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[ Abstract] Objective To evaluate hypersensitive cardiac troponin T (hs-cTnT) level in patients
with chronic heart failure (CHF) and its prognostic value. Methods 110 patients with CHF were selected
and divided in to class 1I(n=37), Class III(n=40) and Class IV(n=33), according to New York Heart
Association(NYHA) cardiac function classification. hs-cTnT, hypersensitive C-reactive protein (hs-CRP),
NT-proBNP and echocardiography were detected. Through the 90 days' follow-up for the discharged
patients, major adverse cardiac events (MACE) including readmissions due to the worsening of heart
failure or the death were recorded. Results (1)hs-cTnT increased with heart function grade
increased(P<0.05). (2)hs-cTnT was positively correlated with hs-CRP (r=0.822, P<0.05). (3)The incidence
of MACE in hs-cTnT positive group was higher than the negative group(33.8% vs. 10.7%, P<0.05).
Conclusion  (1)Expression of hs-cTnT was correlated with the severity of heart failure, and was
associated with inflammation. (2)hs-cTnT positive patients have poor prognosis.
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