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The Elevation of Serum Cardiac Troponin I in Patients with Supraventricular
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ABSTRACT

Background and Objectives : Cardiac troponin I (¢Tnl) is a sensitive and specific marker of myocardial injury.
Although myocardial infarction due to coronary artery occlusion is the most common cause of cTnl elevation,
its rise has been reported in non-coronary artery diseases such as paroxysmal tachycardia. This study was conducted
to determine the incidence of cTnl elevation in supraventricular tachycardia and to identify the factors associated
with the rise in ¢Tnl. Subjects and Methods : We studied sixty-nine patients (35 males and 34 females, average
age: 591 14 years) who were admitted for supraventricular tachycardia without evidence of coronary artery disease
between January 2001 and December 2004. Coronary artery disease was excluded on the basis of clinical exami-
nations, non-invasive techniques or coronary angiography. The subjects comprised 31 patients with paroxysmal
supraventricular tachycardia, 36 patients with atrial fibrillation and 2 patients with atrial flutter. Results : Serum
cTnl elevation was observed in 22 of the 69 patients (31.9%) with supraventricular tachycardia. Multiple regression
analysis revealed interventricular septal thickness (p<0.0001), the diastolic left ventricular internal dimension
(p=0.0416) and hypertension (p=0.0460) as the significant factors related to ¢Tnl elevation. However, the type
or duration of tachycardia, the heart rate during tachycardia and patient’s age were not related to cTnl elevation.
Conclusion : This study showed that ¢Tnl elevation may occur not infrequently in the patients with supra-
ventricular tachycardia even in the absence of coronary artery disease. Myocardial hypertrophy and hypertension
were the important factors related to ¢Tnl elevation in this setting. (Korean Circulation J 2006;36:381—386)
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Table 1. Patients’ characteristics

Variables Total PSVT Af and AF

(n=69) (n=31) (n=38)
Age (years) 59+ 14 53+14 63+11
Sex (male/female) 35/34 15/16 20/18
LVH on ECG 14 (20.3%)  5(16.1%) 9 (23.7%)
Risk factor of CAD

Hypertension 29 (42%) 10 (32.3%) 19 (50%)

Diabetes mellitus 12 (17.4%) 3 ( 9.7%) 9 (23.7%)
17 (24.6%) 6 (19.4%) 11 (28.9%)
20 (29%) 10 (32.3%) 10 (26.3%)

Smoking
Dyslipidemia

Family history of CAD  1( 1.4%) 1( 3.2%) 0( 0%)

TIMI risk score 1111 0.84*+0.78 1.24*+1.26
Chest X-ray

Cardiomegaly 32 (46.4%) 11 (35.5%) 21(55.3%)

Pulmonary edema 8 (11.6%) 3 ( 9.7%) 5 (13.2%)
Tachycardia

Heart rate (beats/min) 152125 168 20 140+22
8.6X13.6 64£124 103%145

Duration (hours)

Echocardiography
LVIDd (mm) 47£5 47+5 47+5
LA (mm) 39+6 38t6 40+6
IVST (mm) 10.7£28 99+29 113%26

Ejection fraction (%) 65.4%£84 67.8%72 63.9%£89

cTnl 0.85£3.12 0.77+1.46 0.92+4.01

Af: atrial fibrillation, AF: atrial flutter, LVH: left ventricular hyper-
trophy, ECG: electrocardiogram, CAD: coronary artery disease,
TIMI: thrombolysis in myocardial infarction, PSVT: paroxysmal
supraventricular tachycardia, LVIDd: diastolic left ventricular internal
dimension, LA! left atrium, [VST: interventricular septal thickness,
cTnl: cardiac troponin I
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Table 2. Multiple regression analysis identifying factors associated
with cTnl rise

Parameter Standard

Variable DF e error © value Significance
IVST 1 0.66473 0.14694 4.52  <0.0001
LVIDd 1 -0.15016 0.07204 -2.08 0.0416
Hypertension 1 -1.59140 0.78014 -2.04 0.0460

Pulmonary edema 1 -2.13114 1.15322 -1.85 0.0698

DF: degree of freedom, LVIDd: diastolic left ventricular internal
dimension, IVST: interventricular septal thickness
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Table 3. p for various factors not showing significance after forward S HojF= Avjo|c) Ao dH2kglo] AMAAIA] HIm
stepwise selection A ATAME &4 AAL Holl 7ML oA vl §lo
Variable Tolerance R-Square Fvalue p Ly, vido) whE AL Ak Q EF ZU1e) Wi A] hEE
Age 0.722483  0.3872 0.25 0.6161 - s
old7|=2 Q% Ex FF9 At xS Ah Q /3
Sex 0924469 03842 000 0.9716 o] H] o e 'jl s }} i o et [ i
o 0] o
LVH on ECG 0.685153  0.3973 L1l 0.2962 o EdBes dud = *_*'—’}- i}b cTnlef A=o] ofeih
Diabetes mellitus 0936161 03859 014 0.7082 A B Fof oJaiA] AYgE A2z} Fjaje]] ofgh 2191 3]
Dyslipidemia 0.933967 03880  0.32 0.5761 &2 Qg 7FY A &Ate] ozt AA= ESHsit) ojet
Cardiomegaly 0.774558 03861  0.16 0.6880 T o] thao] ATst A AR Wake Fge o}
Type of tachycardia 0914109 04031 162 0.2092 = 2=0)o] tjajolct ) It RS Ao g Alslo
Duration of tachycardia  0.942201  0.3861 0.16 0.6916 A ¢Tnl:= CK-MB, myoglobin¥} ©a] T|A} §1= 3| A]
Heart rate of tachycardia 0.978956  0.3999  1.33 0.2535 TR Lyl AFSEle Ao Pk b MO1,21) H]w o
LA 0.712001  0.3864 0.19 0.6669 -
9] ¢Tnl A AA] 719A Q] dd &A)o| 701519 7
Ejection fraction 0.884672 0.3842  0.00 0.9930 jj o 35 AN 7rAA SE el ZI/IaE 7h
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