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Troponiny T al jsou dalezitymi biomarkery kardidlniho poskozeni, ke stanoveni hladin se
v soucasnosti pouzivaji vysoce senzitivni diagnostické soupravy. V dospélé populacimé
troponin stéZejni vyznam v diagnostice akutniho koronarniho syndromu. V pediatrii jsou
dlvody vysetreni troponinu odlisné, nej¢astéjsi indikaci je akutni myokarditida infekéni
i neinfekéni etiologie. Hladina troponinu vylucuje nebo do zna¢né miry potvrzuje toto
onemocnéni a koreluje se zavaznosti, nepredikuje ale pozdni dysfunkci myokardu. Presto
troponin, spolu s natriuretickymi peptidy, Ize vyuzit pfi sledovani kardiomyopatii k pre-
dikci komplikaci a prognézy. U vrozenych srdecnich vad se troponin nejcastéji vyuziva
v hodnoceni pooperacniho pribéhu. V souvislosti s diagnostikou ischemie myokardu
ma u déti troponin vyznam pfi suspekci na patologii koronarnich arterii u Kawasakiho
choroby, postkovidového syndromu, vrozenych anomalii nebo pfi stavech po chirurgické
koronérni intervenci. Dalsimi moznymi indikacemi vysetfeni troponinu jsou trauma hrud-
niku, uraz elektrickym proudem, sepse, rendlni selhdni, intoxikace oxidem uhelnatym,
arytmie, kardiotoxicka lé¢ba ¢i endokrinni a neuromuskularni choroby. Vzdy je nutné
znat normy pro danou diagnostickou soupravu a typ troponinu, posouzeni dynamiky
hodnot v ¢ase a korelace s klinickym vysetfenim a dalsimi diagnostickymi metodami.
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Troponins T and | are important biomarkers of cardiac damage, the levels of which are
currently determined by highly sensitive diagnostic kits. In the adult population, troponin
is of central importance in the diagnosis of acute coronary syndrome. In pediatrics, the
reasons for troponin testing are different, with acute myocarditis of infectious or non-in-
fectious aetiology being the most common indication. Troponin levels can rule out or to
a great degree confirm this disease and correlate with its severity; the levels, however,
can not reliably predict late myocardial dysfunction. Still, troponin, along with natriuretic
peptides, can be used in the monitoring of cardiomyopathies to predict complications
and prognosis. In congenital heart disease, troponin is most commonly used to evaluate
the postoperative course. In the context of diagnosing myocardial ischemia in children,
troponin is important when coronary artery pathology is suspected in Kawasaki disease,
post-COVID syndrome, congenital anomalies, or after surgical coronary interventions. Other
possible indications for troponin testing include chest trauma, electric shock, sepsis, renal
failure, carbon monoxide intoxication, arrhythmias, cardiotoxic therapy, or endocrine and
neuromuscular diseases. It is always necessary to know the normal values for the used
diagnostic kit and the type of troponin, to assess the dynamics of values over time and to
correlate the laboratory results with clinical examination and other diagnostic methods.
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