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Abstract

Background: Chest pain is a non-specific complaint and is the most frequent
reason for patients to seek urgent medical attention. The immediate challenge is to
be able to identify acutely impaired myocardial perfusion before the necrotic
process starts. Myocardial infarction with its complications is one of the most
serious challenges in contemporary cardiology. Among biochemical markers of
myocardial ischemia, human heart-type free fatty acid binding protein (h-FABP)
showed excellent sensitivity and specificity for the early diagnosis of an acute MI as
it is released rapidly (30 minutes) from the cardiac myocyte to the circulation in
response to myocardial injury; hence it may be useful for rapid confirmation or

exclusion of MI.

Aim: The purpose of this study is to determine the diagnostic value of (h-FABP) in
patients with acute chest pain (within 3 hours from symptom onset) accompanied

with ST elevation in ECG and compare it to the standard cardiac biomarkers.

Study design and methods: Single-center study included fifty five patients selected
from the emergency department in a tertiary center. All patients were subjected to complete
medical history, physical examination and full labs including (h-FABP). Transthoracic
echocardiogram was done in all the patients. Pharmacological thrombolytic therapy and/or
coronary angiography followed by percutaneous coronary intervention (PCI) (rescue or
primary) were carried out in these patients.




Results: The diagnostic accuracy, sensitivity, specificity, negative predictive value (NPV)
and positive predictive value (PPV) for (h-FABP) were evaluated. Our study results showed
that there was a higher percentage of (h-FABP) positive results in cases (90.0%) compared to
controls (6.7%). There was a highly significant difference between (h-FABP) and (CK-MB)
as regard sensitivity in the diagnosis of (STEMI) during 3 hours from the onset of chest pain
in admission to ED, as (h-FABP) sensitivity was 90.9% compared to (CK-MB) sensitivity
which was 7.3%. There was no significant difference between (h-FABP) (on admission) and
(cTn 1) at 4-6 hours after admission (90.9% vs. 100%, P value=1.0). There was no significant
difference between (h-FABP) and (cTn-I) as regard specificity in the diagnosis of myocardial
injury, (93.3% vs. 100%, p=1.0). In regard to the time of presentation to the (ED); there was
significant difference between the (h-FABP) positive and the (h-FABP) negative groups;
where 80% of the patients of the (h-FABP) negative patients group presented within 60
minutes from the onset of typical ischemic chest pain while no patient from the (h-FABP)

positive group presented in this time frame (mean£SD was 59.0+7.42 hours vs. 143.1+£29.28).

Conclusions: The (h-FABP) seems to be an excellent and sensitive early cardiac
biomarker of cardiac ischemia in the group of patients with chest pain lasting less
than 3 hours, compared to the other standard cardiac biomarkers (CK, CK-MB &
cTn-1).
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Abstract: Background: Chest pain is a non-specific complaint and is the most frequent reason for

patients to seek urgent medical attention. The immediate challenge is to be able to identify acutely
impaired myocardial perfusion before the necrotic process starts. Myocardial infarction with its
complications is one of the most serious challenges in contemporary cardiology. Among biochemical
markers of myocardial ischemia, human heart-type free fatty acid binding protein (h-FABP) showed
excellent sensitivity and specificity for the early diagnosis of an acute MI as it is released rapidly (30
minutes) from the cardiac myocyte to the circulation in response to myocardial injury; hence it may
be useful for rapid confirmation or exclusion of MI.

Aim: The purpose of this study is to determine the diagnostic value of (h-FABP) in patients with
acute chest pain (within 3 hours from symptom onset) accompanied with ST elevation in ECG and
compare it to the standard cardiac biomarkers.

Study design_and methods: Single-center study included fifty five patients selected from the emergency

department in a tertiary center. All patients were subjected to complete medical history, physical examination
and full labs including (h-FABP). Transthoracic echocardiogram was done in all the patients. Pharmacological
thrombolytic therapy and/or coronary angiography followed by percutaneous coronary intervention (PCl)
(rescue or primary) were carried out in these patients.

Results: The diagnostic accuracy, sensitivity, specificity, negative predictive value (NPV) and positive predictive
value (PPV) for (h-FABP) were evaluated. Our study results showed that there was a higher percentage of (h-
FABP) positive results in cases (90.0%) compared to controls (6.7%). There was a highly significant difference
between (h-FABP) and (CK-MB) as regard sensitivity in the diagnosis of (STEMI) during 3 hours from the onset
of chest pain in admission to ED, as (h-FABP) sensitivity was 90.9% compared to (CK-MB) sensitivity which was
7.3%. There was no significant difference between (h-FABP) (on admission) and (cTn I) at 4-6 hours after
admission (90.9% vs. 100%, P value=1.0). There was no significant difference between (h-FABP) and (cTn-l) as
regard specificity in the diagnosis of myocardial injury, (93.3% vs. 100%, p=1.0). In regard to the time of
presentation to the (ED); there was significant difference between the (h-FABP) positive and the (h-FABP)
negative groups; where 80% of the patients of the (h-FABP) negative patients group presented within 60
minutes from the onset of typical ischemic chest pain while no patient from the (h-FABP) positive group
presented in this time frame (meantSD was 59.0+7.42 hours vs. 143.1+29.28).

Conclusions: The (h-FABP) seems to be an excellent and sensitive early cardiac biomarker of cardiac ischemia in
the group of patients with chest pain lasting less than 3 hours, compared to the other standard cardiac

biomarkers (CK, CK-MB & cTn-I).
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Pregnancy associated Plasma Protein A

PCI

Percutaneous coronary intervention

PCr

Phospho-creatine

Pg

Picogram

PH

Power of hydrogen

Pl

Iso-electric point

PPCM

Peripartum cardiomyopathy

PTCA

Percutaneous transluminal coronary angioplasty

P value

Statistical significance testing

RA

Rheumatoid arthritis

RNA

Ribonucleic Acid

ROC

Reciever operating characteristic curve

ROC AUC

Area under the receiver operating characteristic curve

ROS

Reactive oxygen

SDS

Sodium dodecyl sulfate

SLE

Systemic Lupus Erythrematosis

SPECT

Single-photon emission computer tomography

$

United States dollars

T3

Triiodothyronine

TACTICS-TIMI 18

Treat angina with Aggrastat and determine Cost of
Therapy with an Invasive or Conservative Strategy-
Thrombolysis in Myocardial Infarction

Transforming growth factor-beta

Thrombolysis in Myocardial infarction study

Tissue inhibitors of metalloproteinases

Troponin

Triphenyl tetrazolium chloride

Unstable angina

Upper refrence limit

United States

United States of America



http://en.wikipedia.org/wiki/Significance_testing
http://en.wikipedia.org/wiki/Sodium_dodecyl_sulfate
javascript:void(0)
javascript:void(0)

V1-receptor

Vascular vasopressin receptor

WBCHO

Whole blood choline

WHF

World Heart Federation

WHO

World Health Organization







