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Diagnostic value of ischemia-modified albumin in acute coronary syndrome and acute ische—
mic stroke

YU Qian FENG Kunli HUANG Jianjun
Department of Laboratory Medicine Yijishan Hosipital Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the diagnostic value by measuring the level of serum ischemia modified albumin( IMA) in early diagnosis of patients with
acute myocardial ischemia( ACS) and acute ischemic stroke( AIS) . Methods: The whole blood samples were collected from the ACS and AIS patients( n =
50) admitted to the Emergency Department of our hospital between September 2013 and November 2014 and health subjects( n =50) . Then the partici—
pants were allocated to ACS group AIS group and control group and serum IMA levels were measure. Results: The serum IMA concentration was ( 88.3 +
10.2) U/mL and (92.6 +10.4) U/mL for ACS and AIS patients which was higher than the healthy controls(71.6 £9.8) U/mL P <0.001. IMA level
and troponin I level were not significant between ACS patients and AIS patients( P >0.05) and IMA sensitivity and specificity were 86% and 92% in
ACS group compared to 88% and 94% in AIS group. Conclusion: The serum IMA level may be a useful indicator in diagnosis of patients with acute myo—
cardial ischemia and acute ischemic stroke.
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