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[ Abstract)

Zhang Yadi, Zhang Xiaomei, Sun

Ischemic modified albumin (IMA) is a human serum albumin modified by ischemia.
Studies have found that IMA can be elevated not only in myocardial ischemia, but also in many other ische-
mic diseases. Therefore, in recent years, IMA has been regarded as an ischemic marker. IMA is positively
correlated with HbAlc in diabetic patients, but some researchers believe that IMA level is not affected by
blood glucose level in diabetic patients without vascular complications. Due to the potential ischemic etiology
of diabetic complications caused by poor glycemic control, IMA shows an increasing trend in diabetic macro-
vascular disease and diabetic microvascular disease and is closely related to the severity of the disease.

Therefore, regular monitoring of IMA level may be of great significance for the prevention, diagnosis and

treatment of diabetic complications.
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