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[ Abstract] Objective

jury and to provide reference for clinical diagnosis and treatment. Methods

To explore the clinical value of H-FABP testing to the diagnosis of early myocardial in-
68 cases of patients with the myocardial
injury were chosed as the experimental group., which had divided into three groups, the unstable angina group (A
group) » the non-ST segment elevated myocardial infarction group(B group) and the ST elevation myocardial infarc-
tion group(C group) ,and 25 cases healthy check-up was choosed as the control group. The H-FABP,IMA,MYO,CK
and CK-MB in serum were tested and were analyzed. Results Compared with the control group,there were signifi-
cantly higher for H-FABP,IMA,MYO,CK and CK-MB in the serum of the experimental group results both in early
(3—6 hours) and mid-late(6 —12 hours) term (P<C0. 05).,but there was no obvious difference of the H-FABP a-
mong the ABC group(P>>0. 05). The positive rate about H-FABP,IMA and MYO in the serum of the patients which
had early enterd the hospitalall was more than 80. 00% ,and all was higher than the CK and CK-MB(P<C0. 05) , but
there were no obvious difference among these three indicators(P>>0. 05). There were no obvious difference among
these five indicators of the positive rate of the patients which had mid-late enterd the hospital(P=>0. 05) ,and the pos-
itive rate of these five indicators in the patients was more than 80. 00 % . Comparing with the gold standard, the Kappa
of the H-FABP in the rarly term and mid-late term results and the clinical diagnosis were 0. 80 (P<C0. 05)and 0. 95
(P<C0.05). Conclusion There may be significance to the H-FABP for the diagnosis of early myocardial injury.
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