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Abstract: Objective To investigate the clinical value of single detection and combined detection of ische-
mic-modified protein (IMA), heart-type fatty acid binding protein (H-FABP), cardiac troponin (cTnl) and
creatine kinase MB (CK-MB) in the elder patients of acute coronary syndrome (ACS). Methods One hundred
and thirty-two elderly patients with ACS (ACS group) ,98 cases of non-ischemic chest pain (NICP group) and
100 healthy controls(control group) in this hospital from January 2016 to January 2017 were selected. Accord-
ing to the onset time,the ACS cases were divided into the three subgroups of 0—<C3 h,3—<C7 h and 7—<C12
h. The levels of blood IMA, H-FABP, cTnl and CK-MB were detected. The receiver operating characteristic
(ROC) curve was drawn and the area under ROC curve (AUC) was used to assess the diagnostic value of each
index. Results The levels of IMA, H-FABP, ¢cTnl and CK-MB in the ACS group were significantly higher
than those in the NICP group and control group (P<C0. 05),and the levels of 4 indexes in the death group
were significantly higher than those in the survival group,and the difference was statistically significant (P<C
0.05). AUC of IMA and H-FAB combined detection for diagnosing ACS was 0. 815. AUC of 4-index combined
detection for diagnosing ACS was 0. 941,its sensitivity (90.5%) ,specificity (91.3%) , positive predictive val-
ue (91.7%) and negative predictive value (89.5%) were significantly higher than those in single index detec-
tion and combined detection of IMA and H-FAB. Conclusion The 4-index combined detection can significantly
increase the sensitivity and specificity for early diagnosis in the elderly patients with ACS, can reduces the
rates of missed diagnosis and mortality,and improves their prognosis.
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