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Abstract: Objective To study the significance of serum levels of ischemic modified albumin (IMA), high sensitive troponinT
(HS-CTNT) and creatine kinase isoenzyme(CK-MB) in the risk stratification of acute coronary syndrome(ACS). Methods Serum
levels of IMA,HS-CTNT and CK-MB were measured in 190 healthy control people and 601 patients with ACS, including low-risk
group, medium-risk group and high-risk group. Results The IMA level in the low risk group, medium risk group and high risk
group was increased with the risk degree increase, the difference between the low-risk group and medium-risk group had statistical
significance (P<C0. 05) , while the difference between the medium-risk group with high-risk group and low-risk group had no statisti-
cal significance(P>>0. 05) , the difference between the low-risk group, medium-risk group and high-risk group with the control
group had statistical significance( P<C0. 05) ;the serum levels of HS-CTNT and CK-MB had statistical difference between the low-
risk group.medium-risk group and high-risk group with the control group(P<C0. 05) ; moreover with the risk degree increase, the
serum levels of HS-CTNT and CK-MB were gradually increased. Conclusion HS-CTNI, CK-MB and IMA have a certain clinical
significance in the risk stratification and diagnosis of ACS.
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