The Change of Ischemia-Modified Albumin and its Clinical Significance during Exercise Stress Testing
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Backgrouds : Ischemia-modified albumin (IMA) is considered a marker of myocardial ischemia and increases after coronary
angioplasty and in acute coronary syndromes. However, its additive role is not clear in screening of ischemic heart disease by
exercise stress test (EST) Objective : We examined whether the change of plasma level of IMA (?IMA) during EST differ
according to the severity of myocardial ischemia determined by Duke Treadmil Score (DTS). Methods : In 155 patients (men
92, 54?4yr) referred for the evaluation of chest pain or exertional dyspnea, treadmill exercise tests were performed by Bruce
protocol and patients were categorized into three groups by EST and pattern of 2IMA (EST (-); EST(+) and ?IMA (-); EST
(+) and ?IMA (+)). The formular used to calculate the score was: Exercise time (minute) ?(5 x ST segment deviation) ?(4 x
angina index). In all patients, blood samples for IMA were obtained before and immediately after EST and processed within 30
minutes. Results : After EST, 40 of 155 (25.8%) patients were determined to positive exercise test and among these patients,
13 (385%) patients showed elevated post-EST IMA level compared with pre-EST IMA level. DTS was significantly lower in
the group with EST(+) and ?IMA (+) compared with those with EST (+) and ?IMA (-) or EST (-) (-87?.2, 0.22.0, 6.72.1,
respectively, p<0.01). 21/40 (53%) patients with EST (+) were undergone coronary angiography. The proportion of patients with
more than two-vessel disease was higher in the group with EST(+) and ?2IMA (+) compared to that of group with EST(+) and
2IMA () (875% vs. 25%, p = 0.012). Conclusion : Among patients with positive EST, increase of ?2IMA may suggest large
ischemic burden of coronary artery disease. Therefore, 2IMA during EST may be useful to predict the severity of myocardial
ischemia.
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