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Severity and prognosis evaluation of serum high sensitivity cardiac troponin I in unstable angina pectoris”
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Abstract : Objective To explore the application of serum high sensitivity cardiac troponin I (hs-cTnl) detection in clinical diag-

102 UAP

patients with ¢Tnl negative were selected. Serum hs-cTnl was measured before coronary angiography, and was followed-up to 30

nosis, coronary artery disease severity and short-term prognostic in unstable angina pectoris(UAP) patients. Methods
days. The main cardiovascular events was recorded. Results Serum hs-cTnl levels increased with the degree of coronary artery dis-
ease. The levels of serum hs-¢Tnl were higher, coronary stenosis and vascular lesions were more serious(P<C0. 05). The incidence

of short-term cardiovascular events in patients with elevated serum hs-cTnl was significantly higher than that of normal group(P<C

0.01). Conclusion
as an early risk stratification in UAP,
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angiocardiographies;

Serum hs-c¢Tnl levels may predict the severity of coronary and the major cardiovascular events. It may be used

prognosis
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