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Application of High-sensitivity Troponin T in the Diagnosis of Chronic Heart Failure
Haiqin Yao
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Abstract: Objective: To analyze the application value of high-sensitivity troponin T in the diagnosis of chronic heart failure. Methods:
Fifty patients with chronic heart failure (research time range from January 2021 to January 2022) were selected as the research objects,
and set as the research group, 50 patients with acute myocardial infarction and 50 healthy volunteers who were treated in the same
period were selected. As the control group 1 and control group 2, the high-sensitivity troponin T levels of the subjects in the three
groups were measured and compared. At the same time, patients with chronic heart failure were regrouped according to their cardiac
function classification, and their cardiac structure and function-related indexes were measured. The correlation between T and cardiac
structure and function indexes was analyzed. Results: The hs-cTnT detection results of the subjects in each group showed that both the
study group and the control group 1 were positive for hs-cTnT, and the hs-cTnT values of the control group 1 were significantly higher
than those of the study group and control 2. Volunteers in the two groups, and some patients in the research group were significantly
higher than the volunteers in the two control groups, and there was a statistical difference in the comparison of the test results between
the two groups (P<0.05). The detection value of hs-cTnT in patients with chronic heart failure increased with the increase of cardiac
function classification, and there were statistical differences among patients with different cardiac function classifications (P<0.05).
Conclusion: There is a significant correlation between hs-cTnT and the abnormal changes of cardiac structure and function in patients
with chronic heart failure. The detection of hs-cTnT can provide a reliable basis for the early diagnosis of patients and the assessment
of disease changes.
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