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Abstract

Background and Objective: Cardiovascular diseases are the most frequent cause of death among
hemodialysis patients. Left ventricular hypertrophy and systolic dysfunction are potent predictors of
cardiovascular morbidity and mortality in hemodialysis patients. Cardiac troponin T and I are the indices
of myocardial cell damage. This study was done to determine the relationship between serum cardiac
troponin T and I with left ventricular hypertrophy and systolic dysfunction in hemodialysis patients.

Method: In this case-control study, 56 hemodialysis patients were divided into two groups according to
echocardiographic findings. The first group included 35 patients with left ventricular hypertrophy as case
group and 21 patients without left ventricular hypertrophy as controls. Serum level of cardiac troponin T
and I were measured using electro chemiluminscence immune assay.

Results: Serum level of cardiac troponin T and I was significantly higher in patients with left ventricular
hypertrophy (0.99£0.12 ng/ml and 0.17+£0.09 ng/ml, respectively) in comparison with controls
(0.37£0.05 ng/ml and 0.13£0.09 ng/ml, respectively) (P<0.05). There was no correlation between serum
cardiac troponin T and I level with left ventricular systolic dysfunction.

Conclusion: Cardiac troponin I and T do not have any value for the diagnosis of left ventricular systolic
dysfunction in hemodialysis patients.

Keywords: Hemodialysis, Left ventricular hypertrophy, Left ventricular systolic dysfunction, Cardiac
Troponin T, Cardiac Ttroponin I
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