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Clinical value of ischemia modified albumin in the diagnosis of myocardial injury in children with infectious mononucleosis
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Abstract: Objective To investigate the value of ischemia modified albumin(IMA) in the diagnosis of myocardial injury in chil-
dren with infectious mononucleosis. Methods From March 2014 to March 2015,122 cases of infectious mononucleosis in children
(41 cases with myocardial injury, 81 cases without myocardial injury) and 40 cases of healthy controls were collected, the serum
IMA were detected by albumin cobalt binding test. H-FABP were detected by time resolved fluorescence immunoassay,cTnl were
detected by microparticle chemiluminescence immunoassay and CK-MB were detected by immuno-suppression. Results (1) cTnl,
CK-MB and H-FABP levels in myocardial injury group were significantly higher than those in healthy control group and non myo-
cardial injury group(P<C0. 05),IMA was lower than the latter two groups(P<C0. 05). While there was no significant difference in
IMA,cTnl, H-FABP,CK-MB between healthy control group and non myocardial injury group(P>>0. 05). (2) The positive rate of
CK-MB, H-FABP.,cTnl and IMA in myocardial injury group was significantly higher than that in healthy control group and non
myocardial injury group(P<C0. 05), there was no significant difference between healthy control group and non myocardial injury
group(P>>0. 05). In the myocardial injury group,the positive rate was from high to low,cTnI”>IMA>H-FABP>CK-MB. Conclu-
sion Combined IMA with high sensitivity and ¢Tnl with high specificity is helpful for early diagnosis of IMA in patients with in-
fection mononucleosis.
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