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The application of combined detection of two indexes on early acute coronary syndrome
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[Abstract] Objective
through combined detection of H-FABP and the ¢Tnl. Methods

To provide the dependable data on diagnosis for acute coronary syndrome (ACS)
The ¢Tnl and H-FABP in the serum of the 40 pa-

tients was detected three times:;on admission(=<{6 hours from the chest pain onset) ,>>6—12 hours and after next 12

hours by automatic biochemistry analyzer. Results

During 6 hours the positive rates of ¢Tnl, H-FABP were 55% ,

85% respectively in 40 patients of ACS. The positive rate of combined detection was 92. 5% . And the result sensitiv-

ity of combined detection was also enhancement(< 12 hours from the chest pain onset). Conclusion

The combined

detection of the H-FABP and the ¢Tnl is sensitive for the early diagnosis for ACS.
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