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A review on the clinical application of high-sensitivity cardiac troponin T in neonatal
diseases
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200010, China (Email: litiegeng71@163.com)

Abstract: In recent years, high-sensitivity cardiac troponin T (hs-cTnT) has been recognized as an effective
marker for myocardial injury in adults and can be used to diagnose acute myocardial injury and predict major adverse
cardiovascular events. It is the gold standard for the diagnosis of acute myocardial infarction in adults. Neonates are a
special group, and due to the changes of various physiological processes during the perinatal period, many laboratory
markers used in adults may have a low clinical value in neonates. So far, for example, there is still no suitable cardiac
serum biomarker that can reflect the true condition of neonatal myocardial injury. In recent years, new breakthroughs
have been made in the application of hs-cTnT in the field of neonates. In order to fully understand the role of hs-cTnT in
neonatal diseases, this article reviews the research advances in the biological and physiological features of hs-cTnT and
[Chin J Contemp Pediatr, 2019, 21(9): 936-941]
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its application in neonates.
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Fr&¥. AIEHEIER * NRDS FLr= JLaC IR
M2 O D RE B AR 1Y =22 R, Sl B2 S 2500 Al
105, XA LA RS NRDS B L oTnT KR4 4
o
54 BFImAAY cTn &l
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