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OBJECTIVE: To determine the significance of Troponin-I levels in ESRD.
BACKGROUND  Although Troponin-I has been the routine and most sensitive of the enzymes for determination of myocardial injury, the implication of a positive finding is still questionable in patients with ESRD.  While the significance of Troponin-T elevation has been tested, inadequate studies of Troponin-I have been reported.
METHOD: Medical records of 100 hospitalized patients with ESRD, who had cardiac enzymes measured were reviewed. Data on Troponin-I levels, coronary angiograms, stress testing and echocardiograms were recorded to assess the presence of coronary artery disease (CAD).  Troponin-I was considered elevated if the level was equal to or greater than 0.5 ng/ml.
RESULTS: Thirty patients had elevated Troponin-I levels.  Twenty of these had coronary angiograms, of which 18 showed significant obstructive CAD.  Two had minimal disease.  Of the remaining 10 patients, 2 had abnormal stress tests, four had echocardiograms with evidence of severe left ventricular dysfunction and only three were normal.  Of the 70 patients without raised Troponin-I levels, 25 had coronary angiograms. Eight had significant obstructive CAD and 17 had minimal disease.  Sixty-one of the 70 patients had normal echocardiograms and only nine had moderate to severe left ventricular dysfunction.
CONCLUSION  In patients with ESRD, even mild elevations of Troponin-I levels (0.6 to 4 ng/ml) were associated with a significant incidence of CAD, a finding that was far less present with normal Troponins.

