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Application Value of H-FABP, ¢Tnl and Copeptin in the Early Diagnosis of
Elderly Patients with Acute Non ST Segment Elevation Myocardial Infarction*®
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ABSTRACT Objective: To study application value of heart fatty-acid-binding protein (H-FABP), troponin I (cTnl) and copeptin
(copeptin) in early diagnosis of elderly patients with acute non ST segment elevation myocardial infarction. Methods: 60 patients with
acute non ST segment elevation myocardial infarction who were treated in our hospital from February 2016 to February 2018 were
selected as the study subjects, and they were recorded as observation group. 50 patients with angina pectoris who were treated in our
hospital at the same time were selected and recorded as control group. The positive and negative distribution of H-FABP, cTnl and the
expression level of copeptin in patients were compared. The receiver operating characteristic (ROC) was drawn, the early diagnostic
values of H-FABP, cTnl, copeptin and three combined detection of acute non ST segment elevation myocardial infarction in elderly
patients were analyzed. Results: The proportion of H-FABP and c¢Tnl positive patients in the observation group was higher than the
control group (P<0.05). The expression level of copeptin in observation group was higher than the control group (P<0.05). Three indexes
such as H-FABP, cTnl and copeptin had certain early diagnostic value,and the sensitivity and specificity of combined detection with
H-FABP+cTnl+copeptin were higher, which were 86.46% and 87.15% respectively. Conclusion: The expressions of H-FABP, ¢Tnl and
copeptin in elderly patients with acute non ST segment elevation myocardial infarction are higher, and the combined detection with the
above three indexes can improve the value of clinical diagnosis.
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N iR 45 £ 7 1 (Heart fatty-acid-binding protein, H-FABP ) 5 Fl
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RO 2016 4F 2 H -2018 4 2 H IR B WCiA 2 4 2tk a4k
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SE M AR (R TT ST BrdR S, JC ST shasidi4s ; (3) WLER B 7]
T (creatine kinase-MB,CK-MB) 7K3-#8 3 1E BB Y 2 558
R )cTnl K2 45 5 A BHM: AR HE : (1) A BB A S0
kit SBER AR (2482 60 % 5 (3) ABERIRIEEZAT
PIAHSIRIT s ()G R T BOR S 3 HEBRARME : (D) BT 5
IO T Bl 2N PR PR 5 (2R IV R e g
RGN L SCEPEM I 5 (3) G IFIF T SR RS D e ™ i it
3 (4TSI B SO A & 5 (5) 1E S 5 HAbBI5E
& HhByEEE 35 6], Lk R 25 0, i 60-82 %, F-Hy
(70.32# 6.32)% . 53 BRI TR BEHEZIGIT YL BUR B 50
BRC AT IR . A BB 31 6, LtkmE 19 6], i
62-85 % ,F3(71.40 6.39)% AR AFI4 L3, 25 7 Tose
THEE L (P>0.05), UL M AFTERT Lk, PR IEE T
IR E A, R BRI 5 S ORI .
1.2 MEF*

I3 B RAR BT A BB T R 2 E Bk 15 mL, B 3000
r/min B HFEC 10 min, B2 IR AT -80C vkAE i 1F
Kio B LRIMIEFRA 5 mL SR ACS180SE fb & A3 Hr X LA
TERIER G2 W BRF25 G H-FABP 7K B 58Pt A H-FABP B
WU [ 7 A2 BROR I AL AR bR Sy AT , T 2 K 100
pL B S B W ARE IERAMAL T FIRESZNGTHE
30min, SR FHEZ Wl 2 vk 3 0K, B S I A BRAR i A AL i 25
BN H-FABP HsgBEHTLIR 50 pL, CE T3 &4 N iEd 3
U BT INA 100 WL A9 i 650, =R 15 min, L1 100 pL
(4 1LON (AR ERZE 1k R, LABEFRXAE 492 nm/P620 nm il &
W g, IR a2 iAo I 2R, TR AR MR o AH OGN &l A
YRR AEYBE ARG R AT ¥ H-FABP /K2 1.6ng/mlicHy
R BRI AR 4% 5 mL DL E NS triage T2 PREUE SO
BT A 1Y Tl KSFFEA TR, 44 Tl K- >0.05 ng/mL
JE A BHME M, BUML AR AR 5 mL R FH B O 58 W% B 3o A6
copeptin 7K, &7 £ k) H 25 [E Phoenix Pharmaceuticals /A 7],
2] 378 H TAESRME 1 28 (receiver operating characteristic,
ROC),Z#7 H-FABP .cTnl .copeptin L J& =I5k & ko £ 4F 2
PEAE ST Brdfm ALO HUESE R R EAS Wi (1, Forh BUsE = |
FEME /(LR + R )% 100%., 45 = ERAM: /(R BEYE +
FLRAME)% 100%.

