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[ Abstract]

Objective To explore the correlation between heart-type fatty acid-binding protein

(H-FABP) and myocardial injury in patients with acute COPD (AECOPD), and to evaluate its clinical
value in COPD patients with myocardial injury. Methods Thirty-eight patients with confirmed
acute exacerbations of COPD as disease group, 20 patients with acute bronchitis as disease control group,
20 cases of healthy subjects were collected from February to June of 2014. The levels of serum H-FABP,
TNI, CK-MB, CK, BNP in AECOPD patients and control subjects were detected. The correlation was
performed between the results such as the same period electrocardiogram, echocardiography, pulmonary
function, blood gas analysis and H-FABP. Results  Thirty-one cases(81.6%) were H-FABP positive and
7 cases(18.4%) were H-FABP negative in 38 patients with AECOPD. All subjects both in health and
disease control groups were H-FABP negative. Compared with H-FABP positive group and its negative
group in AECOPD patients, we found the results as follows: ECG abnormal rate 85.7% vs. 33.3%; the
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abnormality of right ventricular hypertrophy prompted on echocardiography 66.7% vs. 0%. Above all
P<0.05, the difference between them was significant statistically. The pulmonary function tests showed
H-FABP positive group FEV1/FVC and FEV1% values were significantly lower than the negative group
(t=—3.42, P<0.05, t=-2.90, P<0.05). According to the disease classification for AECOPD patients, the
results showed that III, IV grade H-FABP positive rate (100%) was significantly higher than 1, Il grade
group (40%), the difference was statistically significant (P=0.01). Compared to the traditional indicators of
myocardial injury, TNI, CK-MB, CK-positive rate was very low (<5%) or even zero for diagnosing
myocardial injury in CODP patients. However, compared with H-FABP positive group and negative group,
the level of BNP (275.7+£283.6)pg/ml vs. (35.1+£28.8)pg/ml; the baseline level of TNI (0.015+£0.024)ng/ml
vs. (0.001+0.000)ng/ml were all statistically significant (P<0.05). Conclusion H-FABP has a potential
value in the evaluation of early myocardial injury in AECOPD patients and it is superior to the traditional
indicators such as TNI, CK-MB, CK. H-FABP can use an effective indicator to screen early myocardial
damage and to assess the severity of disease in AECOPD patients.
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