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The clinical significance of the heart-type fatty acid-binding protein and homocysteine combined testing to the chronic
heart failure diagnosis SUN Tao-sheng (Department of Clinical Laboratory, The Chinese Medicine Hospital of
Pengshui ,Chongqing 409600, China)

[Abstract] Objective

mocysteine combined testing to the chronic heart failure diagnosisMethods

To explore the clinical significance of the heart-type fatty acid-binding protein and ho-
68 cases of patients of chronic heart fail-
ure were chosed as the study group and 70 cases healthy were checked up as the control group. The levels of heart-
type fatty acid-binding protein and homocysteine testing were analyzed. Results Compared with the control group,
the levels of heart-type fatty acid-binding protein and homocysteine in the study group were significantly higher than
those of the control group(P<C0. 05). The positive detection rate of the heart-type fatty acid-binding protein and ho-
mocysteine in the study group was 86.76% and 88. 24 % ,and the positive detection rate of the two indicators com-
bined testing was 94. 12% , which was significantly higher than those of separate testing. Compared with the gold
standard of clinical diagnosis.the Kappa was 0. 94. Conclusion There is a certain clinical value of the heart-type fatty

acid-binding protein and homocysteine to the chronic heart failure diagnosis,and we can effectively improve the posi-

tive rate by combined testing,reduce the rate of misdiagnosis.
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