- 1968 - = # E 25 Anhui Medical and Pharmaceutical Journal 2017 Nov,21(11)

OE R Wi R &5 & 8 O e 20 D ILBE SR 2 Wb i i FH O J
BEE SN PN i

(1. 335 E PRI RF IR, %8 #3% 233000;

DB EFIRS — B E RS i A, S Bk 233004)

E ZOCERR T HERUIE RS 5 8 U Sk O LR AL 400 P2 I v ) R P e, PRAR A 2 10 JUE Y i W AR 245 45 2 11 Y
AR T N E R SO UESE A2 WAL RE SE R 32  BUS A 38 S0 97 R W7 3835 2% A T T ke B/ AR 17 T
Wik . AT RWIAE SR O UESE A SIS W rf O E RS 5 R 25 & 2 F AR T H Al O LR DA 260, dn o WUDLES 25 1 L
P ) T ALEL B 1, G EA Ay 1 R A Rk S, ELTE A ™ R B 7 RO I 90/ DA 45 07 T 1A — 2 s PR A
{8, 2 2O IURESE AT 52 9 A AL R 1

KRR AR T RRSS & 5 SO ILEESE 5 12

doi:10.3969/j. issn. 1009 —6469.2017.11. 006

The progress in applications of heart-type fatty acid binding

protein in the diagnosis of acute myocardial infarction

WANG Yangyang' ,GAO Dasheng’
(1. School of Clinical Medicine ,Bengbu Medical Colloege ,Bengbu ,Anhui 233000, China;
2. Department of Cardiology , First Affiliated Hospital ,Bengbu Medical College ,Bengbu ,Anhui 233004, China)

Abstract : This paper reviews the application and progress of heart-type fatty acid binding protein in the early diagnosis of acute myocar-
dial infarction,and introduces its biological characteristics detailed. The diagnostic efficiency, risk stratification, prognosis evaluation,
guiding clinical treatment and curative effect judgment of heart-type fatty acid binding protein in acute myocardial infarction are dis-
cussed emphatically. The analysis showed that heart-type fatty acid binding protein, compared with other myocardial injury markers,in-
cluding cardiac troponin I, creatine kinade isoenzyme-myocardial band , myoglobin, has a higher sensitivity and specificity in the early di-
agnosis of acute myocardial infarction. Above all , heart-type fatty acid binding protein has a certain clinical value in determining the se-
verity, efficacy judgment, prognosis assessment,and it is a reliable biochemical index of the acute myocardial infarction.
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