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Abstract: Objective

To study the relationship between urinary biopyrrin levels and AMI. Methods

190 patients with AMI

disease, which were identified by AMI within 1. 5 year (from January 2008 year to June 2009 year) were chosen as observation

group, They were divided into five groups according to the time of thrombolytic therapy,and 200 age and sex matched controls were

selected from healthy examinees. The levels of biopyrrin were determined by enzyme-linked immunosorbent assay in thise cases. Re-

sults Compared with the controls, The level of biopyrrin in urine were all significantly raised in patients with AMI and thrombolyt-

ic therapy(P<C0. 05). Conclusion Biopyrrin is significantly associated with AMI. and showed a positive correlation with the effect

of thrombolytic therapy.
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