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4iuf sl Frequency| Percent Valid Cumulative
Percent Percent

45.00 1) 9 9 9
53.00 1) 9 9 1.9
54.00 4] 3.8 3.8 5.7]
55.00 3] 2.8 2.8 8.5
56.00 5] 4.7 4.7 13.2
57.00 1] 9] 9] 14.2
58.00 2] 19 19 16.0
38.50 1 9 9 17.0
59.00 7 6.6 6.6 23.6
59.50 1) 9 9 24.5
60.00 6 3.7 5.7 30.2
60.50 3 2.8 2.8 33.0
61.00 6 3.7 5.7 38.7
62.00 10 9.4 9.4 48.1
62.50 1) 9 9 49.1
63.00 6 3.7 3.7 24.7

45



64.00 5 4.7 4.7 59.4
65.00| 11| 104 10.4 69.8
66.00 15 14.2 14.2 84.0
67.00 3 2.8 2.8 86.8
68.00 a 3.8 3.8 90.6|
69.00 6 5.7 5.7 96.2
70.00 3 2.8 2.8 99.1
71.00 1 9 9 100.0
Total | 106/  100.0 100.0
sl pall die (4 jeall(3) sl SE Jsaall
Age

]

T T T
40.00 S0.00 60.00

Age

T
70.00
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14+12.9 1.5+12.4
0.572 51.7+£232.6 56.2+256.4
0.443 31+78 24+8.2
0.244 28.96 5. 68 27.6816.10
<0.001 1.1+1.6 0.5x1.1
0.272 745+171.2 86.4+178.6
0.594 54.6+169.5 62.3+172.3
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4ran) 3l 13l (1850, 54+1.1 (TRPO-)1sY! 4o sanall (im jo e 43 )80 1. 1416

P< 0.001 4sbasl
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Frequency Percent| Valid Percent Cumulative

Percent

o4 5 90 84.9 84.9 84.9|

Valid o8 5 16 15.1 15.1 100.0f
Totall 106 100.0 100.0
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Correlations

TRPO Death
Pearson Correlation 1 .329*
TRPO  Sig. (2-tailed) .001
N 106 106
Pearson Correlation 329 1
Death  Sig. (2-tailed) .001
N 106 106

**_Correlation is significant at the 0.01 level (2-tailed).

Jsall vie Sl (5 g 5 Sy e G (ol BLED) 98 5 (s e B 5YI(13) Goled) Jsandl
(sl Al e 2l e i qid 6 JDA il gl annss

Correlations

TRPO Death
Pearson Correlation 1 .398™
TRPO  Sig. (2-tailed) .005
N 48 48
Pearson Correlation .398" 1
Death  Sig. (2-tailed) .005
N 48 48

**_Correlation is significant at the 0.01 level (2-tailed).
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ABSTRACT

BACK GROUND : In Patients with Acs it is desirable to identify
asentisive serum marker thatis closely related to the degree of

myocardial damage. Provides Progonstic information and can be
measured rapidly. We studied the Progonostic value of trponin |
levels in patients with unstable angina and non stemi patients

METHODS: in a tow centers blood specimens from 106 symptomatic
patients were analyzed for cardiac trponin | Aserum marker not
detected in the blood of heathy persons the relation between
mortality at 42 days and the level of cardiac trponin | in the specimen
obtained on enrollment was determined both before and after
adjustment for base-line characteristcs

RESULTS: the mortality rate at 42 days was significantly higher in the
patients with cardiac trponin | levels of at least 0.4 ng/ml than in the
patients with cardiac trponin | below 0.4 ng/ml there were signifcant
increases in mortaltiy with increasing levels of cardiac trponin |

each increas of 1 ng/ml in the cardiac trponin | levels was associated
with asignificant increas in the risk ratio of death after adjustment for
the baseline

Charateristics that were independently predictive of mrotality (st
segment depression and unstabie angina

CONCLUSIONS : In patients with ACS cardiac trponin | levels provide
useful prognostic information and permit the early identification of

patients with an increased risk of death
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