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ABSTRACT

Background and Objectives : The level of cardiac specific troponin (cTn) may be important in patients with
acute coronary syndrome (ACS), but with normal electrocardiography (ECG). Subjects and Methods : Three
hundred and nineteen patients (61411 years, M : F=212 : 107), with ACS and normal ECG, who underwent a
diagnostic coronary angiogram (CAG), between July 2000 and June 2001, were analyzed according to their ¢Tn
level. The clinical characteristics, initial CAG findings and major adverse cardiac events (MACE), during a one-
year clinical follow-up, were compared between positive and negative ¢Tn groups. Results : Of the enrolled
patients, 191 had a negative cTn (group A, 61110 years, M : F=131 : 60), and 128 a positive cTn (group B, 60+11
years, M : F=81 : 47), and 176 (55.2%) were shown to have significant coronary artery stenosis on CAG. There
were no significant differences in risk factors between the two groups. The mean left ventricular ejection fraction
was 6419%, and was lower in group B than in group A (59+£10% vs. 67£7%, p<0.05). cTn positivity was ass-
ociated with the percentage of significant coronary artery stenosis present (88% vs. 32%, p<0.05), a smaller
minimal luminal diameter (1.0940.44 mm vs. 2.68+0.33 mm, p<0.05) and a larger diameter of stenosis (68+
6% vs. 44£6%, p<0.05). A multi-vessel lesion was more common in group B than in group A (58.3% vs. 30.3%,
p<0.05). During the one-year follow-up period, 36 patients developed MACE, resulting in 3 deaths, 7 acute myocar-
dial infarctions and 34 patients with restenosis. MACE was observed in 9 patients of group A and in 27 of group B
(4.7% vs. 21.1%, p<0.05). Conclusion : The troponin levels are valuable for the early diagnosis, and prediction of
the long-term prognosis, in patients with ACS and a normal ECG. (Korean Circulation J 2003;33(5):385-392)

KEY WORDS : Coronary disease ; Electrocardiography ; Angina, unstable ; Myocardial infarction ; Coronary
stenosis ; Troponin ; Prognosis.
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Table 1. Baseline clinical characteristics of the patients according fo the positivity of cardiac specific Troponin (cTn) Tor |

cTn Total
(+) (=) P
n=128 n=191 n=319
Age (years) 62+9 60+10 6111 0.472
Sex (M F) 81:47 131 : 60 212 1107 0.104
Ejection fraction (%) 59.9+10.4 672+78 64.2+9.9 0.021
Risk factors (%)
Hypertension 44 (34.3) 62 (32.4) 106 (33.2) 0.552
Diabetes mellitus 34 (26.5) 48 (25.1) 82 (25.7) 0.673
Smoking 66 (51.5) 99 (51.8) 165 (51.6) 0.747
Previous Ml 9 (7.0 15(78) 24 (7.5 0.584
Hypercholesterolemia 16 (12.5) 37 (19.4) 53 (16.6) 0.254
Family history 5(39 3( 1.6 8 ( 2.5) 0.162

MI : myocardial infarction
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Table 2. Coronary angiographic findings according to the positivity of cardiac specific Troponin (cTn) Tor |

cTn Total
i = P
(n=128) (n=191) n=319
CAS 113 (88.2) 63 (32.9) 176 0.017
Involved vessel number
LM 5(52) 8 (10.1) 13 0.084
Single 50 (44.2) 42 (66.6) 92 0.128
Two 38 (33.6) 13 (19.0) 51 0.034
Three 25 (24.7) 8(11.3) 33
ACC/AHA type
A 15(7.4) 14 (15.2) 29 0.054
B1 68 (33.8) 29 (31.5) 97 0.548
B2 36 (17.9) 16 (17.4) 52 0.747
C 72 (35.8) 31 (33.7) 103 0.679
TIMI flow
0 7 (3.5 2 (322 0.265
1 5(25) 0(0) 0.121
2 38 (18.9) 27 (29.3) 65 0.245
3 141 (70.1) 63 (68.5) 204 0.860
Quantitative coronary analysis
MLD (mm) 1.09+0.44 2.68+0.33 0.031
RD (mm) 1.94+0.25 2.92+0.98 0.584
Lesion length (mm) 6.89+0.41 6.27+1.03 0.677
DS (%) 68.1 £6.9 448 +6.1 0.042

% 1 p<0.05, CAS : coronary artery stenosis, LM :

left main disease, TIMI : thrombolysis in myocardial Infarction, ACC/

AHA : American collage of cardiology/American heart association, MLD : minimal luminal diameter, RD : reference

diameter, DS : diameter stenosis
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Table 3. Therapeutic modalities according to the positivity of one of cardiac specific froponin (cTn) T or | in patients

with coronary artery stenosis

cTn Total
+ —
Patient number (n=128) (n=191) (n=319)
CAS n=63 n=113 n=176
Medical freatment 11 (17.4%) 5 ( 4.4%) 16 ( 9.1%) 0.058
POBA 8 (12.6%) 24 (21.2%) 32 (18.2%) 0.147
Stent 40 (63.5%) 74 (65.5%) 114 (64.8%) 0.782
CABG 4 ( 6.3%) 10 ( 8.8%) 14 ( 7.9%) 0.248
CAS : coronary artery stenosis, POBA : plain old balloon angioplasty, CABG : coronary artery bypass graft
100 _ Y52 cTndd A9+ 21.1%(27/128), <7421
N\mm% 73“?“\: 47%(9/191)E}‘1 (D<OO5), CTI’lo] %“7]'?} 761
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Fig. 1. Event-free survival was lower in positive troponin 78 e S5 IxE A AR 2E Kol
group (----- ) than in negative troponin group (—) L A= gto g =7k ¢Thel 992 otaal &4
during one-year clinical follow-up in patients with acute o B ~
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