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The detection and clinical analysis of cardiac troponin T and cardiac troponin I in patients with congestive heart failure
DONG Wen , LIU Xi-ping ( De partment of Clinical Laboratory . The First People’s Hospital of Changzhou City ,
Jiangsu 213003, China)
[Abstract] Objective To explore the relationship between the lever of cardiac troponin T(c¢TnT),cardiac tro-
ponin I(cTnD) and ventricular function,as well as the values of clinical analysis in patients with congestive heart fail-
ure(CHF). Methods 110 clearly diagnosed CHF patients of different etiology and different classification of cardiac
function were determined on admission to hospital. Their serum ¢TnT and ¢Tnl were determined and compared with
the left ventricular ejection fraction(LVEF) as well as 40 healthy subjects as controls. Results Serum levels of ¢TnT
and ¢Tnl in all patients were obviously higher than those in the controls(P<C0. 01). LVEF was highly negatively cor-

related with CHF. Conclusion Serum ¢TnT and ¢Tnl in patients with CHF will significantly increase,and the clinical

diagnosis and prognosis of ¢TnT and ¢Tnl in patients with CHF have important significance.
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