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ABSTRACT
The current study is designed to achieve the goal of early detection of heart
disease because it is the main risk of death. Some biomarkers were measured as well as
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the percentage of the effect of certain risk factors in people with myocardial infarction
and heart failure. The study included 40 serum samples from people with heart disease.
The effectiveness of the creatine kinase (CK-MB), as well as its temporal and albumin
effects, as well as sodium ions in people with myocardial infarction and heart failure,
were compared with the control group. as shown below:

-The first group consisted of 25 blood samples from people with myocardial infarction
and 15 serum samples from people with heart failure. Blood samples were collected from
the cardiac resuscitation unit at Ramadi teaching hospital during the period 10-12-2017
to 1-2-2018. The results showed significant increase in P<0.05 in the effectiveness of CK-
MB enzyme in patients with myocardial infarction, especially on the first day of
infarction, with a gradual decrease in the second day and normal rates on the third day
with no significant differences between patients (P<0.05) at serum albumin level in
patients with heart bites and heart failure compared to control group. A significant
increase in P<(0.05 in serum sodium ions in patients with myocardial infarction
compared with heart failure and control group The presence of a high percentage of the
effect of diabetes and hypertension in heart patients with low percentages of the effect of

smoking.
Key words: Myocardial infarction, heart failure, creatine kinase CK-MB, albumin, sodium ion.
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