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¥ CLINICAL APPLICATIONS OF CARDIAC TROPON IN

Jean-Paul Chapelle
Department of Clinical Chemistry, University Hospital, Sari Tilmap,
B - 4000 Lizge.

The troponin (Tn) complex consists of three protein subunits referred to ag
TuT, Tul and ToC. Myocardiam contains Tn'T and Tnl isoforms (¢TnT and
¢'TnE) which are not present in skeletal muscles and which can be measured
by immunological technigues without interference of the muscular isoforms.
After acute myocardial infarction, ¢TnT and ¢Tn! concentraticns start to
inerease in serum in a rather similar way than CK-MB, but return to normal
after longer periods of time, extending the diagrostic window. Because of
their excellent cardiae specificity, cTn'T and cTnl appear ideally svited for
the differential diagnosis of myocardial and muoscular damage, for exaiple
In nort cardiac surgery patients, in patients with muscular trauma or with
chronic muscular diseases, orafter intensive physical exercise, The improved
specificity as compared to CK-MB is coupled with improved sensitivity.
Copsequently, cTnT and cTrlmay also be used for detecting even microscopic
zones of myocardial necrosis, and therefore have found new gpplications in
the management of patients with unstable angina,

Far these reasons, and in spife of some drawbacks (possible reexpression of
¢TuT in skeletal muscles, lack of standardization of ¢Tnl assays), lroponin
should be the preferred marker for diagnostic use.
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