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[Abstract]  Objective To study the prognostic value of the combination of heart-type fatty acid-binding protein (H-
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FABP) . copeptin and cardiac troponin T (¢TnT) in patients with non-ST-segment elevation myocardial infarction (NSTEMI).
Methods A total of 111 patients treated in our department due to chest pain within three hours were recruited, including 58 ca-
ses of NSTEMI, 22 cases of AP and 31 cases of NCCP. H-FABP. copeptin, ¢TnT, ¢Tnl and CKMB were measured in all pa-
tients. According to Gensini scoring system for quantitative determination of each vascular lesions, the patients with NSTEMI
were divided into three groups: low score group (14 cases) . middle score group (19 cases), and high score group (25 cases).
According to ROC curve, the efficacy of each index in the early diagnosis of NSTEMI was determined. Results The combination
of H-FABP. copeptin and ¢TnT showed higher detection sensitivity (71.1%), specificity (72.6%). The AUC of joint detec-
tion increased significantly (P<C0.05) compared to that of ¢cTnT. ¢Tnl and CKMB. Conclusion The combination of H-FABP,
copeptin and ¢TnT shows better diagnosis efficiency of NSTEMI than ¢TnT, c¢Tnl and CKMB, and also reflects the severity of

coronary artery disease.
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P800 4= H g 4k 4 M1 A% . H-FABP R I XL 1k
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HoN, BN EFTEZ2H (ANOVA) B{ Kruskal-
Wallis H #5570 7 2 20 [0 204 . P9 79 Lt Mann
Whitney U #:8:, P<<0.05 NZERASIT¥E X,
K HZiRE TAERRE (receiver operating character-
istic, ROC) M ¥4 & 45 b XF NSTEMI 12 ¥
BiE. P<<0.05 NERAZRITFEX.

2 #R

2.1 NSTEMIZH, AP A, WRABEZEYIRE
WK FERILLE . 3 A3k H-FABP K¥2 2 H 51T
HEY (X*=13.076, P=0.001), HH NSTEMI
AU T XA (P=0.001), 3 413k =
KFEEZRAHITFE L (X =12.905, P =
0.002), H.fp NSTEMI 2 B &/ T X4 (P =
0.00, # 1),

F1 BEYUREYEIETNZEREER [Md (Q1~Q3) ]

iy Xt HE 2 AP A NSTEMI 4]
H-FABP/ 234. 61 366,12 385.00" %
(pg/mL)  (186.97~338.16) (227.98~573.16)  (260.00~711.32)
mpkE/ 1535.93 2217.11° 2625.17% %
(pg/mL) (830.54~2 732.51)(950. 18~3 342.78) (1 922.39~3 772.84)
¢TnT/ 9. 49 29.54% 79.96% #
(pg/L) (5. 48~13.34) (22.19~38.3) (22.67~130.8)
¢Tnl/ 0.03 0. 06 " 0.10%#
(ng/L) (0. 00~0. 05) (0. 02~0.15) (0. 03~0. 87)
CKMB/ 14. 00 17. 00 16. 00

(TU/L) (10. 00~21. 00) (13.00~26.00) (12.00~29.25)

H: AP, 0% ; NSTEMI, d ST Bedam &0 NUAESE; Md, i 4L
Ql, Flsfidk; Q3. Lpusrfidk, SXEAILE, « P<0.05; 5 AP 4
Hkg, #P<0.05,

2.2 Gensini RMEHA, FH4EA. EHEESTEY
FREWKEREEE: & 04] H-FABP KFH B &ET
ol (P=0.003), ZRASEIT¥EL; Ay
HEMPHERTHRITFE L (P>0.05), &4
MM EKFEFEASEIT¥E L (X =
23.272, P =0.000), CTnT. CTnl }% CKMB 7
FHP L ER TG FE L (B P>0.05, % 2),

x2 BEYREYE Gensini RO EAHRHERILE
[(Md (Q1~Q3) ]

& 7 i i Ty LR
H-FABP/ 309. 42 333. 69 603. 86%
(pg/mL)  (244.21~413.07) (183.90~473.16)  (384.56~1 042. 90)
FkE/ 1653.71 2076.18" 3543.90%
(pg/mL) (977.94~2 692.70X1 785. 24~2 577.29) (2 803. 64~4 640. 84)
¢TnT/ 15.77 18. 41 60. 38
(pg/L) (8.29~123.02) (9. 52~82.05) (18.09~93.9)
¢Tnl/ 0. 05 0. 06 0.18
(pg/L) (0.02~1.88) (0. 03~0. 83) (0. 03~0. 85)
CKMB/ 13.50 16. 50 16. 50

(1U/L) (11.25~23.25) (14.00~54.75) (9.75~26.75)

T S, » P<0.05; Srhaali, 4 P<0.05,

2.3 BEWIERERYI NSTEMI KIS BT (E: 24l
ZAEAR W NSTEMI #Y ROC #hZk . 4559 ih £k
THEAR R RNFE 3 Fin., 4R E/R, HFABP,
k% 55 cTnT B4 4 W % NSTEMI 2 Wi A £ 5
MBUREE (71.1%) MR R E (72.6%), MZKT
AN 0.729, B F ¢TnT. ¢Tnl & CKMB (P <
0.05),

R3 ELEWEREYIT NSTEMI §12 #F &

ik [ S T 95%C1 TR/ V%6 FeS R/ % PTG/ % BHE 0N/ % Youden
H-FABP 0. 669 0.561-0. 776 80.0 55.7 67.5 77.7 0.357
Fk % 0. 699 0.595-0. 802 74.1 58. 1 69 74. 1 0.322
¢TnT 0. 701 0.577-0. 830 42. 4 87.0 83.3 62.7 0. 294
¢Tnl 0. 682 0.571-0. 793 41.1 84.1 76.7 62.7 0.252
CKMB 0.567 0. 444-0. 690 20. 0 97. 8 88.9 57.9 0.178
AR 0.729 0. 612-0. 838 71.1 72.6 71. 4 73.7 0. 342

W BRAKI R H-FABP., MBKES TaT BAHM .
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Xty F i, Al RGH A N B A M, 1 h
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H-FABP () /& ¥ /& T ¢Tnl. CKMB (4 5 H
64.3% . 50.0%. 39.3%)., A& LK & W H-
FABP X} NSTEMI K- 12 Wi i) #08% B 78 BT 3 4% o0
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