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Objective: To analyze the influence risk factors of serum troponin I of pulmonary thromboembolism patients
during the first hospitalization, and the association between serum troponin I and clinical results. Methods: Sixty-
five PTE patients from March, 2011 to March, 2017 was collected in our hospital. According to ¢Tnl expression
level, the patients was divided into a negative group (<0.2 ng/mL), a weakly positive group (0.2-<0.5 ng/mL)
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and a positive group (0.5 ng/mL). The clinical features, radiological examination, treatment methods, laboratory
examination and clinical results was compared between the 3 groups. The risk factors of serum troponin I
positive and adverse cardiac and pulmonary events was analyzed by logistic regression analysis. Results: The
hyperlipoidemia rate of the negative group was significantly higher than the weakly positive group and the positive
group (P=0.024). Compared with the negative and the weakly positive group, right ventricular insufficiency is
more likely to occur in the positive group (P=0.003). Thromboembolism rate was higher in the positive group
(P=0.009), which was more likely to receive fibrinolysis treatment (P=0.017). Compared with the negative and
the weakly positive group, leucocyte count, neutrophil/lymphocyte ratio, blood urea nitrogen, blood glucose, ALT
and AST level of the positive group was significantly higher than those of the negative and the weakly positive
group. Clinical adverse outcomes were more likely to occur in the positive group. Mortality rate and adverse
cardiac events of the positive group was significantly higher than those of the negative and the weakly positive
group (P<0.001). The shock index of the positive group was significantly higher than the negative and the weakly
positive group (P=0.028). Mechanical ventilation ratio of the positive group was significantly higher than that of
the negative and the weakly positive group (P=0.007). The level of serum creatinine was significantly higher than
that of the negative and the weakly negative group (P=0.006). Age (P=0.029), hyperlipoidemia (P=0.025) and
serum creatinine (P=0.019) were independence risk factors in predicting positive serum troponin I during first
hospitalization. Positive serum troponin I was independence risk factor of adverse cardiac and pulmonary events.
Conclusion: cTnl is independence risk factor of adverse cardiac and pulmonary events, which may be help to PTE
patients risk stratification and management.
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Table 1 Comparison of general feature of the three groups
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R 1IN (1N 1 N ES G B 1 = 3
T AT R] L A D- T RAREREE L sl ki A T
FINKCO o3 He o ML . GlPE B IR il . M JE [
B, MBEERED. RMRFEERED LER LS
HeFE X (P>0.05, #3),

2.4 BAIGKRERILE

SR FE AL R T 106, FHIER N
15.3% o BH 4L B 19 fal s 44 I 5 mT B s BRI IR
ARG, BHYELLBE N AE T KO A AN B F K
AR T B E AL AN 55 BHPE 4L (P<0.001) 5 AR 455K
T B 2 RN 59 PHPE 4L (P=0.028) 5 HILAE < L i)
T B 2 RN 59 PH P41 (P=0.007) 5 1M JULEEF &5 )
P4 55 PHPEZH (P=0.006, #4).

2.5 cTnl FAMEMOITAR R EBEGHMNEXRNEZ

Logistic [l IH 3 #r7 . 4% (P=0.029) . A5
IMLAE (P=0.025) I WLEF ¥ BE (P=0.019) /& T 2 14
PTEA B cTnl FHM: A9 0 57 P &K

TEYLE FELO A R B FE5RH, cTalBH M
(P=0.007) /23 Be 3 8] A A AN K0 Jili 55 478 1 fE — 7l
SRR R, MRS . O J) . EIRIAE . T
PR/ 6 E A B Lt SR LI AN 2 5 e AN R il S
LGS A STSENEII B

