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The study of serum hs-cTnT levels in 1 330 hospitalized newborns in Kunming

YIN Limin
(Department of Laboratory Medicine sthe First People’s Hospital of
Kunming , Kunming ,Yunan 650011,China)

To study the distribution of serum high-sensitivity cardiac troponins (hs-¢TnT) in
Hs-cTnT of 1 330 hospitalized newborns (718 with

jaundice and 612 with pneumonia) were determined by Roche Cobas E411 immunochemistry analyzer from

Abstract : Objective
hospitalized newborns with common diseases. Methods
February 2013 to December 2017. Test results were statistical analysis by SPSS16. 0. Results The serum hs-
¢TnT concentrations in pneumonia group and jaundice group were (0. 07824-0. 051) pg/L and (0. 0944=0. 062)
ng/L,and the 99th percentile values were 0. 283 ;ig/L and 0. 342 g/L,respectively. There was no significant
difference in serum hs-cTnT values between different gender in two groups(P>>0. 05). Conclusion The 99th

percentile value of serum hs-¢cTnT in newborns with common diseases was significantly higher than that in

healthy adults.
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