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Changes and significance of high sensitivity troponin T and myoglobin in patients with renal insufficiency”
DING Hongmei ,CHU Chu ,2YANG Ruizia , LING Yun”®
(Department of Laboratory Medicine sthe First Af filiated Hospital of Nanjing Medical
University s Nanjing , Jiangsu 210029 ,China)

Abstract: Objective To evaluate the relationship between high-sensitivity troponin T (hs-¢TnT) ,myoglo-
bin (MYO) and renal function, and to explore the clinical significance in patients with renal insufficiency.
Methods The levels of hs-cTnT,MYO and creatinine(Cr) were measured in 205 patients with Kidney disease
from the First Affiliated Hospital of Nanjing Medical University from January to May in 2017. The estimated
value of glomerular filtration rate(eGFR) were calculated. According to the eGFR, the patients were divided in-
to five stages. SPSS 20. 0 software was used to analyze the levels of the two indexes in 5 stages and analyze the
relationship between hs-¢cTnT,MYO and Cr,eGFR and compare the levels of hs-¢TnT and MYO in different
stages in patients. The difference were statistically significant (P<C0. 05). Results The levels of hs-¢TnT
were 13.48(4. 13— 61. 01) ng/L, 18. 83 (8. 60— 230. 40) ng/L, 29. 38 (7. 35 —636. 20) ng/L,49. 16 (8. 93 —
556.20)ng/L,78.71(8.64—793.00)ng/L in the 5 stages. The levels of MYO were 21. 00(5. 00—160. 00) ng/
L,24.00(11.00—104. 00) ng/L.,45. 00(11. 00—507. 00) ug/L,71. 50(5. 00— 1 000. 00) ug/L,106. 00(17. 00—
1 000.00)ug/L in the 5 stages. Hs-¢TnT and MYO were negatively correlated with eGFR (r= —0. 487,
—0.589,P<C0.05) ,and were positively correlated with Cr (r=0. 459,0. 589, P<(0. 05). The levels of hs-cT-
nT and MYO were gradually increased with the decrease of renal function. There were significant differences
in levels of hs-¢TnT and MYO in different stages (P<C0. 05). Conclusion This study found that hs-¢TnT,
MYO are important for the early detection of cardiovascular events in patients with renal insufficiency, and

they increase with the development of renal disease,indicating that hs-¢TnT and MYO may be used as indexes
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to monitor renal function.
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