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The study on the relatioship between on ischemia modified albumin and coronary heart disease’
Shao Jiang , Mou Huaming , Pang Xiaohua ,L1 Jun
(Department of Cardiovascular Diseases sthe Three Gorges Central Hospital ,Chongqing 404100,China)

Abstract: Objective To evaluate the value of ischemia modified albumin (IMA) in the diagnosis of coronary heart disease
(CHD) and the correlation between IMA levels and the pathological scope of coronary atherosclerosis. Methods A total of 88 coro-
nary heart disease(CHD) patients diagnosed by coronary arteriongraphy(CAG) were selected, including stable angina pectoris (16
cases) (SA group) and acute coronary syndrome (72 cases) (ACS group). ACS group was further divided into 3 groups:unstable an-
gina pectoris(30 cases) (UA group) .non-ST-elevation myocardial infarction(19 cases) (NSTEMI group) ,ST-elevation myocardial
infarction(23 cases) (STEMI group). According to the results of CAG,CHD patients were divided into 3 groups:1 vessel lesion
group,2 vessels lesion group and 3 vessels lesion group,and 60 healthy physical cases were selected as control group. Results IMA
in the CHD group was significantly higher than in control group (P<C0. 05). IMA in the ACS group was higher than SA group
(P<<0.05). IMA in the NSTEMI group and STEMI group were significantly higher than UA group (P<C0. 05). IMA levels and the
degree of coronary atherosclerosis were significantly positively correlated (P<C0. 05,7=0.570). When the cut-off value of IMA was
80.10 U/mL,the area under the curve was 0. 869, the specificity was 98. 4% and the sensitivity was 65. 9%. Logistic regression a-
nalysis showed that IMA was an independent predictor of CHD. Conclusion IMA has a high negative predictive value in the diag-
nosis of CHD, there was a significantly positive correlation between IMA level and the pathological scope of coronary atherosclero-
sis.

Key words: ischemia modified albumin; coronary heart disease;coronary artery disease;acute coronary syndrome
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