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Abstract: Objective To investigate the value of combined detection of serum ischemia-modifying protein (IMA) .cardiac fat-
ty acid binding protein (H-FABP) and high-sensitivity C-reactive protein (hs-CRP) levels in the early diagnosis of acute cor-
onary syndrome (ACS). Methods A total of 63 patients with ACS who were admitted to the People’ s Hospital of Jilin
Province from September, 2017 to December, 2018 were enrolled. Among them, 23 patients with unstable angina pectoris
(UAP) were UAP group,21 patients with non-ST-elevation myocardial infarction (NSTEMI) were NSTEMI group,19 pa-
tients with ST-elevation myocardial infarction (STEMI) were STEMI group. 30 healthy people were selected as the control
group. The detection levels of IMA, H-FABP and hs-CRP were compared among the four groups. Calculate and compare the
sensitivity of IMA, H-FABP and hs-CRP alone and in combination,and the area under curve (AUC) of the receiver operat-
ing characteristic curve (ROC curve). Results The levels of IMA, H-FABP and hs-CRP in the UAP group were 69. 19+
13.67 U/ml, 18. 66+ 15. 47 ng/ml and 1. 94 £ 1. 81 mg/dl, respectively. The levels of IMA, H-FABP and hs-CRP in the
NSTEMI group were 72. 18 £13. 04 U/ml, 25. 68+19. 62 ng/ml and 3. 93+ 3. 32 mg/dl, respectively. The levels of IMA, H-
FABP and hs-CRP in the STEMI group were 78. 854 14. 78 U/ml,78. 44+52. 69 ng/ml and 12. 62+ 11. 03 mg/dl, respec-
tively. And the results were significantly higher than those in the control group ( F=23.488~80.921,all P<C0.05). The
sensitivity of combined detection of IMA, H-FABP and hs-CRP in the experimental group was 83% ,86 % and 89% ,respec-

tively,and the sensitivity of each group was better than that of three indicators alone. The AUC of the combined detection of
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the three indicators was 0. 915,and the diagnostic accuracy was higher. Conclusion The combination of IMA, H-FABP and

hs-CRP can significantly improve the accuracy of early diagnosis of ACS,and provide a more reliable and effective basisfor

early diagnosis of ACS.

Keywords: ischemic modified protein;cardiac fatty acid binding protein; hypersensitive C-reactive protein;acute coronary syn-
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