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Abstract: Objective To explore the prognostic value of troponin T(c¢TnT) concentration in patients with acute respiratory dis-

tress syndrome(ARDS). Methods

obtained for ¢TnT measurement. A variety of clinical and laboratory variables were recorded. With 28 days as end point, the ¢TnT

82 patients from January 2008 to June 2011 were enrolled, and admission blood samples were

concentration,acute physiology and chronic health evaluation [[ (APACHE [|) score,and Murray lung injury score(LIS) were
compared respectively between survivors and non-survivors. The association between the concentration of ¢TnT and 28-day mortali-
43 patients died during the 28-day observation period among 82 patients. ¢TnT concentration among non-
survivors were significantly higher than those of survivors, (0. 048+0.03)ng/mL ws. (0.027240. 014)ng/mL(P<C0. 01). The con-
centration of ¢TnT showed positive correlation with APACHE [[ score and LIS(r; =0.509,r, =0. 314,both P<0. 01). ¢TnT con-

ty was assessed. Results

centration had an area under the receiver operating characteristicCROC) curve(AUC) of 0. 734 for predicting 28-day mortality, with
95% confidence interval(95% CI) 0.627 —0. 841 ; the optimal ¢TnT cut point for predicting 28-day mortality was 0. 034 ng/mL.
c¢TnT concentration higher than 0. 034 ng/mlL,APACHE |[| score higher than 17. 5 and LIS higher than 1. 65 were the independent
risk factor of 28-day mortality. Conclusion c¢TnT concentration is an independent predictor of 28-day mortality in patients with
ARDS. ¢TnT concentration shows a high predictive value in patients with ARDS, similar to APACHE [I score and LIS.

Key words: troponin; respiratory distress syndrome,adult; prognosis

S M I 8 25 A CARDS) J2 — F DL R 47 1 08 0% R X
A ] A1 4 ISR A RR AE 1 W R 208, BROAR G 4E Sk X ARDS
HEAT T KR SR I R A 5T R SR B = A A2 T B W
FERE L 34 % ~60% . 0 LR A5 L0 T BE A ARDS #
TR FF RAE, BB E WG . NGEA T(cTnD 20
UL A5 0 e 53 M AR R 9 » © T 12 B T Stk el Bk 25 A AiE 19 12 7
MBS IE A (AASC TnT 72 ARDS 5 2 b i 2t 48 DL &% 5
ARDS B HFHFLRMN R BRI H D H 5. AU B 7E#H
X ARDS BB # M 3% < TnT ¥ B A W00 20 b7 - 53T o Tn'T ik B
ARDS 35 (14955 175 T A7 R 19 35000 40 1
1 BERE5HZE

L1 —fWoR JdF 2008 48 1 A £ 2011 4 6 J 75 AR i 12

EF BT T L975~) , TR BRI AR}, BN SE0F 0 A8 A 5 i 6l S IR AT ST . &

% 58 I W A 0 5 PR A 2 58 — 5 g 2012 B 3 E 9P B IR 1
ARDS 5 1] 82 1], JIF & 5 41 45 & Hh A BB 2 S PRI 2 & T
2000 4F 1l 5 ARDS B2 Wi bs ™) o HEBR br o - 12 1 il 3 52
5 B o I R S IR T M O O R S B TR R L S R
AN, Ho 5 44 i, 4 38 B, Al 32~82 %, -3 (65 +
D%,

1.2 WigEHshr iCRMHE AL EE LR B &Y 24 h WK
Wi G — R A 45 4 % P 0 L BB A 0 sk AR A AR DL K A
KA WAL R B 0L R LA 4k L C- I Y 8 1 (CRP) (LA 4
Br I FLER VX 2 SR CT K45 S5 46 4% s I 76 24 h W iff4T
Murray fifi 5t 5 PF 43 (LIS) F1 2 A BH 2 548 M 4 BR800 9F 2
Z% [l (APACHE [ )34,

B E#E , E-mail: pangli211@163. com,



3892 FTREF2013F 11 A% 42 5% 32 4
®1 HEASETEARDS BEME AR LR
531 SE WS ¢TnT APACHEI] SRR V0
2851 n _ _ LIS(43)
(BH/&) (Fts.%) (ng/mL) PEA (5 i % e 75 i w5 Hoflh
FEEH 39 21/18 57412 0.02740.014 16+4 1.32240. 36 10.7 32.6 18.6 8.1
T4 43 26/17 70411 0.048+0.039 2245 2.2840.57 38.6 36.5 20. 4 4.5

1.3 JRY7  RE ARG T IEAIE T A R R R IR T
ML A VAR B % 5% SRR T .

1.4 WL METARGI AT 28 d BEYT, LUR S 28 d %5
S5 R L 5 IR AR AR T IS

1.5 cToTHW  FrARE T &N 24 h PHUE B2 70 Ik
I 2 mL . AR R h T 5 - 3R S 3% E A i i ] Roche Elecsys
G AT AL E <TT HREE .

