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[Abstract] Objective
coronary artery disease (CAD). Methods

To examine the ischemia-modified albumin (IMA) level during exercise in patients with
49 patients with a history of chest pain underwent both symptom-limited
treadmill exercise stress testing and coronary angiography within one week. During the treadmill tests, blood samples
Of 49 patients,25
(53% ,CAD group) cases had coronary artery stenosis, while the other 24 (47 % ,non-CAD group) did not have it.
The baseline and post-exercise IMA levels in the two groups were(70. 747.2)U/mL,(72. 5+6.4)U/mL and (74. 1
+5.1)U/mL, (75. 8£6. 8)U/mL respectively, there was no significant difference(P>>0. 05). The changes of IMA
after exercise were(5.4+3.5)U/mL, (4. 747. 6)U/mL respectively, there was no significant difference(P>0. 05).
The changes of IMA between the exercise ECG test positive (TMT positive.n=16) and negative (TMT negative.n

were obtained at baseline and 5 minutes after exercise to measure the serum IMA level. Results

=33) groups were not significantly different(P™>0. 05). Conclusion It is not suitable to detect IMA in myocardial

ischemia during symptom-limited exercise stress tests.
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