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Value of the three united detection of H-FABP, ¢cInT and CK-MB for early diagnosis in acute coronary syndrome "
WANG Mei-lan (Department of Clinical Laboratory.Qianjiang Central Hospital . Qianjiang . Hubei 433100, Chi-
na)

[ Abstract] Objective
(CK-MB) , fatty acid binding protein (H-FABP) and troponin (¢TnT) in patient with acute coronary syndrome
(ACS). Methods
58) ,unstable angina(UA) group(n=>52) and normal heathy volunteer control group(n=>50). The levels of H-FABP,
The levels of H-FABP,cTnT and CK-MB in
AMI group were higher than those in UA group,which was tastistically significant(P<Z0. 05). The united detection

To investigate the clinical early diagnosis value of the united detection of creatine kinase

There were three groups selected in this study that acute myocardial infarction(AMI) group(n=

¢TnT and CK-MB in all subjects were tested and analysized. Results

of H-FABP,cTnT and CK-MB were more accuracy, sensitive, specific than a single marker or combination of two
kinds of these three markers,which was tastistically significant( P<C0. 05). Conclusion The united detection of H-

FABP,cTnT and CK-MB could improve the accuracy and sensitivity of the diagnosis for AMI significantly, which

play an important role in the diagnosis of ACS.
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