1.3 Git%FAiE
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2 #R

2.1 74 H-FABP 5 cTnl fE%E. BRI F1G SRS EL
W% B ¥ H-FABP 5 cTnl FHAE A0S o2 0 if
H, ERA G FREL(P<0.05), WK1,

% 1 48 H-FABP 5 cTnl pR% . BRE S 7505 R Xt b [n(%)]
Table 1 Comparison of H-FABP and c¢Tnl positive and negative distribution of two groups [n(%)]

H-FABP c¢Tnl
Groups n
Positive Negativ Positive Negativ
Observation group 60 47(78.33) 13(21.67) 26(43.33) 34(56.67)
Control group 50 3(6.00) 47(94.00) 2(4.00) 48(96.00)
« - 57.553 22.236
P - 0.000 0.000

2.2 #4H copeptin FRiAKFXF L
WL FB 3 copeptin Rk T X HRAL, 2 A G
2 X (P<0.05), WF2,
2.3 EMERIA RS NN ERA 2N RIS NE
PIARBFSE SR REA, K H-FABP .cTnl % copeptin %345
FEARIKE A IR o A T A B, o B4R 2R ST Brifm i
L IEFE R W 1) ROC 43HTEml , 43 Hr4h R :H-FABP
cTnl } copeptin 55 3 /NMEHR, LIRS W £ 4 2o 3E ST Bt

s BLL JURESE,, e ROC i T i B AUC Z33311 0% 0.723
0.632 J% 0.804, U FIRR 53 L L AE 60-80% 2 [i] , $i 7 it 3 4>
TP XA SRR ST Brf i B O U AL 8 20 —5E 1711
L. Wk 31,

SEGARWITE IR R RS2, 73 citiz 3 METR G A
IR, 2H0% 3 AR PRA LA A BH RIS P, 25 3 A
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REFUER LB, 70 AT 35 86.46%F1 87.15%,

= 2 WA EE copeptin FIEIKFE X bb(vs )

Table 2 Comparison of copeptin expression levels of patients in two groups(x:s)

Groups n Copeptin( pmol/L)
Observation group 60 16.14x 4.13
Control group 50 11.29+ 3.88
t 6.303
P 0.000

R 3 BUUSRUAR B ERNNEARE RS EMNE

Table 3 The early diagnostic value of each index and the combined detection of patients in observation group

Indexes Area under curve Sensitivity(%) Specificity(%)
H-FABP 0.723 75.71 72.36
¢Tnl 0.632 61.29 64.23
copeptin 0.804 82.38 71.47
H-FABP-+cTnl+copeptin 86.46 87.15
1.0 1.0 — 1.0 &
Threshald 'ﬁ|"9:_/ao"‘/0—‘ _/_ﬂ"- Threshold UM
0.8 1 o 0.8 1 / 0.8 1 ¥
[ Threshold value z ]
06 0.6 0.6
i Jn} o %
i ! w v
0.4 4 0.4 -
e
0.2 - 0.2 4
H-FABP / Tnl copeotin
. " : 0.0 & . . . . 0.0 : - - -
0.4 0.6 0.8 1.0 0.0 o2 o4 0.6 n.a 1.0 (4] 0.2 0.4 11 08 1.0
1-%p 1-5p 1-5p

1 EIUHEHR UGN 22 H B E K R EIS BTN ER ROC # £

Fig. 1 The ROC curve of the early diagnostic value of each index to detect the patients in the observation group
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VR () U b 22— , L EGSZ ) 2 e SRy W A 1 —
SE (1R B9 1 H-FABP (¥4 F i A LG cTnl %/, ZEHLIK
K 2 BIURE 6 T 25 5 308 2ok 0 JOLEAR LR RR B A L, AT
SEUMNIE T H-FABP KT}, Kt H-FABP A RE i b —
R 2 vEdE ST Bedt i B0 WU SE S Wi H8 b5, B —E 0
37 FH AT 52120, copeptin J&—Ff A 4 39 AN SERR SR HE 1O BEIK
SRS ERRINE R RV, AR A A RO RN TR 2 45 AR
R, EL7E IS b B S s iR sE v, 2 il oy = 4 o
s, BRI T RE AR I RIS W 22 4 3 ST B da s 500 LA
FERIER BT,

AU K, WEEA B #H H-FABP & cTnl BHM: A%
d R TR, XN T RS MEIE ST BHa = L0 HUE
WA H-FABP 5 cTnl #7788 1B 1Y 5 2535 - H-FABP J& T4 g
PIIRIT RS & B A, HA IR IR A VR F , B3 s
I PRAEBR B, s LA B 1) H-FABP £ 5l 314 SR8 A I Y
o, FESHE O WUAESE KA U5 1 Th-3h K- IGE TS, JFTE
4h-8h ik Ffw 0%, BRI R SR ST B m B0 HLER
FER A SARAR=2, TR NAYHGETE 1, H-FABP 14 [ )i
A%t FAE ST Brdm B0 JUEESE B 34 1 RS Wi A [ 002,
LbF, M2k ST Bra e A0 WU ST R ATAE 1 AU i 4
et AL AR 405 40 LA S 2388, DA TR IR B A B A
cTnl, #— U cTol KT8, IR BUBHEFA 2, )t
Ah, BAELZMEIE ST Btbm MO NIUFESE B copeptin 635 7K -
5 2 T , copeptin JEAEREFME A MIbRIC Y Z — , FER K AR
SRS G i AR T A 2 R b Iz L B AL
Pk ST , copeptin 43 4% 37 RIS 2 MLy , HAEJE A
() A TR T, A B TG R RS W, i AR F g 25 SR T
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