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Abstract

Serum cardiac troponin concentration commonly increases in the end-stage renal disease
(ESRD) with the absence of an acute coronary syndrome (ACS).

We studied 112 patients: 62 patients non hemodialysis, 60 patients on hemodialysis.

Results: Overall, serum c¢TnT >0.1ng/ml had 48/122 (39.3%) of all patients with chronic
kidney disease(CKD). The prevalence of non hemodialysis CKD and hemodialysis CKD
having serum cardiac Troponin (cTnT) >0.1ng/ml was 48% (30/62 patients) and 46% (28/60
patients), respectively. Troponin T concentration in patients non hemodialysis CKD lower
than in patients on hemodialysis [0.11+0.11 compare with 0.15+ 0.16, p =0.014 ]. There was
the negative correlation between troponin T and glomerular infiltration rate [R=- 0.35 ; p
=0.006 ]

Tom tat

Nong d6 Troponin thudng ting & bénh nhan bénh than man giai doan cudi khéng cd bénh
mach vanh cap.

Chung t6i nghién ctu 122 bénh nhan : 62 bn chua loc mau va 60 bn dang loc mau.

Két qua : Tong cong cTnT > 0.1ng/ml c6 48/122 (39.3%) bénh nhan (bn) suy than man (STM)
duoc nghién ctu, nhom STM chua loc méau ¢cTnT >0.1ng/ml c6 30/62 bn (48%), nhém STM
dang loc méau cTnT >0.1ng/ml cé 28/60 bn (46%), trung binh Troponin T & nhém bn STM
chwa loc mau thiap hon nhém bn STM dang loc mau [0.10620.111 so véi 0.155+ 0.158, P
=0.014 ]. Chung t6i thy c6 su gia ting cTnT khi giam GFR [R =-0.35; P =0.006] .

PAT VAN PE

Hon mét thap ky qua, vai tro cua Troponin (¢TnT) ¢ bénh nh&n suy than man dugc
nghién ctu rong rai. Khi ¢TnT duoc gidi thiéu lan dau tién, quan sat thay ting téi 70% o
bénh nhan loc méu khong c6 triéu ching. ™ .

Trong nhimg nim gan day da c6 nhiing quan diém va thao luan vé ngudn goc v nghia
lam sang cua tang ndng d6 Troponin T trong bénh nhan suy than man va khong c6 diu hiéu

ton thuong co tim mai xay ra.l*?,
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1995 Gougoulias T va cong su cd cac bao cao hang loat ca tir nhdm nho bénh nhan co
goi thiy ting ndng do cTnT & bénh nhan loc mau dinh ky khdng ¢ nhdi mau co tim 7

Freda va cong su (2002) nhan thay nong do troponin T thudng ting trong bénh than man
giai doan cudi trong diéu kién khdng c6 nhdi mau co tim cap.

Michael N va cong su (2006) c6 su gia ting ndng do troponin, dat biét 1a ¢TnT da
duoc tim thay & bénh nhan suy than va ciing nhu trong bénh nhan chua loc than (8]

Muc tiéu caa nghién ciu nay 1a khao sat ndng @6 Troponin T & bénh nhan suy than man
khéng c6 bénh mach vanh cép, tim xem murc d6 gia tang cTnT trong bénh nhan suy than man

chua loc mau vai bénh nhén suy than dang loc mau dinh ky

PHUONG PHAP

Loai hinh nghién cau: tién ciu, mo ta

Ching tdi nghién ciu tat ca bénh nhan dugc chan doan suy than man khong c6 bang
chttng bénh dong mach vanh: nhdm bénh nhan chua loc mau (suy than man giai doan 3-4-5),
nhom bénh nhan dang loc mau va nhém bénh nhan khong cé suy than khéng kem theo bénh
dong mach vanh. Chang t6i do nong do Troponin T & cac nhdm bénh nhan va so sénh céc
nhom

Tiéu chuan loai trir bénh mach vanh cép : (dau that nguc hay triéu chimg twong duong
dau nguc, thay d6i ECG dic trung)

Tién trinh nghién ciu : Cac bénh nhan (bn) duoc kham 1am sang, do ECG, dinh luong cac
men tim CKMB va Troponin T (xét nghiém lan 1), Ure, Creatinine. Sau d6, BN dwoc rit mau
dé do tiép tuc ndng do cac men tim CKMB va Troponin T & 2 thoi diém ké tiép: ngay thir 5
sau nhap vién.

