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Abstract  Objective: Some patients with acute intracerebral hemorrhage (ICH) show an increase of cardiac
troponin(c¢TnD . one marker of cardiac injury. This study is to explore the relevant factors and clinical significance
of ¢Tnl in patients with non-traumatic ICH. Methods: A total 338 cases of ICH inpatients were divided into two
groups based on plasma cTnl level(Z=0. 04 ng/mL, high ¢Tnl group and normal group). The basic clinical infor-
mation, hemorrhage volume and location and short-term prognosis inpatients were evaluated between the two
groups. Logistics regression analysis the risk factors of high ¢Tnl and poor outcome of ICH inpatients. Receiver-
operating-characteristic(ROC) analysis evaluated judgment value of high ¢Tnl on poor outcome. Results: 95 of
338 patients(28. 1%) have high plasma ¢Tnl. Correlation analysis showed that the high ¢Tnl was positively asso-
ciated with chronic renal insufficiency, subarachnoid hemorrhage, and insula involved areas(r was 0. 206, 0. 199,
0.260, P<<0.01). Age(OR=1.050, 95%CI: 1.012-1. 089, P=0.009), insula involved arecas(OR =7. 061 95%
CI 2.582-19.310, P <C0.01) and chronic renal insufficiency (OR = 13. 490, 95% CI 3.507-51.897, P <C0.01)
were independent risk factors of high ¢Tnl. After adjusting for other factors, high ¢Tnl was remained as an inde-
pendent risk factor of poor outcome in patients with ICH(OR =2. 377, 95%CI ;: 1. 066-5. 299, P=0.034). High
c¢Tnl showed significantly predict poor outcome of ICH with a sensitivity of 0. 554 and a specificity of 0. 786 (AUC
=0.727, 95%CI : 0. 666-0. 789, P<C0.001). Conclusion: Age, chronic renal insufficiency and insula involved ar-

eas were independent factors of high ¢Tnl in patients with ICH. High ¢Tnl in plasma is an independent risk factor
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for poor outcome of ICH.
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1 SEIEGHE ICH BEIGKE R EXGZD)
BH 23 (n—=338) cTnl AEH =95 cTnl IEH H (n=243) P
(=0. 04 ng/mL) (<€0. 04 ng/mL)
R/ % 65.94+12.1 67.6413.2 65.9411.2 0. 045
P59 5 /4o 211/127 59/36 131/112 0. 607
FEBERT I /d 13.745.4 14.3+5.9 13.3+4.7 0.528
GCS W4/ 4% 8.2741. 34 6.811.65 9.2341.17 0.001
& IFBW
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B HfgAs 4 26(7.7) 15(15.8) 11(4.5) 0.001
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FAR R A
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i
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®2 AMIECHE ICHBE Il ASHEAXERSH

A ¥ r P

AR 0. 068 0.239
5 0. 045 0.435
5 L I 0.106 0.068
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