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The detection of the clinical significance of plasma troponin I in ICU patients

LI Wen-giang ,MA Jin-luan ,ZHANG Huan-yun ,et al
(The Affiliated First People’s Hospital of Jining Medical University,Jining 272011, China)

Abstract:Objective To explore the clinical significance of troponin I (¢Tnl) of critically ill patients in ICU.
Methods According to APACHE ]I score system, 100 critically ill patients were divided into the following groups:
A group, <15 points of 20 cases; B group, 15 to 25 points of 52 cases; C group™>25 points of 28 cases; all cases
were divided into MODS group (42 cases) and non-MODS group (58 cases). Fifty normal healthy subjects were
control group. Results The results showed that critically ill patients with ¢Tnl concentrations were higher than
healthy people group (P<C0.01), c¢Tnl concentrations were significantly different ( P<C0.05) among different
groups with APACHE [ scores; cTnl of MODS group were significantly higher than non-MODS groups ( P<(0.01).
Conclusion Critical patients with cTnl have good correlation with APACHE [I score,and the more serious, the

higher concentrations of the cTnl. Therefore, c¢Tnl can be used to evaluate the severity of critically ill patients,
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also predict prognosis of clinically ill patients.

Key words: Troponin [ ;Intensive care unit; APACHE 1 score

ICUMBERBRE.EX BT8R,
AESHEZREWRERER. HEEXH . ERERS
FHEFEREECISG. BRPEH EREL,
FRTHRBTF M FREEENEITEXEK.
FGELERRAEEREMEF cTnl K¥E,3#
%4 APACHEN ##23 R4 . HKiITREREH cTnl
TK 25 Ak B ot PR S,

1 #RMAE
L1 —&fH

» (BemBIFTHAKAINTH

WHE2007ET7TAE 20101 AREFRTE
2EHEE - ARER ICUBESE 100 4], K
B 75 B, ik 25 B FER 18~82 %, [RERMR
HEEERMAGERE 2ZH.EHKFERGEE
22 ), R Ye tE Rk 7 AR H 16 4], COPD 0P IR i
BELHABEEMRBESH.MOEREE 6
B, LREFRRERE 4 #. RIE APACHE #F
SRS A <<154 20 F,BH.15~25 4
52 f,C 4 .>25 4 28 i, 100 Bil & & #5515 2
3 MODS 4 42 #,3E MODS 4 58 . MODS &
Wi % B8 Fry-MODS 2 WibR ™ . IE % %t B4 Rk
BEREE . FAN EREER.



332

J Jining Med Univ, October 2011, Vol. 34,No.5

1.2 Fik .

PR R AR < SR FH A o B0 K 58 0 B0 R SR I, b BR
A EREHAERE WK, Rk Em
W, EEETHE Ih gL . REE4CT
BE.L lomn Palr i E. FMBREFEER
A. nERFRESE. TIKEP-20CREER.
RGO EREREZZR.FOERET M
. ER.BEHTEHEA. Rl FE. Tl &
0 SR R XL 14 I 0 1 BBk B0 8 IR B 0 B 7% (Enzyme-
linked immunosorbent assay, ELISA) i 7| & # 7
i, AR EHSEEY IR ARAAR
Bt BRAE 48 4 B P S UL P AT
1.3 %itFam

L SPSS 14. 0 G it K #1743 5047, B
AFiHEREHU xs R A LERA  RE
BHEN.P<0.05 HEREHER.

2 HR

GRERBEAEN Tl RKEHE FTHREE
KA (P<0.01), W% 1; AR APACHE Il #4534
ZE Tl HERF B EE(P<0.05), W& 2;
MODS A B % # cTnl {8 B & F3IE MODS H (P
<0.0L), W&E 3. EEAEE cTnl IE M A-
PACHEIl ¥4 A BIF MM X ¥, APACHE [l 3% &
BE . BEREUE, FNEEMN cTnl HEHEF.

