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[Abstract] Objective To analyze the application value of serum cardiac troponin 1(cTnl),ischemia modified
albumin(IMA) and high sensitive C reactive protein(hs-CRP) in early diagnosis of coronary heart disease (CHD).
Methods The changes of serum ¢Tnl,IMA and hs-CRP levels were detected in 115 cases of coronary heart disease,
including 36 cases of stable angina, 38 cases of unstable angina and 41 cases of acute myocardial infarction, from
March 2010 to May 2012. Results Serum c¢Tnl,IMA and hs-CRP levels in the CHD group were significantly higher
than those in the unstable angina group and the stable angina group(P<C0. 05). Serum ¢Tnl,IMA and hs-CRP levels
in the unstable angina group were significantly higher those in the stable angina pectoris group(P<C0. 05). Conclusion

Serum c¢Tnl,IMA and hs-CRP levels in the patients with CHD are obviously elevated, and their levels are closely
related to the development of CHD, which can be used as the indicators for early finding CHD and applied in clinical

detection.
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