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[Abstract] Objective
FABP) , cardiac troponin I(¢Tnl) and brain natriuretic peptide(BNP) in the early diagnosis of acute myocardial in-
farction(AMI). Methods A total of 116 cases with emergency admission into this hospital were enrolled, including
64 cases of AMI and 52 cases of non-AMI. Serum H-FABP were detected by using colloidal gold method,and levels
of ¢Tnl and BNP were detected by using chemiluminescence method. The sensitivity and specificity of H-FABP,cTnl
Within 0—3 h after onset of AMI, the sensitivity of H-FABP,c¢Tnl and
BNP were 95. 45% ,59. 09% and 61. 36 % , respectively. Within 3 —12 h after onset of AMI, the sensitivity of H-
FABP,cTnl and BNP were 97. 73%,97. 73% and 86. 36 % ,and specificity were 90. 63% ,84. 38% and 81. 25% , re-
spectively. Conclusion Within 0—3 h after onset, H-FABP could be with higher sensitivity in the diagnosis of AMI,

To explore the value of combined detection of heart-type fatty acid binding protein( H-

and BNP were statistically analyzed. Results

which might have great significance for early diagnosis. Within 3—12 h after onset,combined detection of H-FABP,

¢Tnl and BNP could improve the sensitivity and specificity for the diagnosis of AMI, which might be more helpful for

early diagnosis.
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