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Application value of serum cardiac marker detection in patients with renal dysfunction”
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Abstract: Objective To explore the change of serum high-sensitivity cardiac troponin T(hs-¢TnT) ,myoglobin(MYQ) , creatine
kinase isoenzyme(CK-MB) mass(CK-MB mass) and N-terminal pro-brain natriuretic peptide (NT-proBNP) levels in the patients
with renal dysfunction. Methods The inpatients with renal dysfunction(excluding cardiac and skeletal muscle diseases) in our hos-
pital were collected and divided into the compensation period group(30 cases) ,decompensation period group(24 cases) and uremia
group(22 cases) according to serum urea and creatine concentration,and 36 healthy individuals were selected as the control group.
Venous blood was collected on an empty stomach and separated for obtaining serum. Serum levels of hs-cTnT,MYO,CK-MB mass
and NT-proBNP were measured by the electrochemiluminescent immunoassay. Results Serum hs-¢TnT levels in the compensation
period group,decompensation period group,uremia group and the control group were 16.4(10.9—24.2),17.0(13.0—25.5),25.9
(16.5—33.8),13.7(9.4—19. 7) pg/mL respectively. Serum MYO levels were 52. 4(40. 0—96.5),87.9(57. 7—118.3),115. 7
(94.2—175.8),34.8(24.3—48. 1)ng/mL,respectively. Serum CK-MB mass levels were 1. 03(0.82—1.75),1.31(1.08—1.69),
1.66(1.01—2.46),1.88(1.63—2.43) ng/mL,respectively. Serum NT-proBNP levels were 292. 5(123. 3—576.2),363. 3(192. 3—
893.3),1 357.2(536.5—4 662.9),110. 3(70. 1—196. 3) ng/ml, respectively. The serum hs-cTnT,MYO and NT-proBNP levels
were increased with renal function decrease. The nonparametric Kruskal-Wallis H test showed statistically significant difference a-
mong groups( H=14. 46,49. 81 and 35. 00, P<C0. 05). The CK-MB mass level had no statistically significant difference among
groups(P>>0. 05). Conclusion The patients with renal dysfunction have the higher risk rate for complicating the cardiovascular e-
vents. Early detection of cardiac markers conduces to the diagnosis of myocardial injury,the evaluation of the risk rate of myocardial
infarction occurrence in future and the diagnosis of heart failure and evaluation of the risk rate of heart failure occurrence in future.
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