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The concentration change and clinic significance of Troponin I in patients suffered with heart valve disease before and af-
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[ Abstract] Objective To investigate the concentration change of Troponin I ( ¢Tnl ) in patients suffered with
heart valve disease before and after operation and the clinic significance for the detection of the degree of myocardial
damage and prognosis. Methods The concentration of ¢Tnl in 76 sufferers with heart valve disease two years later
was detected at the different period. Results In all sufferers, there were 82. 89 % sufferers whose ¢Tnl concentration
were higher than normal, and 76. 32% sufferers higher than ten times when first day in the hospital. There were
78.95% sufferers whose ¢Tnl concentration were higher than normal, and 60. 53% sufferers higher than ten times
when one day before operation. The cTnl concentration of all sufferers were higher than ten times when two hours
after operation. There were 96. 05% of sufferers whose ¢Tnl concentration were higher than normal, and 85. 53 %
sufferers higher than ten times when twelve hours after operation. There were 90. 54 % sufferers whose ¢Tnl concen-
tration higher than normal,and 79. 73% sufferers higher than ten times when selven days after operation. Conclusion

c¢Tnl is a hige differential and sensitive sign for reflecting myocardial damage, with longer diagnosis period. It of-
fers credible evidence of restore of myocardial.
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