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Abstract Objective: To investigate the clinic value of serum heart-type fatty acid-binding protein and c¢Tnl,
CK.Mb,CK-Mb on prognosis of patients with acute coronary syndrme. Method: The H-FABP level was measured
within 6h after onset of chest pain in 81 patients by ELISA methods and ¢Tnl,CK,Mb,CK-Mb by immunofluore-
sent assays. With 30 cases of acute myocardial infarction (AMI),26 cases of unstable angina pectoris (UAP), 25
cases of non-cardiac chest pain (NCCP), at the same period 27 healthy volunteers were selected as the control
group. H-FABP diagnosis value is evaluated by the area under the concentration-time curve of receiver operating
characteristic rendered using Logistic regression model. Result: The H-FABP level (73.35+56.73) pg/L in AMI
group was highest,and the H-FABP level (13.50£5. 64) pg/L in UAP group was higher (P<C0. 01). There was
no statistically significant between NCCP group (4.07=%3.27) pg/L and the control group (3.42=+1.53) pg/L.
The sensitivity of H-FABP on diagnosis of AMI (96.7%) was significantly better than that of ¢Tnl (80%) (P<C
0. 05) ,comparison of specific between the two had no significant difference. The area under the concentration-time
curve of receiver operating characteristic of H-FABP and ¢Tnl is up to 0. 908. Conclusion: The H-FABP and ¢Tnl
level could be diagnostic basis for acute coronary syndrme.
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