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Background ! An earlier index of reperfusion is desirable to determine whether additional
therapy is necessary for myocardial salvage. Using the washout phenomenon of biochemical
markers, many investigator have reported noninvasive methods for detecting coronary reperfu-
sion in patients with acute myocardial infarction. Recently cardiac Troponin-T has been develo-
ped as a new myocardial specific marker, especially myocardial damage. The object of this
study is to investigate the utility of cardiac Troponin-T for early assessment of reperfusion
therapy.

Methods : The study group comprised 10 patients with acute myocardial infarction and
reperfusion therapy that was initiated within 6 hours after the onset of symptoms. Blood samples
were taken before treatment, every 30 min interval for 3 hours and then 6, 24, 72 hours after
the onset of reperfusion therapy to measuring Troponin-T, Creatin kinase(CK), and CK-MB
level. Serum concentration of cardiac Troponin-T level was measured with immunoassay using
ES-300, Boehringer Mannheim. We compared the real reperfusion that was assessed by coronary
angiogram, chest pain disappearence and resolusion of ST-segment elevation with an index
of coronary reperfusion, the increase in Troponin-T(A Troponin-T) 60, 90 min after repefusion
therapy(Successful Reperfusion Index : Tn-T 60(90) —0>>0.3 ng/ml) and the sensitivity, specifi-
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city, positive, and negative predictive value were calculated using this threshold(Successful Repe-

rfusion Index).
Results :

1) The studied patients(M/F : 7/3, mean age 54+ 12 year) were treated within 3 hour with
thrombolytic therapy(7 patients, +-PA) or emergency angioplasty(3 patients).

2) The cardiac Troponin-T levels in eight patients with successful reperfusion showed early

peak within 24 hours after reperfusion therapy were initiated but in 2 patients without successful

reperfusion showed sustained increase without early peak within 24 hours. The CK-MB levels

in patients with successful reperfusion also showed early peak within 24 hours but 5 of 8

patients showed no significant increase until 2 hours after reperfrusion therapy.

3) The sensivity, specificity, positive and negative predictive value for detecting reperfusion

using a threshold value of 0.3 ng/ml of A Troponin-T 90 min(60 min) after reperfusion therapy
was 100% (56% ), 50(100% ), 89% (100%). and 100% (20% ), respectively.

Conclusion : Serial measurements of cardiac Troponin-T, especially reperfusion index(0.3
ng/ml of A Troponin-T 90 min after reperfusion therapy) are useful for early assessment
of reperfusion therapy in acute myocardial infarction.

KEY WORDS : Cardiac Troponin-T - Reperfusion - Acute myocardial infarction.
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o2 YL 0.1 ng/ml B Bfo] Bz

- 37 —



7}8t9th. Troponin-T8 A% FAldl CK-MB%E
o] A3l Troponin-T9 ¥ w3l T}.

3. 43X BT Index

ABF AEF 608, 9080 Z4F Troponin-T
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Table 1. Clinical characteristics
Age(yr) 54+ 12

Sex(M/F) 713
Location of infarction

Anterior

Inferior

Lateral
Treatment

t-PA

PTCA 3
Time to treatment(hr) 8t 1

PTCA  percutaneous tranaluminal coronary angiopla-
sty

Table 2. Serial measurements of serum cardiac Tro-
ponin-T concentration(ng/ml)

Median Range
At treatment 0.34 (0.02— 2.32)
After treatment

60 min 0.51 (0.05— 6.00)

90 min 2.04 (0.36— 9.50)

120 min 2.58 (1.04—13.41)

180 min 9.55 (1.48—20.43)

6 hour 18.39 (1.70—45.00)

24 hour 8.08 (2.40—30.43)

72 hour 4.14 (2.10—10.87)
PTCA . percutaneous tranaluminal coronary angiopla-

sty

8 EE &8 Y FAFEe] ARHUT
2) WA 108F AAFEEE &5 #sU=2

JAAE FAP 43(R2AY ABF 33) S A9
B2 oA 69% 5PN FE9 24 @ ST
Juge e BFE 4 ARG, LFBEY ¥

ﬁg’%}@%’%% AP g s o] 7THY FafoA 4
ZRANF 5~7Y Alojo] AFHZFYHAE A3
6H ol A TIMI grade 3 °]349 E&F7F FAHL 3
Atk U A 15 7dF A3 AFRZFHAMY
TIMI grade 09] $AH Y 27 & BoFYH(Table
2).

3) A¥Hog AAFI HA FAW 28 E AY
st3 oA Aol A 2447 Qe Troponin—TP—]
2 #2E F# QT =F 2SS B
AgFQd Bzl A BT 24417k 72A17H9] Tropo-
nin-T9 9 7} 1.0 ©]3-& E9F A (Fig. 1, Ta-
ble 2). CK-MB9] &3 A] A& {7}t S Ad EApo M=
Troponin-Tol| A9} Zo] 6~24A17k Alele} 7] 4
< Holuy AAFI 4FHo2 HUuvL Hrd
89 &AF s Zuk 2ATEA AnYE A
g HAFA Zagon U 338F 15dAE
90E7HA e Aol AT (Fig. 2).

4) AZ3H ABF IndexE o] &34 AAF A= &
H7kA AEF 60, 9087 X FA Troponin-T %9
27} 0.8 ng/ml 013 A% 47 DHE 56 % (5/9),
100% (8/8), Eol% 100% (1/1), 50%(1/2), %A

z71%
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Fig. 1. Changes in serum cardiac troponin-T concentra-
tion in patients with reperfusion therapy.
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Fig. 2. Changes in serum CK-MB concentration in pa-
tients with successful reperfusion.

Table 3. The early detection of reperfusion using car-
diac Troponin-T reperfusion index(A Tropo-

nin-T)
Tn-Tgg.o Tn-Tep0
=0.3ng/ml =0.3ng/ml
Sensitivity 100% (8/8) 56 % (5/9)
Specificity 50%(1/2)  100%(1/1)
Predictive value
Positive 89%(8/9)  100%(5/5)
Negative 100% (1/1) 20% (1/5)

Tn-Too.0(60-0) - £ Troponin-T concentration between
pre-treatment and 90 min(60 min) af-
ter reperfusion therapy

2% 100%(5/5), 89%(8/9), SARAZE 20%(1/5),
100% (1/1) ¢} 21t} (Table 3).
nl ot
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