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CARDIAC TROPONIN T (CTNT) PREDICTS SURVIVAL OF PATIENTS WITH DECOMPENSATED HEART FAILURE (DHF) ON HOSPITAL ADMISSION
M D  Oliveira, J Alvares, L C  Brant,  M C Moreira 
School of Medicine, Federal University of Minas Gerais, Brazil, Hospital Felicio Rocho
Aim: To correlate the serum cTnT values of patients(pts) with DHF on hospital admission to mortality, cardiac transplantation and re-hospitalization.Methods:Seventy-nine consecutive pts hospitalized due to systolic DHF were evaluated and compared with 29 compensated HF pts/28 healthy individuals. The serum cTnT levels were measured on hospital admission, cut off=0.02 ng/mL. The mean follow up time was 8 months.Results:In the DHF group (37), 46.83% pts had elevated serum cTnT; total mortality was 32.9% (n=26), of which 17 pts (65.4 %) had elevated serum cTnT (>0.02ng/mL) and 9 pts had normal serum cTnT; RR = 2.4 (CI 95%, 1.24-4.63; p= 0.011). Nine pts were submitted to cardiac transplantation, 5 with high serum cTnT, RR= 1.42 (CI 95%, 0.41-4.89;p= 0.73). Twenty-four pts developed hypotension and needed IV inotropes, 14 of these had elevated serum cTnT; RR = 1.85 (CI 95%, 0.95-3.60; p= 0.10). The mean serum cTnT concentration was higher in pts who died than in those who survived (0.071 ng/mL versus 0.032 ng/mL; p= 0.004). Kaplan-Meier analysis showed that cTnT could be used to stratify the death risk of pts with DHF on hospital admission. In a multivariate regression analysis, a persistent third heart sound (> 7 days), hypotension and use of IV inotropes were independent predictors of death. A cTnT >= 0.02 ng/mL was associated with an intermediate death risk (HR= 2.64; IC 95%, 0.91-7.63;p= 0.07).Conclusion:The serum cTnT is elevated in a high percentage of pts with DHF and it could be used as a mortality and morbidity marker on hospital admission.