1.6 Siitsghb s i SPSS17. 0 483 %44 6 % 8 i 47 2
B it R L T s ORS8N LA A ST FEAS ¢ R B,
Gy LB y° KT s AH G 43 B il Pearson A 2¢ 40 4 11
cTnT APACHE [ #43 F1 LIS 523k & T 1E 4% fiF il & (ROC
fh£8) . 1l ROC fh £k F i AL CAUC) S i 1 = 25 0 51 28 d fg 4L
T RE Sy . AR 2B R H00) de KAE 0 ARDS S5 A A7
58 MBI Rl . P<<0.05 NERASHIT¥EX.

2 & ®

2.1 EHEI—MNN 82 Bl 28 d NFE TS 43 il 39 fl
FETG . JETo4H cTnT KE APACHE I ¥£43 F1 LIS B B 5 T
A, ZRARITFREX(P<0.0D, WK1,

2.2 MSRMESHT TnT KF-5 APACHEI #4310 LIS & 1E
A (r; =0.509.,r,=0. 314, P<<0.01),

= APACHE I 1F4}

LIS
= 'cTnT
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1-45RE
B 1 ARDS &% cTnT.APACHEI #£4 %1 LIS #
ZilE TS e &

2.3 ROC i Zefii it cTnT ¥ . APACHE I F1 LIS 35 Wi )5
WIREJ)  fE TnT ¥ B A 3 BUE 1 ROC #i £ rp, X RAE R
80. 2% RS 75, 100, 298 48 B0 K i ROC il 26 %
Wi 5% B9 ¢ TnT B 0. 034 ng/mL, AUC 3 0. 734 (b7 7 1%
0.054),95% Al {% X ] 0. 627 ~0. 841, £ APACHEII ¥ 5| T
Ja B ROC i £k b, 24 REUE N 89. 5% AR F Ry 77. 4 YK}, 4
AR EmOR i ROC i 28 8 W7 2% i 7 APACHE 2417. 5
4y AUC 3y 0. 845 (AR #fE 1% 0. 042), 95% W] {5 X [&] 0. 764 ~
0.927, # LIS A B WS i ROC ik, 24 R Ty 84. 6%,
R 5B 88. 4 Y0 i, 24 %0 18 B R Bk i ROC il 2 4 1 0 %
R LIS 1. 65 44, AUC JHy 0. 921 (KR #E1% 0. 029),95 % A {5
X 6] 0. 865~0. 977, 3 X bt & L =& W 28 d 5 5L MY hE

NtasEiE. WE 1.
3 i

ARDS J &g B3 55 75 5 19 42 B RAE 25 5 AE Csys-
temic inflammatory response syndrome, SIRS) 7 Jili & 18 & 2.,
B2 4 E e S 4 4 fiF (multiple organ dysfunction syn-
drome, MODS) ) — 21 B 23 » W6 5 JF & 2 4% B 3 9% (mul-
tiple organ failure, MOF) , 7EIff RS2 8 , 2 XT3 /£ ARDS &£
Wb v R 7 )95 15 RIS R AT A0 I L M SR T S
WHE R X% ARDS 8 #E 47 R0V Ah  9F K 0 #E47 A 80036 97
T

WEFEUE B, S 45 1 RAE B2 W AE ARDS Ak & fead B v A
A EEAE L SIRS & ARDS.MODS % A= i) & Z HL i =2 — .
ARDS i fili &8 42 i 52 I 04 8037 » 38 3 il i R 3L — S ik A, 1T
HE— 20 T Tl A 4% B R S 51 A 3 0 D) BE R B TE N Y
MODS, A W5 ARDS W47 75 O U A - 2 300 UE T fig
LGB & ARD . ARDS BbI% 48 I i 51 7 il i 45 2 28
WA o0 LA 3 AL 5 AR O B 8 S 3 3 SR 25 o
JULSR A6 Bl 55 15K 2 SR T 2 4 Ak kA it 4 I 5 P S g — 2B
T T LSBT i cToT KM BILBR I 36 B8 B A T
BRI RS g W DR O i il b oA s W
X B Sk E AR T R E IS E KT S
WG HE 2

