue®
(1. Department of Medical Laboratory ;2. Department of the Cardiovascular Medicine ,
the Central Hospital of the PLA 150,Luoyang, Henan 471003 ,China)

Abstract: Objective To explore whether the ischemia modified albumin will rise in transient myocardial ischemia. Methods
Blood samples were taken from the arterial sheath before the procedure,and once more after procedural completion or balloon infla-
tion. The level of ischemia-modified albumin in patients undergoing intracoronary ergonovine spasm provocation test (n=36) were
detected. For additional comparison,ischemia-modified albumin level was also evaluated in elective percutaneous coronary interven-
tion patients (n=17) and in patients with normal coronary angiography (n=11). Results Median ischemia-modified albumin level
was elevated significantly in patients with positive provocation test compared with baseline (P<C0. 000 1), whereas it did not change
in patients with negative provocation test (P=0. 108). Ischemia-modified albumin level was also increased after percutaneous coro-
nary intervention(P<C0. 000 1),and did not change in patients with normal coronary angiography (P=0. 085). Ischemia-modified
albumin elevation higher than 9 U/ml after provocation test could detect the presence of coronary vasospasm,with an area under the
receiver operating characteristic curve of 0. 975, with a sensitivity of 94% and a specificity of 99%. Serum albumin levels were with-
in reference range for all patients and there was no significant relationship among albumin, ischemia-modified albumin baseline and
postischemic ischemia- modified albumin levels. Conclusion Ischemia-modified albumin may play a role as a biochemical marker for
transient myocardial ischemia induced by coronary vasospasm.
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