e 3068 - M E¥5EK 20124 12 A% 9% % 243 Lab Med Clin,December 2012, Vol. 9, No. 24
%
‘/\ -"| Vi
BRIIEMEEEEZCHIORBEENIRAREX
222322 AEHBETPERARA 2. B XFHEERLEE
EfPo, iz hdmi@  226001)
[BE]1 BH RS LA & F b F s ntshinga (IMA) K E & &K ﬁ;@l*%ﬂhx Fik K884l

WIS Foor A 34, RALE S R4 34 B L AE R S SRR 24 ) AR BT RR AL 30 B, A A S A S AT AL T
hk IMAFATRFECHBLE . FNEREHF AR, ER Kﬁkﬁw&ﬁ~%%ﬁmmm%%%mmf
BABSKRAFIEENBA, ZFHAETFEN(P<0.05);BREBRSKRESEESRBRAZN 2F A%+ FE
N(P>0.05), EARABEBRCSCKANEL P, ACEH 5 H(LVEF) 5h#F IMARFEWUZRAMX (r=
—0.686,P<C0.05); LVEF BAK(LVEF<{50%) %) % & & 75 IMA K F8H 2 & T LVEF £% (LVEF=50%) # % %,
EFAGTFEEL(P<0.05), £LVEF EF &L P A EBRCKBELGLET IMAKFRA RS THARTHE
SHERHEZ . EFAETFZELNP<0.05), 18 hF IMAREERBEIRCKANELTHRA S, L4
#KTFL5 LVEF % H — 4 £ 0%
[RER] b FiREa; S&RH;
DOI:10. 3969/j. issn. 1672-9455, 2012. 24. 015

IR R B
XEFRERG A XEHRS:1672-9455(2012)24-3068-02

SANG Yu-yu', SU Jian-you® (1. Depart-
ment of Clinical Laboratory , Chinese medicine hospital of Nantong ; 2. Laboratory Medicine Center, A f filiated

Clinical significance of ischemia modified albumin in diagnosis of angina

Hospital of Nantong University ,Jiangsu 226001, China)
[Abstract] Objective
Methods

To investigate Clinical significance of ischemia modified albumin in diagnosis of angina.
Eighty-eight subjects were divided into three groups: 34 patients with unstable angina, 24 patients with
stable angina,and 30 healthy subjects as control. Ischemia modified albumin concentrations were measured with auto-
biochemical Analysis meter technique assay and echocardiograms were detected in all patients to measure left ventric-
ular ejection fraction(LVEF) and ventricular wall motion was evaluate. Results Ischemia modified albumin concen-

trations were increased in patients with unstable angina compared with those of stable angina and control subjects(P
<Z0. 01) ,respectively. However, there was no significant difference between the patients with stable angina and con-
trol subjects(P>>0. 05). Ischemia modified albumin concentrations were correlated with LVEF in patients with unsta-
ble angina,r= —0. 686, P<C0. 01,and increased significantly in patients with abnormal LVEF(LVEF < 50 %) com-
pared with patients with normal LVEF(LVEF=50 %) (P<0.01). Even though the LVEF was normal in patients
angina., P<Z0. 01.

Ischemia modified albumin concentrations were increased significantly in patients with unstable angina;

with unstable angina,ischemia modified albumin levels were still higher than patients with stable
Conclusion
moreover, the levels of Ischemia modified albumin were correlated with abnormal LVEF, which may have a clinical
significance to evaluate the risk of patients with unstable angina.
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