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IMMUNOPATHOL.OGY/SEROL.OGY

TROPONIN T (QUALITATIVE)

TROPONIN T: BLOOD NEGATIVE (-ve)
by IMMUNOCHROMATOGRAPHY
INTERPRETATION:
NOTE:
1.False positive resull ts can be seen in the presence of Rieumatoid factor and heterophi Be antibodies.

2. Due to the reBease kinetics of cardiac troponin T, an initiall test resu ihtperﬁﬂentile within the initiall hours of onset of symptoms does not
rulle out Myocardiall Infarction with certainty. If MI is still I suspected, repeat the test 3 hours after initiall assessment.

COMMENTS:

1.Cardiac Troponin is a cardiospecific, highBy sensitive marker of myocardiall damage, but is a Bso expressed by diseased ske Betal musc Be.
2.The most common cause of cardiac injury is myocardiall ischemia, ie, acute myocardiall infarction. Troponin T becomes e Bevated 2 to 4 ho
after the onset of myocardiall necrosis, and can remain eBevated for up to 14 days.

3.Elevations in troponin T are allso seen in patients with unstab Be angina. The finding of unstable angina and an e Bevated troponin T ¢
have adwverse short- and Bong-term prognosis, as well I as a unique beneficiall response to an invasive interventionall strategy and treatmen
the newer antip Batelet agents and Bow-mo Becu Bar-weight heparin.

CARDIAC CAUSES LEADING TO INCREASED LEVELS:

1.Congestive feart Faillure

2.Cardiomyopathy

3.Myocarditis,

4 feart contusion

5.Interventionall therapy Bike cardiac surgery and drug induced cardiotoxicity

NON CARDIAC CAUSES LEADING TO INCREASED LEVELS:

1.Renall Faillure

2.L.ung embo Rism

3.Non-cardiac surgery

4 .Rhabdomyo Bysis

5.Po Bymyositis

6.Stroke ¢ Left Ventricular dysfunction in Septic shock

THE TEST IS USEFUL IN FOL L.OWING CONDITIONS:

1.Exc Busion diagnosis of acute myocardiall infarction

2.Monitoring acute coronary syndromes and estimating prognosis

3.Possib Be utility in monitoring patients with non-ischemic causes of cardiac injury.
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SPECIAL INVVESTIGATIONS

N-TERMINAL PRO B TYPE NATRIURETIC PEPTIDE (NT-PRO BNP)

N-TERMINA PRO B TYPE NATRIURETIC PEPTIDE 12.01 < 300

(NT-PRO BNP)
by ELFA (ENZYME LINKED FLOURESCENT ASSAY)

INTERPRETATION:

pg/mL

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

AGE AND CONDITION RELATED CUT OFF WVAL.UES FOR NT-PRO BNP

IN ACUTEHEART FAIL.URE

AGE (Years) UNITS (pg/mL.) OPTIMAL CUT OFF VVAL.UE
< 50 pg/mL 450
50-75 pg/mL 900
>75 pg/mL 1800
IN CHRONIC HEART FAIL.URE
<75 pg/mL 125
>75 pg/mL 450

NEGATIVE PREDICTIVE VVALUE CUT OFF FOR NT-PRO BNP: < 300 pg/ml (HEART FAIL.UE UNLIKELY)

The N-terminal of the proformone brain natriuretic peptide (NT-proBNP), is a 76 amino acid terminall inactive protein that is c Beaved from
proBNP to reBease brain natriuretic peptide.

The main physio Bogicall function of NP is homeostasis and protection of among others the cardiovascular (CV) system from the effects of \
overBoad. They play an important role in regulating b ood pressure (BP) and body fHuid vo Bume by their natriuretic and diuretic actic
dilatation, and inhibition of the renin angiotensin system.

Concentrations of NP increase in patients with congestive heart failure (CHF) and other CV diseases owing to pressure and vo Bume over I oat
whereas Bewvell's below cutoff are a strong negative predictor for CHF.

Both BNP and NT-proBNP Bevels in the bBood are used for screening, diagnosis of acute congestive feart faiBure (CHF) and may be usefull t
estab Bish prognosis in heart failBure, as both markers are typical By higher in patients with worse outcome. The p Basma concentrations of both
and NT-proBNP are allso typicall By increased in patients with asymptomatic or symptomatic Beft ventricular dysfunction and is associa
coronary artery disease and myocardiall ischemia

It can be used, allong with other cardiac biomarkers test, to detect heart stress and damage and/or allong with Bung function tests to distingu
between causes of shortness of breath. Heart faiBure can be confused with other conditions, and it may co-exist with them. BNP and NT-proBNP
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Bevels can he B p doctors differentiate between heart failure and other prob Bems, such as Bung disease. An accurate diagnosis is important beca
the treatments are often different and must be started as soon as possib le

A BNP or NT-proBNP test may be ordered when a person has signs and symptoms that cou ld be due to feart faiBure. These may inc Bude:
1.Difficu B ty breathing, shortness of breath

2.Fatigue

3.Swell Bing in the feet, ankBes, Begs, abdomen

NOTE:

1.Lack of NT-ProBNP elevation has been reported if Congestive teart FailBure (CHF) is very acute (first tour) or if there is Ventricul ar inf
obstruction

2.As per a number of studies, thresho Bd for NT-ProBNP is 125 pg/mL

3.BNP and NT-proBNP Bewvels decrease in most peop Be who are taking drug therapies for fheart failBure, such as angiotensin-conwverting enzyme
(ACE) inhibitors, beta b Bockers and diuretics.

4.Levells of both BNP and NT-proBNP tend to increase with age.

5.Levels of NT-proBNP and BNP may be increased in persons with kidney disease due to reduced c Bearance.

6.Whi Be both BNP and NT-proBNP wi I I rise with Beft ventric Be dysfunction and either can be measured for diagnosis or monitoring therapy, 1
are not interchangeab e and the resu l ts cannot be direct By compared.

7.Resull ts to be clinicall By correlated.

CLINICAL USE:

1.As an aid in the diagnosis of suspected cases of CHF

2.Detection of mild forms of cardiac dysfunction

3.To assess severity of heart failure in already diagnosed cases of CHF

4_For risk stratification of patients with Acute Coronary Syndrome ¢ CHF For monitoring therapy in patients with Left Ventricular dysfunct

*** End Of Report ***
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