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Changes of serum cardiac troponin and C-reactive protein
in the patients with ischemic cardiomyopathy

and dilated cardiomyopathy
LU Shaoping , ZHENG Qiangsun, ZHANG Lihua et al
Department of Cardiology, Navy General Hospital ,Beijing 100037, China

[Abstract] Objective To investigate the level of serum cardiac troponin I{cTh-I) and high-sensitivity C-reactive pro-
tein(hs-CRP) in the patients with ischemic cardiomyopathy(ICM) and dilated cardiomyopathy(DCM), Methods  According
to the results of coronary angiography, 101 cases of cardiomyopathy patients were divided into group DCM showing
normal coronary arteries and group ICM showing coronary heart disease. c¢Tn-I and hs-CRP levels were measured at
different NYHA cardiac function classes. Results Average hs-CRP level in patients with ICM was higher than that
in patients with DCM ((4. 1341,07) and (2. 6441, 19)mg/L). At the same class of cardiac function,hs-CRP levels
in patients with ICM were significantly higher than those in patients with DCM(P<0. 01), Average cTn-I levels in
ICM group and DCM group were similar £(0, 3140, 27) and (0. 3440, 33) pg/L). At the same class of cardiac func-
tion, the levels of serum cTn-I were similar between ICM group and DCM group(P>>0. 05). Both in ICM group and
DCM group, higher the class of cardiac function, higher the levels of serum c¢Tn-I and hs-CRP. Patients with NYHA
[l and IV had higher cTn-I and hs-CRP levels compared with patients with NYHA T and NYHA [ in both groups(P
<0.05). Conclusion The hs-CRP levels in patients with ICM were significantly higher than those in patients with
DCM, while the levels of serum cTn-1 were similar between ICM group and DCM group. Permanent ¢Tn-I release is a
common finding in patients with chronic heart failure, In this setting, coronary lesion seems to play a minor role in dis-
ease progression. High levels of hs-CRP and serum ¢Th-T are associated with features of severe heart failure,
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W ASNE BB PR IR, TR M E CRP %
BECT ; ] UG AR s AT AR 2> CRP 38 B . 48R %0
POCEEELAZS MR SRR AGY
BREBENES., B, AR EN hsCRP
Tl KFWLLBARSF=AHEE W,
AL R EY,ICM B %[ 1& hs-CRP ¥
HE®F DCM & #,hs-CRP B4 5| DCM 5 ICM

B— A EEER DN ERREFELNFERSR,
To-l A/ S LHFERNERLEL,

PEXR

[1] Richardson P, McKenna W, Bristow M, et al. Report
of the 1995 World Health Organization/International
Society and Federation of Cardiology Task Force on the
Definition and Classification of Cardiomyopathies, Cit-
culation, 1996,93:841-842,

[2] Kaneko K, Kanda T, Yamauchi Y, et al. C-reactive

protein in dilated cardiomyopathy, Cardiology, 1999,
91; 215-219.

[3] Alonso-Martinez JL, Llorente-Diez B, Echegaray-Agara
M, et al. C-reactive protein as a predictor of improve-
ment and readmission in heart failure, Eur ] Heart
Fail,2002,4:331-336. .

[4] Vasan RS, Sullivan LM, Roubenoff R, et al. Fram-
ingham Heart Study. Inflammatory markers and risk
of heart failure in elderly subjects without prior myo-
cardial infarction. Circulation, 2003,107,1486-1491.

[5] Yin WH, Chen JW, Jen HL,et al. Independent prog-
nostic value of elevated high-sensitivity C-reactive pro-
tein in chronic heart failure, Am Heart J, 2004, 147,
931-938. '

[6] Werdan K. The activated immune system in congestive
heart failure - from dropsy to the cytokine paradigm. J
Intern Med, 1998,243.87-92.

[7] Filipovic M,Jeger R, Probst C,et al. Heart rate varia-
bility and cardiac troponin I are incremental and independ-
ent predictors of one year all-cause mortality after major
noncardiac surgery in patients at risk of coronary artery
disease, ] Am Coll Cardiol,2003,42:1767-1776.

(8] TIshii J,Nomura M, Nakamura Y, et al. Risk stratifica-
tion using a combination of cardiac troponin T and
brain natriuretic peptide in patients hospitalized for
worsening chronic heart failure. Am J Cardiol, 2002,
89: 691-695.

[9] Ishii J, Cui W, Kitagawa F, et al. Prognostic value of
combination of cardiac troponin T and B-type natriuretic
peptide after initiation of treatment in patients with chronic
heart failure, Clin Chem, 2003,49:2020-2026,

[10] La Vecchia L, Mezzena G, Ometto R, et al. Detectable
serum troponin I in patients with heart failure of non-
myocardial ischemic origin. Am J Cardiol, 1997, 80:
88-90.

[11] Koh KK. Effects of statins on vascular wall; vasomo-

. tor function, inflammation, and plaque stability, Car-
diovasc Res, 2000,47:648-657.



