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Cardiac marker levels for risk stratification in
myocardial ischemia and predictive markers
(especially phosphoglyceric acid mutase)

Koji Yoneda", Koji Uchida” and Yoshiaki Katayama®

Summarry Further clarification is needed to better understand the characteristics and measurement
of biochemical indicators in predicting the prognosis of ischemic heart disease. The cardiac markers
reported in human plasma are used as a diagnostic index of low, acute myocardial infarction (AMI)
and minor strokes as well as to report the usefulness of a predictive marker. The cardiac predictive
marker level is a powerful, independent risk marker in patients who present with myocardial
ischemia. thus allowing further stratification of risk when combined with standard measures such as
the CK-MB level.

Phosphoglyceric acid mutase (PGAM; EC 5.4.2.1) consists of two subunits of types M and B in
the same manner as CK (EC 2.7.3.2). Examining the three types of PGAM isoenzyme, the PGAM-
MM muscle type, PGAM-MB myocardial type, and PGAM-BB brain type, PGAM activity was found
to be stable at 25°C. To our knowledge, there has been no report that studied human serum PGAM
as a marker of myocardial ischemia. We studied changes of the PGAM isoenzyme mass in 16 patients
with AMI who were hospitalized within 6 hrs after onset, 18 with unstable angina pectoris (UAP), and
5 with open heart surgery, and reviewed the possibility of early diagnosis with AMI. Moreover, we
examined changes in the cardiac markers of coronary effluent during the period of Langendorff reper-
fusion and the infarct size of rabbit myocardium, and conducted a study of the unknown causes of

Kawasaki disease.
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