APACHE [l ¥-45 dy T8 % WL 42 10, B A = B R SO F i
PETUIAA - & A I B b B de A )2 0 0 TS 3 4 &R
%, EWNIMFIE & B APACHE 11 i 43 88 4 2 iF 4 ARDS &
H PR R BUS S . AW & B APACHE 1 ¥4
KT 17.5 430 S 8 E ST RUE R 89. 50 Fe e JE N
77.4% .45 Lu U {236 APACHE Il ¥4» K F 15 4 3 A —
. AR ZBMAE cTnT KF5 APACHE I ¥4 & 1F
MK BEH cTnT APACHEIL P43 30,28 d i 5L % 2 BT}
e RN < TnT ¥ B e T [R) R TR 9 ARDS S835 Al 9 15
R DR T ) S5 B = R AT

LIS /& i Murray 85 AW fili 451 43 (49 3 Rl 0 7 8 e 2 i 42
W53 RAR G H G 7 AR A IRLAE | BF K IF i (PEEP) FiIE 1)
FGENNL T 4 A J7 AR FEATPEA3 o AT LI il 453 13 ) i BE R AT 2
FE ESME R PR . UFE BN, LIS RS MER CT B4 Fr
875 1 95 8 S Y BRI 605 A ) R R B R AR AL R T
FH ARDS & ST . ARBFE & B, cTnT W5
LIS & BEAH G o8 LIS 2 1. 65 4 g A s, HT500 PE 1 1) R 8
Bk 84.6% REFEEN 88. 4% 54 ¢TnT Jy 0. 034 ng/mL fE Ny
TR UM ZE T R Ry 80. 200 HERIE N 75.1% ., 2
/8 <TnT "] LLAE N —FrifAl ARDS 8 2% #5004 Y450 4
Fal 798 I RIG T

BT 7EIFAL ARDS B BUR S05E T B 5 i IF e — &
TTONEEZ IR AR . SCER IR L ARDS BE Wi R 52 N &
CHINTR W A% B T AR N 8 0 948 5 66 o 7 J % Lt e TN Y A A



FRESF 20135 11 A% 42 5% 32 4

JIF9% %) A 6 BB AS I H e ARDS s (i 0 <7 300 [ 7. 59
IS BR AEE E  A E T RE S 4 LR B Atk AR F T
REIT A 11 (SAPSTL ) A% I 55 % 005 A 8 sz 340 15 T 3l ik
M43 /W A8 Mk B LA (PaO, /FiO, ) X 5 31 i 4 3 4
KL HFFLEHAR PaO, /FiO, HEERRTGE A RD . ARBF5TLE
R ,cTnT . APACHE 1[I ¥4 f1 LIS Hijll ARDS i # 28 d
SR IR ) T oy HEiE R BT Mk S BN R, R AT
RI, ARDS #8211 3% 1% 44 Ik (brain natriuretic peptide, BNP)
KOV B AR B & R BB T L AR ST B gy & B 2
I IE % /) ARDS BB 3w, JET- BB I 3K BNP YR 5706 B
WFEW = BNP Oy 329. 5 ng/L Ay #r 21, H F00 28 - 1Y
REE N 7640 KRR 96. 8% . 4 A AWK KRS A5 1Y
HRIE T TCHRAH & R BUE KRR 55 B 5 BNP (CHUE IR 2 3
RS ED X ARDS JBE W UG A IR 3500 AE A R
X BE T I (R S R HE AT T . DA T RE A8 0 45 T A 24 0 I R T
T, 3 B 9 5% B A s 0 ST 0B SE RS H I

ARBFIERIA JE Z AL AR AL HERR 25 Fh AT 20 cT'T T 1Y
P B AT 05 B 5 R R A AT I LR LA A B o TnT By 3 28
TAEBUEMRR ;B TAR LR E cTnT &l 77 AR, FH
AT R 2518 38 N RE 0 E =& & A LLE) 2B B A ARDS &
# o (BAWFFE B A LE T ARDS 2 78 151458 3) e it 7y 3
Hr s W G4 B DI RELE D O SR SR T SR A T A 1 S A

Mz, cTnT /K E 5 APACHE 11 34 1 LIS & 1F #f 3¢
¢TnT>>0. 034 ng/mL J& ARDS 83 28 d iyl 57 T 5 % 5 4
T30 R R W) APACHE 1T %43 (LIS 45 B 48 45 LS
R R LA PR TR AR 1 R A R Sk T BB AE PR A ARDS (1 ™
TR R R AT A B P T A TR L R —FOR Y
M6 DR PP A T B o AR A7 o 200 2 [ B 1k LR T A B R R AR B 5
HESE

SE

[1] Phua J,Badia JR, Adhikari NK, et al. Has mortality from
acute respiratory distress syndrome decreased over time:
A systematic review[ J]. Am J Respir Crit Care Med,
2009,179(3) :220-227.

