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Clinical value of H-FABP,CK-MB and Hcy and their combined detection
in evaluating the severity of acute poisoning”
WANG Xikai yYWANG Yanli ,DU Yongfeng sMA Jingjing”
(Department of Occupational Diseases ,Xi’an Central Hospital ,Xi’an ,Shannxi 710003 ,China)
[Abstract] Objective To evaluate the efficacy of heat-fatty acid binding protein (H-FABP) ,creatine ki-
nase isoenzymes (CK-MB) and homocysteine (Hcy) and the combined detection of the three indicators in e-
valuating the severity of acute poisoning. Methods A total of 164 patients diagnosed with acute poisoning in
the hospital from July 2017 to September 2020 were selected as the research objects,and were divided into the
following groups according to the type of poisoning:the carbon monoxide (CO) poisoning group (44 cases),
the alcohol poisoning group (46 cases) and the drug poisoning group (74 cases),and further divided into the
mild and moderate/severe patients according to the grading criteria of severity. Another 50 healthy individuals
who underwent physical examination during the same period were selected as the control group. The serum
levels of H-FABP, CK-MB and Hcy were measured in all the subjects for comparative analysis, and the
receiver operating characteristic (ROC) curve was plotted to evaluate the performance of H-FABP,CK-MB,
Hcy and and their combined detection in determining the severity of acute poisoning. Results The serum H-
FABP,CK-MB and Hcy levels were significantly higher in the three poisoning groups than those in the control
group (P<C0. 01). In the three poisoning groups,the serum H-FABP levels were significantly higher in pa-
tients with moderate/severe poisoning than those in patients with mild poisoning (P<C0. 01). The serum CK-
MB levels were significantly higher in patients with moderate/severe poisoning in both the drug and CO poi-

soning groups than those in patients with mild poisoning (P <C0. 01),but there was no significant difference in
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the alcohol poisoning group (P =0. 389). The serum Hcy levels of patients with moderate/severe poisoning

were significantly higher in both the alcohol and drug poisoning groups than those in patients with mild poi-

soning (P<C0. 01),but there was no significant difference in the CO poisoning group (P =0. 06). The analysis
of ROC curve showed that the area under ROC curve (AUC) of the combined detection of H-FABP,CK-MB
and Hcey was the highest (0. 910) , with high sensitivity (80.4%) and specificity (89.5%). The AUCs of H-
FABP,CK-MB and Hcy detection were 0. 854, 0. 833 and 0. 735, respectively, with cut-off values of 4. 08
ng/mL,27.70 U/L and 14. 24 pmol/L,respectively. Conclusion The combined detection of H-FABP,CK-MB

and Hcy is of great value in determining the severity of acute poisoning.
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