£ 2B A2E 1995

45 FARPHYET A5 53T Troponin-T

=2
FAH - AGY - ol - o] FF - 53] - YFF - gy} - 0] o
= Abstract =

The Clinical Significance of Serial Measurement of Cardiac Troponin-T
after Percutaneous Transluminal Coronary Angioplasty(PTCA)
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Background : During and immediately after percutaneous transluminal coronary angioplasty
(PTCA), reversible ischemic electrocardiographic change and/or left ventricular dysfunction
are developed. But it is not investigated whether there are potential myocardial cell damages
following PTCA or not, and the clinical significance of myocardial cell damage following
PTCA. Recently cardiac Troponin-T has been developed as a new myocardial specific marker,
especially myocardial damage. The object of this study is to investigate whether potential myoca-
rdial damage following PTCA was occurred and the utility of cardiac Tropoin-T for predicting
the complications during and immediately after PTCA.

Methods : The study group comprised 12 patients(M/F ; 8/4, mean age ; 60-+/—4 year, AMI
in 6) undergoing PTCA. Samples for Troponin-T were obtained before, directly after, after
2 hours, 6 hours, and after 12 hours and was determined by enzyme immunoassay on an
ES 300 analyzer(Boehringer Mannheim). Discrimination limit for myocardial cell damage
is 0.1 ng/ml in normal baseline level but if the baseline level is elevated such as acute myocardial
infarction or unstable angina, myocardial cell damage is defined with further increase of cardiac
Troponin-T(C>0.1 ng/ml) compare to baseline level.

Results -

1) The mean duration of total balloon inflation is 10.7+/—2(3—22) minutes and the mean
duration of single maximal inflation is 39+/—0.6(1—8) minutes. There are no significant
change in concentration of Troponin-T by inflation time. None of the patients showed electroca-
rdiographic evidence for myocardial infarction.

2) Troponin-T were increased in 2 patients with unstable angina(0.01 vs 0.11 ng/ml) which
were developed major dissection including acute closure during PTCA, and 2 patients with
acute myocardial infarction(237 vs 3.73 ng/ml) which didn’t developed complication. The inc-
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rease of cardiac Troponin-T were observed in 2 of 10 patients with uncomplicated PTCA(20% ).

3) The subacute complications were not developed.
Conclusion : The cardiac Troponin-T were increased significantly in two AMI patients with
uncomplicated PTCA(2/10, 20% ). The increase of cardiac Troponin-T following PTCA is asso-

ciated with periprocedural complications but the prognostic significance to detect postprocedural

complication did not define in this study because there were no subacute complications after

PTCA and may be limited value due to time course of complication(usaully within 1 hour

after PTCA) and relatively long analytic time.
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ol 9@ Ho) FAFZAILGE B 3.9+/-0.6
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A2 71AX 7 ke ARD 289 A2 FNFE
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Table 1. Clinical characteristics of patients

A

Age (vear) 60+/—4(43—78)
Sex (M/F) 8/ 4
Diagnosis

AMI

Unstable angina
Stable angina

AMI ! Acute myocardial infarction

Table 2. Serial measurement of Cardiac Troponin-T
Normal Tn-T Increased Tn-T

No. of patients 8 4
Diagnosis
AMI
Unstable angina
Stable angina 1
Balloon inflation(min)
Single 3.9+/—06 55+/—15
Total 10.7+/—2 14.0+/—11.5
Major dissection 0 2
Concentration of Tn-T(ng/ml)
Baseline
AMI 0.89 2.37
Unstable 0.01 0.01
Peak
AMI 0.68 3.73
Unstable 0.01 0.11

Tn-T : Troponin-T
AMI : Acute myocardial infarction
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