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H-FABPH#H AR 7 AN 5.7% ~8.2% ,#h1E| K 3 A3 H3.9% ~4.1% , T B FE K 91.1% ~105.7% , 3 H, %
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The clinical application of heart-type fatty acid-binding protein detection kit in the diagnosis of patients with a-
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[ Abstract] Objective To explore the clinical equivalence of the H-FABP ELISA detection kit in the of diagno-
sis field and assese the clinical diagnosis acceptability of kit. Methods The plasma or serum samples of suspected ACS
patients in General Hospital of PLA and physical examination people from the 305th Hospital of PLA were collected. Ac-
cording to inclusion and exclusion criteria,240 samples were included in this study. The detection results of H-FABP re-
agent kit and Holland H-FABP kit were compared. The precision test,recovery test, interference test and stability test of
H-FABP kit were assessedr. Results  The correlation coefficient R of H-FABP and Holland kits was 0. 96 (P <
0.001). The coefficient variation of H-FABP was 5.7% —8.2% ,and coefficient variation was 3.9% —4.1% between
groups. The recovery rate of H-FABP was 91. 1% —105.7% . The interference rate of different TBIL concentrations on
normal H-FABP levels was —9.57% —2.39% and on abnormal H-FABP levels was —20.71% -7.47% . Similarly,
the interference rate of different TG concentrations on normal H-FABP levels was —6.66% —10.13% and on abnormal
H-FABP levels was 5.07% —10.91% . The interference rate of different concentrations of hemolysis hemoglobin on nor-
mal H-FABP levels was —9.18% —8.16% and on abnormal H-FABP levels was -9.27% -9.83% . Conclusion
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The domestic H-FABP ELISA detection kit has a significant correlation with Holland H-FABP detection kit with bright

future in clinical application.
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2.2 MRS BTG &R H-FABP (41
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MR PR R U

%1 PR AN H-FABP (R Pk 5 i S50y 45 51

A WEL x 5 CV(%)
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F2  EFEG G H-FABP (3L AR % 5

LA
FEA AL x s CV(%)
A8 20 1.41 0.06 4.1
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2.3 [ugsiEe 2 H-FABP ARifER R EZ XA
ANTRIE, 2% B e B BT Ok B [l i SR S T 2
93.0% ~105.7% (W% 3) , uhd B [ 7 4k 75 6 ez U
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1 1.260 0.625 0. 661 105.7
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2.4.1 TBIL % H-FABP [y T4t 528 >4 TBIL {1y
WS A AR, 45 A W E XS IE % K F 1) H-FABP
(Y5 ] B2 RS Rl A - 9. 57% ~2.39% (L5 4) ;Y
TBIL fy i 45 R R, 4 (1 vk BE 3 53 K P 1
H-FABP {4540 2 119 75 B - 20.71% ~7.43% (I,
F5) . UiHIY TBIL A9k B4 % H-FABP (1% £l
H—E M

% 4 TBIL X} 1E % 7K H-FABP #5200

TBIL ¥ (pmol/L)  H-FABP(pg/L) MR (% )
84.5 Jc x
42.3 1.89 -9.57
21.2 1.93 -7.66
10.6 2.14 2.39
5.3 2.01 -3.83

7. TBIL Ry S fHLT 2, T 4% [F]; H-FABP Xf f&{H 4y 2. 09
pe/L

%5 TBIL X} 7% /K- H-FABP §J52 0

TBIL ¥ £ ( wmol/L) FMEHE (%)

H-FABP( pg/L)

84.5 78.21 -20.71
4.3 105.97 743
21.2 91.60 713
10.6 104.70 6. 14
5.3 91.27 747
T H-FABP ] Hi5 ) 98. 64 pg/L.
2.4.2 TG %f H-FABP ) THESEH: 24 TG BRI

FRIRIEE , 45 1R i 36 1E 3 /K -y H-FABP 351
HEASE R - 6.66% ~10.13% (W#6). 4 TG 1Y
WA AR, 25 B PR BEXT 55 7K 7 i H-FABP
OB BE S L 5..07% ~10.93% (L T) .

&6 TG X IEH /KF H-FABP {1

TG ¥ B (mmol/L) H-FABP(pg/L) WA (%)
48.8 1.64 10.13
16.3 1.39 -6.66
5.4 1.38 -7.33
1.8 1.58 6.10
0.6 1.52 2.07

TG =Pt HM, T 3KIR] ; H-FABP X IR{ECA 1.49 pg/L

RT TG X5 K H-FABP {521

TG ¥ (mmol/L) H-FABP(pg/L) W (%)
35.10 101.51 10.91
17.55 99.57 8.79
8.78 101.53 10.93
4.39 96.16 5.07
2.19 96. 16 5.07

11 : H-FABP XJ B} 91.53 pg/L

2.4.3 FIMIMLLE HXF H-FABP i T8 4
VML MLZT 86 U BE A5 AN TR, 45 B Bk BE X 1E
WK H-FABP [ 52 0 J& (1 Y [ 2 - 9. 18% ~
8.16% (W3 8) o M IMLIMLLE F 1 44 A [R]
I, 2% B AU X 57 3 - (9 H-FABP [ 52 1 1 11
O -9.27% ~9.83% (W3 9) .,

R8I MLMELLE H R IEH KF H-FABP 10

WM MR W E (/L) H-FABP(ug/L) FEWE (%)
16 0.89 -9.18
15 1.06 8.16
14 0.94 -4.08
13 1.01 3.06
12 1.03 5.10

4 : H-FABP X7l {E 4 0. 98 ng/L

RO WIMLMELE A5 K F H-FABP [ 2205

MM AL O (g/L)  H-FABP(pg/L)  SEWAJE (%)
16 87.73 -9.27
15 106. 20 9.83
14 99.06 2.44
13 98.94 2.32
12 98.15 1.60

4 : H-FABP X B {E 2 96.70 pg/L
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