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Role of Ischemic Modified Albumin as Early Sensitive Marker of
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Abstract : Human albumin undergoes a significant reduction in its capacity to bind exogenous
cobalt soon after transient coronary occlusion by percutaneous transluminal coronary angioplasty
(PTCA). We investigated the changes of ischemic modified albumin(IMA) level following transient
myocardial ischemia. We enrolled forty patients who diagnosed as chronic stable angina. These
patients divided into 2 groups. Twenty seven patients who underwent PTCA were as group 1, 13
patients who underwent diagnostic coronary angiography as group 2. Venous samples were
obtained 15 minutes, 1 hour, 6 hours and 12 hours after procedures. In group 1, the level of IMA
was 97.7£15.4 U/mL at basal and 116.6%13.1 U/mL at 15 minutes, which was significantly
increased than basal. In group 2, The IMA level was significantly increased from basal (96.0£6.8
U/mL) to 15 minutes (104.3%6.6 U/mL). The difference IMA levels was statistically significant
(p<0.001) in both groups until 1 hour. The changes of the IMA can be an early sensitive marker
of transient myocardial ischemia and may have a role in very early ischemic event.
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Table 1. Basic demographics of subjects

BRI KBRS $525% 25 2006

Group 1 Group 2
Number 27 13
Age (yrs) 65.9 £ 7. 60.7 £ 14.0
Male (%) 6 (42.2) 20 (74.1)
Diabetes (%) 12 (44.4) 2 (15.4)
Smoker (%) 15 (55.6) 3 (23.1)
HTN (%) 11 (40.7) 9 (69.2)
Hchole. (%) 11 (40.7) 4 (30.8)
Pro—BNP (pg/mL) 440.8 £ 990.4 2,480.7 £ 7,522.5
CRP (mg/dL) 0.33 £ 0.52 0.29 £ 0.16
Homocysteine (umol/L) 13.3 £ 6.2 11.2 £ 27
EF (%) 60.8 £ 12.1 53.8 £ 14.8

Group 1: Underwenting transluminal coronary angiography
Group 2: Underwenting diagnostic coronary angiography
HTN: Hypertension, Hchole.: Hypercholesterolemia
Pro-BNP: Pro-Brain nauriuretic peptide CRP: C- Reactive protein

EF: Ejection fraction

** All basic data were non specific, P>0.05

A=d9 71A4 IMAE st 2to] 7t §lolt. A&
15 % 7% 13 2= 27 116.6=13.8 U/mL,
104.3%6.6 U/mLZ 1&F 1914 st o =
I (p<0.01)) 1AIZF o] ¥ % 108.3£10.6
U/mL, 100.0£8.7 U/mLE 1% 1A 284
=UH(p<0.05). AR 64173} 12417 9 gk
ZFol 7} gl e (Fig. 3).
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Fig. 1. The Change of the ischemic modified
albumin (IMA) level in group 1
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Fig. 2. The Change of the ischemic modified
albumin(IMA) level in group 2
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Fig. 3. The comparisons of IMA level between
group | and group 2
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