Gi6i han trén cua khoang tri binh thuong 14 0-12 UI/L I

Gia tri ngudng cua troponin T dugc xac dinh 1a 0,1ng/ml [10-11]

GFR udc tinh (eGFR) dya trén céng thuc MDRD (Modification of Diet in Renal
Disease) : creatinine/mau : mg/dL (http://www.mdcalc.com/mdrd-gfr-equation)

GFR (mL/min/1.73 m?) = 186 x (creatinine/méau)™** x (tudi)®?* x (0.742 néu Ia nit)
Bénh nhan suy than man giai doan 3 eGFR : 30-59 mL /p/1.73 m?, Suy than man giai doan 4
eGFR : 15-29 mL /p/1.73 m?, Suy than man giai doan 5 eGFR: <15 mL /p/1.73 m? .

KET QUA:
Tu thang 6/2011- 9/2011 , chung t6i khao sat 122 bénh nhan suy than man trong d6 co
62 bénh nhéan suy than man chua dugc loc mau va 60 bénh nhan dang loc mau dinh ky
Tudi : thip nhat 17- cao nhit 99, trung binh 55.65+17.7
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Gigi : nit 60 bn chiém 49.2% , nam 62 bn chiém 50.8%

Ti Ié Troponin T>0.1ng/ml é nhém bn chwa loc mau : 30 /62 bn chiém 48%, trong d6

STM chua loc mau cTnT > 0.1ng/ml
STM gd 111 3/5 bn (60%)
STM gd IV 7/11 bn (64%)
STM gd V 20/46 bn (43%)

Tong STM chua loc mau

30/62 bn ( 48%)

Ti Ié Troponin T > 0.1ng/ml & nhém bn dang loc mau : 28/60 bn chiém 46%

So sanh trung binh Troponin T va CKMB
& 2 nhom bn suy than man chua loc mau va dang loc mau :

STM chua loc STM dang loc Pvalue  Pvalue co
mau mau hiéu chinh
Trung binh cTnT 0.106+0.111 0.155+ 0.158 0.052 0.014
(ng/ml)
Trung binh CKMB 5.27+3.38 5.42+3.98 0.833
(uifl)

Nong d6 ¢TnT : thdp nhat 0.01 ng/ml— cao nhat 0.822 ng/ml, trung binh 0.129 + 0.138

Nong do CK-MB : thap nhat 1.5 ui/l - cao nhat 20.7 ui/l, trung binh 5.34 + 3.67

Nong ¢6 CKMB >10 ui/l : 9/122 bn (7.3%); STM chua loc mau : 5/62 (8.1%); STM dang loc
mau : 4/60 bn (6.7%)

non
0.2 - HD,0.18D;0.15
01 - 5 B CKD non HD
0O : HD
Mean TroponinT Pvalue 0.014

ng/ml

Nong do Troponin T & nhém bn chua loc mau(non HD) va dang loc mau(HD)

Phén loai TroponinT

Tong 122 bn cTnT<0.01 cTnT 0.01-0.1 cTnT >0.1 cTnT >0.01

ST™M ng/mi ng/mi ng/ml ng/ml

Ti I¢ bn stm 71122 57/122 48/122 105/122
(5.7%) (46.7%) (39.3%) (86%)

Phan loai TroponinT & bn chua loc mau

cTnT >0.1 ng/ml

cTnT >0.01 ng/ml

STM chua loc mau

30/62 (48%)

