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Abstract

Diagnostic importance of follow gap of cin-T in
acute myocardiac infarction

Yoon Dae-Heung

Advisor = Prof. Cho Soo-hyung M.D
Department of Medicine,

Graaduate School of Chosun University

Background : Cardiac troponin T(cTn-T) is considered a specific marker
for the diagnosis of myocardiac infarction(Ml) but recent studies have
shown cTn-T elevation in a various condition. Qur purpose was to define

diagnostic importance of ¢Tn-T in acute myocardiac infarction.

Method : cIn-T was measured from stored plasma samples in 482
subjects. Patients were grouped according to the diagnosis of MI. Group
| (n=380) had no the diagnosis of MI, Group Il (n=102) had the diagnosis
of MI. All group were measured cTn-T at visiting ER, and follow up was
done after 3 hrs. The gaps of cTn-T for 3 hrs were compared between the

two group.

Result: During the study period, 482 patients had elevated cardiac
troponin-T levels. 102 patients(21%) had a diagnosis of AMI, but 380
patients(79%) had non-thrombotic troponin elevation. The follow up
gap of acute MI group was significant elevation(mean value :0.392),
whereas other group was no significant elevation(mean value:0.055) in
our study(p<0.001). The known risk factor of Ml had significant

importance in our study(p<0.05). The positive predictive value for the



diagnosis of AMI was 37%(95% Cl|, 29-45). The PPV of follow gap of
cardiac troponin-T level higher than 0.4 ng/ml in the normal creatinine
level was 97% but was as low as 25% for level of below 0.05ng/ml for

elderly patients with elevated creatinine level.

Conclusion : The diagnosis of AM| should be based on the clinical
presentation, but elevated troponin-T is a common finding and
correlated with wrong diagnosis. The diagnostic importance of cardiac
troponin-T was established when the follow up gap had a significant

elevation and normal renal function.

Keywords : cardiac troponin T, myocardiac infarction, creatinine,

fol low up.
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Table 1. Comparison of various clinical characteristics between Ml

and NTTE

NTTE MI all patients p value
All patients 380 102 482 0.017
Male sex 202 64 266 0.093
Age 62.93 63.29 63.00 0.057
Smoking 170 65 235 0.001
Hypertension 175 63 238 0.005
Diabetes mellitus 175 62 237 0.01
Hypercholesterolemia 96 63 159 <0.001
Family history 115 45 160 0.009

Creatinine, median,
2.36 1.214 2.11 <0.005

mg/dL
Initial ¢Tn-T, ng/dL 0.083 0.614 0.163 <0.001
p<0.05,

abbreviations: M|, myocardiac infarction; NTTE,nonthrombotic troponin
elevation.

Table 2. Final clinical diagnosis upon discharge

Initial ¢Tn-T, | Creatinine,
Diagonosis Number | median median p value

ng/ml mg/dL
Myocarditis 8 0.097 1.38 0.016
Heart failure 78 0.048 2.08 0.09
Pulmonary embolism 20 0.069 1.68 0.048
Renal insufficiency 180 0.128 2.48 0.07
Sepsis 45 0.106 2.27 0.09
MI 102 0.614 1.214 0.023
Other 49 0.044 2.88 0.08

p<0.05

Table 3. Significance of the follow up ¢Tn-T level

MI NTTE p value
Number 102 380
Foll
orow b &ap 0.392 0.055 <0.001
,mean value, ng/ml

p<0.05
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Table 4. Positive predictive value for the diagnosis of Ml in

different patients characteristics”

Patients Follow up
characteristics troponin level
<0.05ng/ml 0.05-0.4ng/ml >0.4ng/ml
All patients 37(29-45) 56(51-61) 84(79-89)
Age<65yrs, _ _ _
creatinine<1.2mg/dL 37(20-37) 70(65-75) 97(94-100)
Age<65yrs, _ _ _
creatinine>1.2mg/dL 28(23-33) 63(58-68) 80(77-83)
Age>65yrs, _ _ _
creatinine<1.2mg/dL 30(27-33) 72(67-77) 90(85-95)
Age>65yrs, _ _ _
creatinine=1.2mg/dL 25(20-30) 60(50-70) 75(72-78)

S| conversion factor: To convert creatinine to micromole per |liter,
multiply by 88.4

x Data are given as positive predictive value in percentage(95%
confidence interval).
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elevated ¢Tn-T

yes

typical symptom and yes

ECG change for AMI

o

follow up gap of ¢Tn-T >0.4ng/ml

no yes
Cr=1.2 Cr<1.2
yes no no yes
Y Y l Y
AMI unlikely diagnosis AMI likely
uncertain

Figure 1. Proposed algorithm for the diagnosis of patients with clinical
presentation and an follow up of elevated troponin T level. AMI indicates

acute myocadiac infarction; ECG. electrocardiogram; and Cr, creatinine.

_15_



oAb

SA

o F

. Yoon Dae-heung

20067159

_I

Ea)|

or

g ol § 3 A

=)
ol

ol

SFEYAN A7 ¥ S BHSO0HIHE 3-510

IXZ2AHE cTn-TS ER4

. diagnostic importance of cTn-T in acute myocardiac

. angelboy53 @ freechal .com

E-MAIL

=3y

infarction

=

ol

X
K-

_I

b

oir

i[d
Hl

o

NI
—_—

X

=

o

e

-
o

X

A
et

oo

Az o] i),

}

°
pad

= _OA =

=

7)

3L

[¢)

!

o

Bl

X
Mﬂo#a
o ®r
~
~O i
oo
~ oF

cy

)

o
ﬁo
o
o<
o

o

o

-
o

o
il
A
)

xg

OW&!

o =
o Em

saey:sa ")

oW

17

10 4

2007

—_—

el

1l

B

A 24

_16_




_17_



	ABSTRACT
	Ⅰ. 서론
	Ⅱ. 대상 및 방법
	Ⅲ. 결과
	Ⅳ. 고찰
	Ⅴ. 결론
	Reference

