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Relationship between the Level of High — sensitivity Troponin I and the Severity of Coronary Artery Disease with Unstable Angina. Tang
Qizhu,Sun Chaojun , Liu Wenwei. People's Hospital of Wuhan University, Depariment of Cardiology , Hubei 430060 ,China

Abstract Objective To explore the relationship between the different serum hs — ¢Tnl levels with Coronary artery lesions in unsta-

ble angina pectoris( UAP) patients. Methods There were 91 patients enrolled with the traditional ¢Tnl negative, and the serum hs — ¢Tnl

was measured with an empty stomach in the second morning in hospital. The population was divided into 3 groups by hs — ¢Tnl: A group:
hs = ¢Tnl<0.005ng/ml, B group: 0.005ng/ml < hs — ¢Tnl<0.01ng/ml and C group: hs — ¢Tnl >0.0lng/ml. According to the coro-
nary angiography results during hospitalization, the degree of coronary artery stenosis and the number of stenosed coronary vessel were re-
corded. Results With the hs — ¢Tnl levels increasing, the degree of coronary artery stenosis aggravates gradually (P <0.05) and the

number of coronary artery is rising (P <0.05). There were significant statistical differences between the hs — ¢Tnl groups for the number

of stenosed coronary vessels (P <0.05). Conclusion Hs —cTnl is an independent marker to predict myocardial injury. We can use hs

—cTnl to predict the Coronary artery lesions in unstable angina pectoris (UAP) patients with the traditional ¢Tnl negative.
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