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ECOCARDIOGRAPHY AND TROPONIN I IN PATIENTS WITH ISCAHEMIC HEART DISEASE   
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Objective: to study echocardiography reports for patients with ischaemic heart disease in relation to troponin.Background: The analysed images by echocardiography play a key role in helping the heart specialist determine nature of the problem and in developing a plan for treatment. Recently, redefinition of myocardial infarction as troponin rise may raise the question about the reliability of such test alone and whether combination will allow doctors to make faster diagnoses in emergency medical situations.Method: 302 patients admitted with ischaemic heart diseases were recruited. Findings from the admission echocardiography report were recorded and compared with troponin I; ADVIA Centaur. Result:  population median age 65 years (IQR: 55-75), 60.9 % males, 43.1 % hypertensive, and 23.8 % diabetic. Chief presenting symptom was chest pain with 64.9 % having typical cardiac pain. At the time of presentation, ECG changes were detected in 63.2 %, of which ST elevation 19.2 %, ST depression 9.9 %, and T wave deviation 8.0 %. Patients with positive (n = 99) echocardiography findings (abnormalities such as left ventricular abnormality, atrial dilatation, or flow deviations) during their admission showed higher levels of troponin I at admission 0 ng/ml (0-2) vs.0 ng/ml (0-0.1) and 12 hours 0.5 ng/ml (0-25.4) vs.0ng/ml (0-0.5) than others (p = 0.004 and 0.04 respectively). When logistic regression models were set up using abnormal echocardiography, only admission troponin I remained within the model  (odds ratio 1.1; 95 % CI 1-1.3; p = 0.02).Conclusion: combination of both tests may be more useful. 

