358 [ I R BFSTE 2019 4E 3 H 45 32 %5 3 ] Chinese Journal of Clinical Research,March 2019, Vol. 32, No. 3

- IG5 -
R I8 T 2 R0~ LR e AR 3K -3 Bk A A
£ 22 W B TP i N o {E

FHAEA, ETh, ZiA4
e B2 e SIS B AR R, 228 JEM] 241001

WE: BM O SIS A8 A (IMA) CEZUREESE R -3 (Gal-3) BRI AE 202 M 38 vh i i AN (E
Fik  EFE 2016 4R 12 A 2 2017 4F 92 il 22 Mo Se L2t Bk Lr AR (ACS) A Be 8%, 7E MR & 4E 2 h N L
MLAE SR PR S 58 W Bk (ELISA ) Ml 5 IMA | Gal-3 512k, 2565 e ko 5% R et Jik D 8 P 45 2R, H4 B8 38 40 o =4 . ACS
#H(n=38) ,FaEALLLYR (SAP) 20 (n =28) , L.k (NCHD) 2 (n =26) , 73 | L& 4 IMA (Gal-3 5 i1 22 57,
FFALEE IMA Gal-3 BEA KM% ACS SAP (i Wi, G558  ACS 41 IMA Gal-3 /K3 B 55 F SAP 411 NCHD
ZH(P<0.01), SAP 41/ IMA 7K F NCHD 20 (P <0.05),Gal-3 7K 5 NCHD A % B L4 it %5 X (P >
0.05) , IMA Gal-3 BEA A X2 Wt i Co 78 8 w8 9 S0 e 5 P 00000 41 B3 Mk T A1, B S v o0 FRL T
IMA , Gal-3 {E{] — I BRI (A (P <0.05) » £5i8  BRE KL IMA (Gal-3 W LR i 202 W J 3 5E O 9 12 WG
PIMERR 22 , PR 0O LR SERR & TH 9 Z % ACS 55 & Y Bt {8, A B T ACS SAP NCHD 2 [a] ¥ 45 51 , M TT
TR B B X W R AT s A R SR )2

KRR ShEWEED; RIAMEERS3; 212 W, QWEIKGSAE; RERLLSTE

HRES%EE. R56 XEFFRIDA:. B XEZ4HE. 1674 —8182(2019)03 - 0358 - 03

Application value of combined detection of ischemia modified albumin and

galectin-3 in emergency chest pain patients
LI Xiang-dong, WANG Jun, WANG An-cai
Department of Geriatric Medicine, Yijishan Hospital of Medical College, Wuhu, Anhui 241001, China
Corresponding author: WANG An-cai, E-mail: lxdvwc2@ 163. com

Abstract: Objective To investigate the application value of combined detection of serum ischemia modified albumin
(IMA) and galectin-3 (Gal-3) in emergency patients with chest pain. Methods Ninety-two hospitalized patients with
emergency chest pain suspected acute coronary syndrome (ACS) were selected. The blood specimens were collected within
2 hours of chest pain attack,and the contents of serum IMA and Gal-3 were measured by enzyme linked immunosorbent
assay (ELISA). The patients were divided into 3 groups according to the results of ELISA combined with coronary
angiography and intracoronary ultrasound; ACS group (n =38),stable angina pectoris ( SAP) group (n =28) and non-
coronal heart disease (NCHD) group (n =26). Level of serum IMA and Gal-3 were compared in three groups. The
diagnostic value of combined detection of IMA and Gal-3 for ACS and SAP was observed. Results The levels of serum
IMA and Gal-3 in ACS group were significantly higher than those in SAP group and NCHD group (all P <0.01). The level
of serum IMA in SAP group was significantly higher than that in NCHD group (P <0.05) , while there was no significant
difference in the level of serum Gal-3 between the two groups (P >0.05). The sensitivity, specificity, positive prediction
value and negative prediction value of combined detection of IMA and Gal-3 were significantly higher than those for any
single test of electrocardiogram ,IMA and Gal-3 (all P <0.05). Conclusion The combined detection of IMA and galectin-
3 can improve the accuracy rate of diagnosis of coronary heart disease with emergency chest pain and have higher screening
value for ACS before the increase of traditional markers of myocardial necrosis. Their combined detection can help to
identify ACS,SAP and NCHD so as to achieve timely diagnosis and risk stratification for patients with chest pain.
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