34162 (54.8%)
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Hinh 1. Méi tuong quan giita Troponin T va GFR :
BAN LUAN: ’
Két qua cTnT >0.01ng/ml caa ching téi 105/122 bn chiém 86%, so vai Apple Fs et al :
nghién ctu 733bn suy than man khdng hoi chitng mach vanh cép cTnT>0.01ng/ml:82% *2.
So vgi Hafner et al nhan thay 50% bn suy than man c6 tang ¢TnT 18,

Két qua cTnT >0.1ng/ml caa chdng tdi : 48/122bn chiém 39.3%

Co ché tang ¢TnT & bn suy than man khéng c6 hoi chitng mach vanh cép thi khong rd rang 2,
c6 thé do : tang Troponin véi phi dai that trai, rdi loan chirc niang ndi mac, mat tinh toan ven
cua mang, su phong thich troponin gian tiép, giam bai tiét cua chirc nang than *°

Két qua cTnT >0.1ng/ml & bn loc mau : 28/60 chiém 46% , so véi Ooi and House
quan sét thiy tang cTnT >0.1ng/ml & bn loc méau dinh ky :29% *®, so véi Roppolo et al thiy
25/49 bn c6 tang cTnT>0.1ng/ml chiém 51% ', so v&i Apple Fs et al : 20% **. Két qua cua
chung t6i gan twong duong véi Roppolo.

Ti I¢ Troponin T>0.01 ng/ml & bn suy than man chua loc mau cua chung toi 34/62
chiém 54.8% : So véi Goicoechea et al :cTnT >0.01ng/ml : 16% %, So véi Nasir A. Abbas :
cTnT> 0.01ng/ml c6 95/ 222 bn chiém 43% * So véi Songsak Kiatchoosakun et al cTnT >
0.01ng/ml -0.1ng/ml : 29/103 bn chiém 28.2% ;

Ti I¢ tang Troponin T & bn suy than man giai doan cudi dang loc mau

Nghién ctu biém cat (cutpoint) | %duong tinh n
Chung toi >0.10 ng/ml 46% 60
Apple >0.10 ng/ml 20% 733
Ooi >0.10 ng/ml 29% 244
Roppolo >0.10 ng/ml 51% 49
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Ti 1€ ¢cTnT > 0.1 ng/ml & bn suy than man chwa loc mau caa chang toi
30/62(48%) So véi Songsak Kiatchoosakun et al : ¢cTnT>0.1ng/ml : 2/103 bn chiém 1.94%,
so vai Roppolo : 8/83 bn chiém 1%, so véi Wood ¢TnT > 0.1ng/ml : 25/96 bn chiém 26%

Ti I tang troponin T & bn suy than man chua loc mau

Nghién ctu biém cat(cutpoint) | % dwong tinh n
Chung toi > 0.1 ng/ml 48% 62
Wood > 0.1 ng/ml 26% 96
Roppolo >0.1ng/ml 1% 83
Songsak >0.1ng/ml 1.9% 103

Mbi twong quan giita Troponin T va do loc cau than GFR : nghién ciu cua ching t6i thay co
su gia ting nong d Troponin T khi giam d6 16¢ cau than R= 0.35 (P value =0.006)(hinh 1).
So véi nghién ctu cia Abbas et al.: ciing nhan thay ting ¢TnT khi GFR cang giam OR =
0.939; 95% (CI) 0.916-0.963; p <0.001™
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Két luan
Nong do Troponin T & bn suy than man khdng c6 bénh mach vanh cap, ndng d6 cTnT

trong bn suy than man chua loc méau (TB : 0.106+0.111) thdp hon so v&i bénh nhan suy than
dang loc mau dinh ky (TB : 0.155+ 0.158) c6 y nghia P =0.014

Nong d6 ¢TnT > 0.1 ng/ml : 48/122bn chiém 39.3% ; trong d6 bn stm chua loc mau
30/62(48%); bn loc méau 28/60 chiém 46%

C6 méi twong quan gitta troponin va GFR : gia ting ¢TnT khi GFR cang giam R=0.35
(P =0.006) .
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