(2] vhAR B o WP 2 o 2. A P 458 0/ 2 1 I W 5 3 25
BAER 2 Wbs i CH 220 [T, b A8 25 B 0 0 3 2% 7
2000,23(4) :203.

[3] Murray JF, Matthay MA, Luce JM, et al. An expanded

definition of the adult respiratory distress syndrome[]].

3893

Am Rev Respir Dis,1988,138(3):720-723.

[4] 2w BB A, K7 . 5. 2 5 JEAE KON £ 4 ARl 45 455 K
BUZH 2 TL-10 mRNA 3R ik K& AP-1 3 £ 72 46 /9 #F 58
L. o I B A 3 2 35, 2002, 18(8) : 918-922.

[6] Ht,sohrhr « PIE T, SR e, 55, F N X ARDS i 72
D UIRERH W ARV & Ga/11 25 F AR SR SR LT .
B9 15 B K 2 4R . 2005, 28(4) 1 312-314.

[6] Ware LB, Matthay MA. The acute respiratory distress
syndrome[J]. N Engl ] Med,2000,342(18) :1334-1349.

L7] BRI, B FF. o0 1 32 v B0 LA 495 4 35 0 1) BF 5 3 i
[J]. R BE 2 ,2006,35(16) : 1514-1516.

[8] Cubrilo-Turek M, Topi E, Stefanovi M, et al. New bio-
chemical markers in the assessment of minor myocardial
damage in critically ill patients[J]. Acta Med Croatica,
2004,58(5) :381-388.

[9] JTHRSE. Bfh SR A Z . 55, PR T IR 38 25 A AR MU <
A BEAFE T W E K B R A LT . B IR S e 9
24 35,2006,5(1) :4-6.

[10] Lu Y.Song Z,Zhou X,et al. A 12-month clinical survey of
incidence and outcome of acute respiratory distress syn-
drome in Shanghai intensive care units[ J]. Intensive Care
Med,2004,30(12) :2197-2203.

[11] Craig T, McAuley DF. What is the score with mortality
predictions in acute lung injury[J]. Crit Care Med, 2008,
36(15):1644-1646.

[12] Erickson SE,Martin GS,Davis JL,et al. Recent trends in
acute lung injury mortality: 1996-2005 [ J]. Crit Care
Med,2009,37(15) :1574-1579.

[13] Ware LB. Prognostic determinants of acute respiratory
distress syndrome in adults: Impact on clinical trial de-
sign[ J]. Crit Care Med,2005,33(3 Suppl) :217-222.

[14] Maeder M, Ammann P, Rickli H, et al. Elevation of B-
type natriuretic peptide levels in acute respiratory distress
syndrome[ J |. Swiss Med Wkly, 2003,133(37/38):515-
518.

(157 bR B . 2 SR 45 0 KON 2 M P W 38 26 5 AIE AR
& BUE VAL RO E LT ] b E 8 N S BB %, 2010, 22
(5):285-287.

e H1:2013-06-12 & 1u] H 4.2013-07-20)

CE245 3890 1)

H5YEROEEE I Z MR i K. By
i ,2008,33(4):331-337.

(117 #I7ZH, J7 06, #% 58, HER-2/neu, PCNA 78 A i bk
AT 20 B s 0 3R 3k K R SCLT )L B3 B %+, 2008, 30
(9):527-529.

[12] Kuwanno H,Sumigoshi K,Nozoe T,et al. The prognostic

significance of the cyto- photometric DNA PCNA content
and its rela tion ship with the PCNA in esophageal cancer

[J7J. Eur J Surg Oncol,1995,21(4) ;:368-370.

[13] BRZ#, TR, Survivin 5 PCNA A 76 B b R 3% b 5z
i g 1) 2% 3k B i SCLT L 5% 5% I OR B2 4 B % 4R, 2011, 32
(20) :2055-2057.

[14] JELTH ok G  BK AT . 45, P16 P53 \PCNA 7E % 98 P iy
Feik Bad LT ). AL Sk BE 2 B 2 4. 2009, 25(1) 1 12-13.

Cficfe H #9.2013-06-18 & [nl H #:2013-07-21)