%1 AEFRAFEEESBEAN cInl &
n ¢Tnl(ng/ml)

RERH 100 3.9%1.6

E¥XMEA 50 0.3%0. 1
: 2.96
p <0. 01

#% 2 £ B APACHE[ #4 4 2 [ cInl kb %

n APACHE [ cTnl(ng/ml)
Ad 20 7.80%3.7 1.8%+0.7
B4 52 13.2%5.4 3.5+1.5
c4 28 20.1%£5.3 5.1%2.6
F 5.78
P <0.05

% 3 MODS 423 MODS 4 t# L &
n ¢Tnl(ng/ml)
MODS @ 42 4.01+1.8
4 MODS # 58 2.110.6
t 2. 65
P <0.01

3 itig

EEREE . EBKEERANERE RS
E, Mgk &40 UL E IR RIE IR R W T
%, 5 0 K E VBT B 8. cTnl £ R0 LR 5
HERUREY. EATEEOIERN LK,
cTnl 1 ¥k B &) % 68 24 30/ L8 4 42 44t iU fn
BHRHLKEFED . UEREIR, Tol XKFH
BERE IR OBBGAE X, Edouard™
R 176 ICURIGFRAELERGEE, A
H Tl ABEHBIGEREKR MARES
S5t ENERENME X, BELNBRGHIERA
E R - 1.0 JUL BBk 0 . G5k 4R - S FE W B E AL F R BOR
. SBEREHM, [t h T M, O 3T #E, K
MR EORE, OB EE A, 8.0 N G B
R, DHem-FEERG:. KEAREFRAE
HEE Y R A0 R A, T LA X O UL 40 AR E B R
B, DPEBRREAENFERSONARE T
HAERS, .

ARESEFINKIHYE o EBE cTnl
FARBENA G, KHARERREREERER
ik 15%~85% , A M B E S APACHE I1 ¥4 %
S5RRFEEREEMEANERE R, BRI HRE
Tl ABMBERERANRTEMABEREY ICU
A B 6 18], HLAR I SR R A R AR SR B (R] B 0
e, cTnl AT LAE N EAE B HFE T R E ML
BMMEF. AHRERERRERENER,ICU
BEREMBERH cTol KFERIER X BAHEH
BWHE, B APACHE N #4088 IFHAE X
#,APACHEI ¥4 B & . WEBREE, 8EF®
cTnl KEHBE MODS A B2 EHE R T I
MODS 4.,

GEFRR,  Tal KERBTEERERER
B FREERENFFIFENBMNBIGESE —E/
KRE . Bk, ERRMARMIGERT/EF, R
fNEREMNZRSERACEREEFHNRE NS
DU G AR B cTal 7 £ 8.0 UL 45 #1E 4 &
HEHRAETEMNE. WEEX ICU HfERi A K5
cTnl, AT R Bt % 8.0 WL 32 48 40 9% 1, B B SR BR 4 %
HRB AR, X FREEERBENRTEMIE
REAEEEMNEXL.,

(F#% 334 W)



a®l) Fry DE. Ml tipl e systemorgan failure St louis[J]. Mshy
Year Book, 1992.

@2 00,000d00.000pooouooooooooooon
0O0O0[J.0000000 02000, 11(6): 330- 333,
@) 3] Edouard AR Benoist J F.Cosson Get a . G rcul ating cardiac

troponin O intrauna patients wthout cardiac contusi on[J] .

I ntensi ve Gre Md, 1998.24 : 569-573.
@P4] Quest TM Ranmonat han AV. Tweur PGet d. Mocard al in
jury in critical ill patients. A frenguently unrecognized com
plication[J ]. J AVA 195 :273(24) : 1945-1949.
@@5] Gnrechenbcrger MMndoza L H Youker KAet d. Cadiac
nyocytes produce interlcukin-6in cul ture and in viable bor

@1000M0.0000000000[ J].000 0 (20040
44(22)67-58.

@2 O000000.BwI0000000000000000
[J.00 00000 20080 26(12) : 1087- 1090.

@®3] Pereu LeviDS,All ejos JGet a . Muzononob CB for pediat
ric acute yocanl itis[J]. Ped Ganliol, 2007,28( 1) : 21-26.
2011-07-24

der zone of reprefused infarctions[J]. Qrculation, 1999, 99
(4) :546-551.

@»6] Amann P Fehr T, Mnder H, et al. Elevation of troponin O

in sepsis and septic shock[J] . Intensi ve Care Md, 2001,27:
965 9609.

@] Vet B st KM Sapen HD Nguyen DN et d. Cardiac tro
ponins | and T are bioogic narkers of left ventricMr dys
function in septi c shock[J]. Clin Chem 2000, 46: 650- 657.

@8] Arlm SBrenmna S Rencipe L et al. Mocardia necrosisin
| CUpatients with acute non cardiac disease:a prospective

study[J]. Intensive Gare Med, 2000, 26: 31- 37.

@9] FRene P lan K, et al. Mderately elevat ed serumtroponi n con

centrations are associated w th i ncreased norbidity and nor

tality ratcs in surgical intensive care unit patients[J]. Qit

Qae Md, 2003,31 ( 11) : 2598 2603.
2011-09-03



