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Changes and clinical significance of serum cardiac troponin-1 and -T in septic left ven-
tricular dysfunction patients

YANG Pei, CHEN Wei DENG Shao-li, 1I Tian-xing (Department of Laboratory Medicine Daping Hospital, Third Military Medical Unwersity, Chongging
400042, China)

Abstract Objective To explore the relationship of cardiac troponin I (¢TI, cardiac troponin-T(¢TrnrT) and left ventricular (LV) dysfunc-
tion in eary septic shock. Methods Semm contents of I, ¢I'mT and CK-MB of 50 septic LV patients were measured at attack and 24 and 48
h later. LV function was assessed with two-dimensional transesophageal echocardiography and clinical symptoms. Results Serum ¢TIl was in-
creased (—1.5Mg/ L) in 88% LV dysfunction patients at one or more time points c¢I'n'T (—0.1%g/ L) in90% patients and CK-MB (—0. 5 g/
L) in 64% patients. Serum contents of ¢I'm-I and ¢I'n-T were significantly comwelated ( 7=0.904 P<0.001). ¢TIl and ¢I'n-T had a strong asso-
ciation with LV dysfunction (2 0.001). Conclusion Septic LV dysfunction has clinical unrecognized myocardial cell injury, and ¢Tn-T and ¢Tn-
T can predict the injury.
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Tab 1 Infection types of 50 septic LV dysfunction patients
Ty pe of infedion Percentage °
Preunvnia 36 2% cTn-1 cTn-T
Peritonits 8 16% y y .
Meningitis 2 4%
Urosepsis 2 4% ’
Waund infection 1 2% KCG y
Catheter infectin 1 2%
, 48 h
2 50 . ¢l TnT
Tab 2 Pathogenic distributions of 50 septic LV dysfunction patients . AMI.
n Percentage
Gram-negative 24 48%
Gram-positive 8 16% : @
Mixed(=2 types of gmm-negative) 7 14% @ s .
Anaerobic 1 2% °
Viral 2 4%
Yeast 1 2% @ @
Not detected 7 14% ° °
. © .
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50 48 h cI'n-1. éIn-T
CK-MB . 88% awl L 90% T ’
s ' ¢n-T, ¢In-T :
2 64% CK-MB , 3
. ¢l 5 3 1g/L( 3~25501 L), ° cIn-l InT
I'nT 066 g/ LC 019 ~ 151t L), CK-MB 1.3 : 4
o/ T.( : 6 1-2014g D). ¢Tn-I  ¢TnnT (r o
=0904; P<0 00D), ¢TI CK-MB (r=0. 626
P<000D), I T CK-MB (r=0536; P<
2
0.00D. X ’ Il éIn-T [1] Paker M M, Shelhamer J H, Bachamd S L et al. Profound but reversible
CK-MB(P< 0. 05). 48 h myocardial depression in patiens with septic shock[ J] . Ann Inter Med,
(ECG) . 1984, 100(3):483— 490.

3 50
Tab 3 Positive rate of myocardium markers in 50 septic LV
dysfunction patients

Time of detection T 1C %) T T(Y) CK-MB(%)
Onset 34/50(68) 35/50(70) 20 50(40)

24 h after onset 44/50(88) 45/50(90) 30r50(60)
48 h after onset 40/ 50 (80 43/50(86) 11/50(22)
=1 time points onset 44/50(88) 45/50(90) 3% 50(64)
2 time points onset 39/50(78) 40/ 50(80) 21/50(42)

1: postive rate in brackets; 2: Cutoff values for positivity: ¢TmE=1. 5 Hg/
L, ¢Tn'T=0 1#g/ L CKMB=Q 5 ttg/L

3
, c¢In-1
¢I'n-T , 50
., 8% 1 cIn-1 ,
90% c¢In-T ., 64% CK-MB ,
Lo, Tl c¢In-T
CK-MB ,
CK-MB , ¢l I T CK-MB
, CK-MB.
ra s, cIn-I  cI'nT
s , (P>0.05).

cIn-1.éIn- T CK-MB ,

[2] Grocott MR M, ShahA M. Cardiac dysfunction in sepsis: new theories and
clinical mplication [ Review] [ J] . Intensive Care Med, 1993, 24(2). 286—
295.

[3] Hersh M, Gnidec A A, Bersten A D, ef al. Hisobgic and ultrastructural
changes in normrpulmonary organs duwring early hyperdynamic sepsis[ J] .
Surgery, 1990, 107(3): 397— 410.

[4 WuAHB, Valdes RJ R Apple F'S, ef al. Cardiac troponin T im-
munoassay for diagnosis of acute myocardiac infarction[ J] . Clin Chem,
1994 40(5): 00— 07.

[5] Galvani M, Ottani F, Ferrini D. Prognostic influence of elevated values of
cardiac troponin I in patiens with urstable angina[ J] . Circulation, 1997 95
(1D): 2 053— 2 0%9.

[6] Smith S G Ladenson JH, Mason J W, ef al. Elevation of cardiac troponin
I association with myocarditis: experimental and clini cal @rrelate J| . Cir-
cukation, 1997, 95(1): 163—168.

[7] Adams ] E, Davilla RV G, Bessey P, @ al. Improved detection of cardiac
contusion with cadiac troponin I J] . Am Heart J, 1996 131(2). 308—
312.

[8 Adams ] E, Sicard G A, Allen BT, et al. Diagnosis of perioperative my-
ocardial infarction with measurements of cardiac toponin I[ J] . N Engl J
Med, 19%, 330(4): 670— 674.

[9 Ver El¢ KM, Spapen HD, Nguyen DN, et al. Cardiac troponins I and
T are biological markers of lkft ventricular dysfunction in septic shock| J] .
Clin Chem, 2000, 46(5): 650— 657.

[10] Bhayama V, Gougoulias T, CohoeS, ¢ al. Diacordance between results

for serum troponin T and troponin Tin renal diseasq J| . Clin Chem, 1995,
41(2): 312— 317.

C2E S S-S



