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[ Abstract ]

exists in cytoplasm of myocardial cells, which may be rapidly released to the outside of cells when myocardial cells occur

Heart-type fatty acid binding protein ( H-FABP ) , as one kind of small-molecule proteins, mainly

damage, thus blood H-FABP level that detected by colloidal gold method, immunoturbidimetry or other methods may be the

biomarker for early diagnosing acute myocardial infarction ( AMI ) . This paper reviewed the early diagnostic value of H-FABP

and its combination and comparison with clinical commonly used biomarkers of AMI, such as ¢Tn, hs—c¢Tn, CK-MB and Mb,

to investigate the potential of H-FABP being the biomarker for early diagnosing AMI.
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