Troponin je vyznamnym kardidlnim
biomarkerem s vysokou citlivosti. Obecné
plati, ze troponin mdze byt zvyseny i u celé
fady nekardialnich patologii. U kardialnich

postizeni jsou hladiny vétdinou vyznamné

zvysené s dlouhodobéjsi elevaci, u nekar-
didlnich pficin je elevace vétsinou mirna.

V pediatrii je nej¢astéjsi indikaci odbéru
akutni myokarditida, infekcni i neinfekéni
etiologie; troponin vylucuje nebo do znac¢né
miry potvrzuje (spolu s klinickym nélezem,
EKG, echokardiografii a magnetickou re-
zonanci) pfitomnost tohoto onemocnéni.
Hladina troponint koreluje se zavaznosti, ne-

Ize ji ale pouzit k predikci pozdni dysfunkce
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myokardu. U PIMS-TS je troponin dllezitym
parametrem diagnostiky i managementu
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kaze pfedpovidat hemodynamické zhorseni
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ma troponin vyznam u déti se suspekci na

poskozeni koronarnich arterii u Kawasakiho
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ELEVACE TROPONINU U DETI

choroby, postkovidového syndromu, pfi vro-
zenych anoméliich korondrnich tepen nebo
stavech po koronarni chirurgické intervenci.
Dal$imi moznymi indikacemi vysetfeni tro-
poninu jsou trauma hrudniku, draz elektric-
kym proudem, sepse, rendlni selhani, intoxi-
kace oxidem uhelnatym, kardiotoxicka lé¢ba
a neuromuskuldrni choroby. Existuji situace,
kdy jsou zvysené hladiny troponinu fyzio-
logické, jako napfiiklad po fyzické aktivité,
u novorozencl a v pfitomnosti makrotropo-
ninu. Vzdy je nutné znat normy pro danou
diagnostickou soupravu a typ troponinu,
dlraz je kladen na posouzeni dynamiky hod-
not v ¢ase a korelace s klinickym vysetfenim

a dalsimi diagnostickymi metodami.

triuretic peptides and troponins in hypertrophic cardiomyo-
pathy. Int J Cardiol. 2016;218:252-258.

29. Mohammed EHAHY, Al-Shamma H, Al-Muhanna MY. The
Role of Highly Sensitive Troponin Iin Diagnosis and Progno-
sis of Dilated Cardiomyopathy in Pediatric Age Group. Me-
dical Journal of Babylon 2015;12(3):697-705.

30. Wang W, Murray B, Tichnell C, et al. Clinical characteristics
and risk stratification of desmoplakin cardiomyopathy. Euro-
pace 2022;24(2):268-277.

31. Yamaguchi H, Awano H, Yamamoto T, et al. Serum cardi-
ac troponin |is a candidate biomarker for cardiomyopathy in
Duchenne and Becker muscular dystrophies. Muscle Nerve.
2022;65(5):521-530.

32. Eerola A, Jokinen EO, Savukoski Tl, et al. Cardiac troponin
I'in congenital heart defects with pressure or volume over-
load. Scand Cardiovasc J. 2013;47(3):154-159.

33. Abiko M, Inai K, Shimada E, et al. The prognostic value of
high sensitivity cardiac troponin T in patients with congeni-
tal heart disease. J Cardiol. 2018;71(4):389-393.

34. Kotby AA, Abd Al Aziz MM, Husseiny AH, et al. Detec-
tion of early myocardial injury in children with ventricu-
lar septal defect using cardiac troponin I and two-dimen-
sional speckle tracking echocardiography. Pediatr Cardiol.
2020;41(8):1548-1558.

35. Wagdy R, Loweis N, Abdel-Wahab O, et al. Diagnostic
and prognostic role of troponin iin neonates with critical
duct-dependent congenital heart diseases. Alex J Pediatrics
2023;36(2):86-95.

36. Ferraro S, Biganzoli E, Mannarino S, et al. High-Sensi-
tivity Cardiac Troponin and the Management of Conge-
nital Heart Disease in Newborns and Infants. Clin Chem.
2024;70(3):486-496.

37. Das R, Mandal RN, Agarwal A, et al. Highly sensitive car-
diac troponin T as a biomarker of myocardial injury in acya-
notic congenital heart disease. Int. J. Pediatr. Res. 2020;6:069.
38.Kojima T, Toda K, Oyanagi T, et al. Early assessment of car-
diac troponin | predicts the postoperative cardiac status and
clinical course after congenital heart disease surgery. Heart
Vessels. 2020;35(3):417-421.

39. Kozar EF, Plyushch MG, Popov AE, et al. Markers of myo-
cardial damage in children of the first year of life with con-
genital heart disease in the early period after surgery with
cardioplegic anoxia. Bull Exp Biol Med. 2015;158(4):421-424.

Dalsi literatura u autorky
a na www.pediatriepropraxi.cz

/ Pediatr. praxi. 2024;25(5):286-293 / PEDIATRIE PRO PRAXI