P/ [151(%)] B IFAE/[11(%)]
4L n LRATE it NG REERLAE  BEERIK P
v RIS R een et e
[ 20 10(50) 10(50) 61.9+17.0 9(45) 3(15)  2(10) 3(15) 2(10) 1(5) 2 (10)
ML 25 12(48)  13(52) 629+16.6 12(48) 3(12) 3(12) 1(4) 3(12) 1(4) 3(12)
FH:2H 20 11(55)  9(45) 59.9+183 10(50) 3(12)  2(10) 2(10) 2(10) 1(5) 2 (10)
P 0.269 0.326 0.610 0.788  0.180 0.024 0.486 0.519 0.663
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Table 2 Comparison of clinical feature, radiological examination, and treatment method between the three groups
o ALE ALE EELShE B ARy FAR
wH o 'T;ﬁﬁ/ s eRe O gmags weEo e
T ee]  [BI%)] o wioe]  [Eee]  [Bl]  [BI%)]
[ 20 9 (43) 13 (65) 13 (65) 52+22 1(5) 6 (30) 3(15) 1(5)
SIREMELL 25 13 (52) 16 (64) 14 (56) 47 22 2(8) 9 (36) 5(20) 2(8)
FH P2 20 10 (50) 14 (70) 15(75) 48 +21 3(15) 7(35) 7(35) 2 (10)
p 0.300 0.216 0.003 0.053 0.009 0.557 0.017 0.134
1 mmHg=0.133 kPa.
RIZATWERELERILR
Table 3 Comparison of laboratory examination results between the three groups
151 . LT 1/ (gdL™) Ezfﬂ*lf@ff/ *‘Mﬁfwa (mji*i/)
FIPEL 20 12925 10.8 + 4.6 4.86 = 3.61 207 + 82
55 B 2H 25 128 £22 10.4 + 4.0 6.74 + 7.04 201 + 86
[ 2H 20 13.0 £2.4 13250 7.65 +5.25 193 £ 83
P 0.777 <0.001 <0.001 0.343
an e e e Kty g
FF 1 2H 117 + 56 1.33£0.38 41.8£22.0 1.95 + 1.88 59.8+25.8
55 PR 2H 125+ 83 1.49 + 1.01 42,0+ 183 2.38 £2.36 60.4 +29.0
PR ZH 127 +71 1.50 + 0.58 43.0£19.0 2.15 £ 2.09 58.8 £20.0
p 0.076 0.197 0.812 0.436 0.917
15 Lj}ﬁjﬂ?ﬁ;’i/ L8/ (mg-dL™) ?Ei/’i/ L UF /(gL ™) W'%ﬁ?i/
FIPEL 37.4+ 103 131 + 67 22,9 +14.7 1.30 + 1.32 265 + 161
55 B 2H 37.4+13.2 143 +75 23.1+16.6 1.10 + 0.42 273 172
[P 2H 39.6+11.0 160 £ 99 31.4+19.7 1.48 +0.83 236+ 123
p 0.385 0.010 0.006 0.054 0.520
1] ) AST/(UL™) JI[L?%EHEI%IE%’Z/ 1&%‘&55% H/ *&1&%555? H/
(mg-dL ™) (mg-dL™") (mg-dL ™)
BHPEL 52+ 60 42+ 63 167 + 46 105 + 39 35+ 36
55 PR 2H 61+78 47 + 56 167 + 44 106 + 36 24+ 10
PR ZH 224 + 66 223 + 58 159 + 44 95 + 34 32+ 16
P 0.006 0.001 0.351 0.184 0.255
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Table 4 Comparison of clinical results between the three groups

Wi < . - - HLAE . L D .
s n o0mmHy RS '“Eg‘?fﬁ/ P fjﬂfg B’E%? rrwi
[£5l(%)] ’ S e Y hese)]
[ 20 1(5) 081+024 1(5) 855+134 1(5) 229+147 2(10) 6(30) 10.1%6.5
SIREMELL 25 2(8) 0.84+025 2(8) 857+112 1(4) 231x166 3(12) 7(28)  9.3+57
FH:2H 20 3(15) 0.89+027 2(10) 84.8+120 3(15) 314x197 5(25) 12(60) 9.8+58
P 0.009 0.028 0.550 0.884 0.007 0.006 <0.001 <0.001 0.395

s cTnIfREMEZOMHA R EHZMEZR £ TBEE RS

Table S Risk factors of serum troponin I positive and adverse cardiac and pulmonary events analyzed by logistic regression

analysis

28 Coeflicients SE P OR 95% CI

cTnlfHM:
A -0.025 0.011 0.029 0.976 0.954~0.997
T 1 -0.215 0.826 0.795 0.806 0.160~4.071
=i JIg MLAE -1.535 0.685 0.025 0.215 0.056~0.825
b EER -0.056 0.375 0.881 0.945 0.453~1.971
rhMh /iR L A0 A L 0.051 0.037 0.164 1.053 0.979~1.131
T JULEF 0.030 0.013 0.019 1.031 1.005~1.057

FBLHAS =
RS -0.015 0.011 0.192 0.985 0.963~1.008
L I 5EE -1.377 1.137 0.226 0.252 0.027~2.344
1= JIg LA ~0.448 0.613 0.465 0.639 0.192~2.126
Tl 1.003 0.369 0.007 2.727 1.324~5.620
FRP R/ I B A LY -0.022 0.030 0.460 0.978 0.923~1.037
I LT 0.012 0.013 0.342 1.012 0.987~1.038

3 T FHPES A0 Y RIEME, B4.0%E 50 HlcTnl
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BH A 22 T80 A S 06 o il ot A% B2 i 9 50 %) il P 3 </
I 98 2R VA AH 5C A9 AR S0 E 20 O Bl ask 3 AL ot
JE 51 4 B PEVE VAN 2 B8R gl ok i e a0 Al mT
BEJEAEPTE R ARG cTnld 5 iy H A v 7 ALk
AWFFE RN . B ML AL 5 PTER & ¢Tnl
PHPEAFAEAR G, X RSB AT I FPTER A T
I I R AT 4 B R R R SRR E () #05.
X S 55 — e B mT AR IH I B B IE A7
TE o R KB ARE D kL 9k B 40 i (AR
ANTA) 1 St O il A8 s v 5 O R 45 R A A R AF
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