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The value of combination determination of heart-type fatty acid binding protein and ischemia-modified
albumin in patients with acute coronary syndrome and without increased troponin T level CUI Liyan, ZHANG
Jie ,HU Xigozhou. ( Department of Clinical Laboratory, Third Hospital ,Peking University, Beijing 100191, China)

Abstract: Objective To investigate the diagnostic efficiency of the combination determination of heart-type fatty
acid binding protein ( H-FABP) as a marker for ongoing myocardial damage and ischemi dified albumin (IMA) as a
marker for myocardial ischemia in patients with acute coronary syndrome ( ACS). Methods The levels of IMA and
H-FABP were measured in 108 patients with chest pain, including 82 patients with ACS and 26 patients with non-
ischemia chest pain (NICP). Serum IMA was measured by albumin cobalt binding (ACB) test. H-FABP was measured by
immunochromatography assay. Results Serum samples from ACS group had decreased level of ACB [64 (61-67)U/mL]
compared with NICP group samples [75 (71-78) U/mL] (P <0.05). The optimum diagnostic cut-off value for ACB
level was 70.5 U/mL by reciver operating characteristic (ROC) curve analysis. When ACB level <71.0 U/mL, the
sensitivity was 89. 0% , and the specificity was 80. 8% . The area under ROC curve ( AUC) was 0. 876 [95%
confidence interval (CI) : 0.783-0.970]. The positive predictive value and negative predictive value were 93.6% and
70.0% respectively. The sensitivity and specificity of H-FABP were 82.9% [95% CI; 74.8% -91.0% ] and 80. 8%
[95% CI. 65.7%-95. 9% ] respectively. The diagnostic accuracy was 82.4% [95% CI: 75. 2% -89. 6% ]. The
sensitivity and specificity of combination determination of IMA and H-FABP were 96.3% ([95% CI; 96.2%-100.0% ]
and 80. 8% [95% CI: 65. 7% -95. 9% ] respectively. The diagnostic accuracy was 92. 6% [95% CI. 87. 7%~
97.5% ]. The combination determination of IMA and H-FABP had a significant better sensitivity and diagnostic
accuracy than the other biomarker assays (P <0.05). The positive predictive value and negative predictive value were

94.0% and 87.5% respectively. Conclusions The combination determination of IMA and H-FABP after initiation of
chest pain may improve the diagnostic efficiency for ACS in patients without increased troponin T level.
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