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ABSTRACT: BACKGROUND: Acute myocardial infarction (AMI) is one of the major causes of 

mortality and morbidity in the world. Serum albumin levels are inversely related with age, 

smoking, blood pressure and obesity. It is not clear whether low serum albumin level is a 

nonspecific, prognostic variable, a marker of subclinical disease, or whether it is a part of causal 

mechanism leading to death due to cardiovascular disease. Some studies have reported an 

inverse association between serum albumin and cardiovascular mortality but others have not.1 

The association between serum albumin and cardiovascular mortality remains controversial. This 

study was done to evaluate the serum albumin levels in patients with ST segment elevation 

Myocardial infarction (STEMI) over a period of three days from the date of admission and 

whether the changes had any relationship with the prognosis of the patient. AIM: to associate 

changes in serum albumin levels in AMI patients over a period of three days i.e., day zero-at the 

time of admission, day+1-the following day(12 to 30hrs after collecting first sample), day +2(32 

to 54 hrs after collecting first sample) with the clinical prognosis of the patient. SETTINGS AND 

DESIGN: Prospective follow up study in patents admitted with AMI in a tertiary care hospital. 

METHODS: 30 patients admitted with STEMI were included in the study and serum albumin 

levels were estimated in them on admission and for two days thereafter. Statistical analysis used. 

The data was analysed using SPSS 15.0, STATA 8.0, MEDLAC9.0.1, And SYSTAT 11 softwares. 

Repeated measures analysis of variance and student t test was used to find the significance in 

changes of serum albumin levels and prognosis of the patient on different days. RESULTS AND 

CONCLUSION: This study found that there was fall in serum albumin levels in patients with AMI 

in the course of three days compared with the day of admission and it was significantly 

associated with bad prognosis. 
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INTRODUCTION: Coronary heart disease (CHD) is the leading cause of death in industrialized 

nations. The role of serum albumin as a free radical scavenger is well established. Albumin is the 

main source of thiol groups in the serum and protein thiol oxidation is a sensitive marker for 

oxidative stress after diseases like AMI.2 Synthesized in the liver, serum albumin concentration 

falls (20%) during an inflammatory process. Albumin is inversely correlated with age, smoking, 

obesity, and blood pressure. It is not clear whether low serum albumin level is a nonspecific, 

prognostic variable, a marker for subclinical disease, or whether it is part of the causal 

mechanism leading to CHD1,.3 Hypoalbuminemia on admission is a strong independent predictor 

for long-term mortality and development of advanced HF in patients with STEMI undergoing p-

PCI.4 There are studies showing low basal serum albumin levels are significantly associated with 
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no reflow after primary percutaneous coronary intervention. 4 Previous studies have suggested 

that a lower concentration of serum albumin is associated with a 2-fold increased risk f total 

cardiovascular mortality, all-cause mortality, and cancer mortality.1 Contrary to these studies, Law 

et al did not find evidence for an association between lower levels of serum albumin and mortality 

from cardiovascular disease or cancer.3 The association between low serum albumin levels and 

mortality after AMI remains controversial. Hence this study was undertaken to evaluate whether 

there is any significant change in the serum albumin levels in AMI after admission compared to 

the baseline values on admission and whether such change is associated with the prognosis of 

the patient. 

 

METHODS: 30 patients admitted with STEMI were included in the study and serum albumin 

levels were estimated in them on admission and for two days thereafter. serum albumin levels in 

AMI patients over a period of three days i.e., day zero-at the time of admission, day+1-the 

following day (12 to 30hrs after collecting first sample), day +2(32 to 54 hrs after collecting first 

sample)was measured. Prognosis was assessed based on TIMI score.5 A score of 7 or less was 

considered good prognosis and more than 7 bad prognosis. Albumin levels were estimated using 

bromocresol green method.6 

Change in albumin levels over the course of three days taking the values on admission 

day as baseline value was assessed and whether this change had any association with the 

prognosis of the patient was assessed. 

 

Inclusion Criteria: 

A. All patients with ST segment elevation myocardial infarction. 

B. Age group -30 to 60yrs. 

 

Exclusion Criteria: 

A. Patients who have developed renal/ cerebral complications during the course of the study. 

B. Cases onf non ST segment elevation myocardial infarction. 

 

STATISTICS7: the data was analysed using SPSS 15.0, STATA 8.0, MEDLAC9.0.1, AND SYSTAT 

11 softwares. Repeated measures analysis of variance and student t test was used to find the 

significance in changes of serum albumin levels and prognosis of the patient on different days. 

significance is assessed at 5% level of significance. Chi square test and Fisher’s exact test has 

been used to find the significance of study parameter and prognosis on categorical scale. 

 

Significant Figures: 

 Suggestive significance-p value; 0.05<p<0.10. 

 Significant-p value: 0.01<p<0.05. 

 Strongly significant-p value: p<0.01. 

 

Ethics: Written informed consent was obtained by all participants and the study was approved 

by the ethics committee of the hospital where it was carried out. 
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RESULTS: Table 1 shows age distribution of patients. Table 2 shows gender distribution of 

patients. Table 3 shows prognostication of patients. Table 3(graph 1) shows the mean value of 

albumin levels during the study period on the day of admission it was noted that the mean 

albumin value was 0.65±0.10(0.4-0.81) mmol/L, on day 1 it was 0.59±0.07(0.39-0.72) mmol/L, 

and on day 2 it was 0.52±0.08(0.34-0.7) mmol/L. Thus there was a significant decrease in the 

serum albumin values on day 1 and day 2 compared to the baseline value on the day of 

admission (day zero) with a p value <0.001. Table 4(graph 2) shows the change in serum 

albumin values in relation to prognosis indicating that decrease in serum albumin values is 

significantly associated with bad prognosis of patient. Thus this study shows that a decrease in 

serum albumin levels is associated with bad prognosis in AMI patients. 
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DISCUSSION: There is increase in medical research evidence that elevated serum albumin 

protects against consequences on ischemic heart disease8. It has been suggested that the 

relation between serum albumin and cardiovascular disease may vary across gender, age, and 

level of cholesterol. There is substantial evidence to indicate that decreased albumin may be 

casually related to AMI death.9 Albumin has antioxidant properties. Albumin inhibits the 

production of free hydroxyl radical and hydrogen peroxide and it is able to scavenge other free 

radicals. Albumin also inhibits copper dependent lipid peroxidation systems. LDL oxidation is one 

of the early events in atherosclerotic process. Low serum albumin levels is a well-known clinical 

feature accompanying various disease.10 Studies have observed that the variation in serum 

albumin levels was within a narrow physiological range in AMI patients supports evidence in favor 

of cause effect relationship between decreased albumin levels and cardiovascular disease 

mortality.11 Lower albumin levels may be a marker of persistent injury to arteries and progression 

of atherosclerosis and thrombosis.8 Although some studies did not find evidence for association 

between low serum albumin levels and bad prognosis from cardiovascular diseases like AMI, 

other studies are in favor of detrimental effects of low albumin levels in the course of the disease, 

being associated with bad prognosis.1,3 This study is in favor of such studies indicating that 

decrease in serum albumin levels from baseline value may serve as a bad prognostic marker for 

acute myocardial infarction patients. 
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