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BIOCHEMISTRY REPORT
High Sensitivity Troponin |
TROPONIN-I,HIGH SENSITIVE 63.8 pg/mL
Method : CLIA
Interpretation:

INITIAL RESULT in pg/mL REMARKS
<26.2 The upper reference limit (99th percentile) for high sensitive Troponin | (hsTnl)

Repeat sampling after 3 hrs, a 50% change from initial value is diagnostic of
Myocardial infarction (MI)

Repeat sampling after 3 hrs, 50% change from initial value is diagnostic of Myocardial

<26.2 & pain <6hrs

26.2-262 infarction (M)
>262 MI may be ruled in as appropriate with 98% specificity
Note:

1. Serial sampling to detect the temporal rise and fall of cTnl levels is recommended for the differentiation of acute cardiac events from chronic
cardiac disease

2. Any condition resulting in myocardial injury can potentially increase hsTnl levels thus the results should be used in conjunction with other
information such as ECG, clinical observations & symptoms, etc. to diagnose Ml

3. A single hsTnl result may not be sufficient to evaluate MI. Serial blood draws are recommended for evaluation of Acute Coronary Syndrome
(ACS)

4. False positive results can be seen in the presence of Rheumatoid factor and heterophile antibodies

Comment

Troponins are a group of proteins - C, | & T found in cardiac and skeletal muscle as a complex which regulates calcium dependent interaction
of actin and myosin. The cardiac forms of Troponin | (cTnl) & Troponin T (cTnT) are distrinct from skeletal muscle forms. Cardiac Troponin is a
cardiospecific, highly sensitive marker of myocardial damage and has never shown to be expressed in normal, regenerating or diseased
skeletal muscle. In cases of acute myocardial damage, Troponin | levels rise in serum about 4-6 hours after appearance of cardiac symptoms
and remain elevated upto 7-12 days of cardiac injury. It is an independent prognostic marker which can predict near, mid and long term
outcome in patients with Acute Coronary Syndrome (ACS).

Increased Levels
Congestive Heart Failure, Cardiomyopathy, Myocarditis, Heart contusion, Interventional therapy like cardiac surgery and drug induced
cardiotoxicity

Uses

1.To differentiate patients with Non ST elevation Myocardial Infarction (NSTMI) from Unstable angina - patients with ACS with elevated Troponin |
and / or CK-MB are considered to have NSTMI whereas the diagnosis of Unstable angina is established if Troponin | and CK-MB are within the
normal range.ldeally Troponin | should be measured at presentation (0 hour) and repeated after 6-9 hours & 12-24 hours if earlier specimens
are normal and the clinical suspicion is high.

2. Risk stratification of patients presenting with ACS and for cardiac risk in patients with Chronic Renal Failure. As it offers powerful risk
assessment, in ACS, Troponin | monitoring should be included in practice guidelines.
For selection of more intensive therapy and intervention in patients with elevated Troponin I.
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the
referring physician or other qualified medical professionals possessing a comprehensive understanding of
reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any
interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from
such interpretation.

2. Itis to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
representation at the point of generation of said specimen [ sample. It is hereby clarified that the reports
furnished are restricted solely to the given specimen only.

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
same parameter for the same Customer. The assays are performed and conducted in accordance with standard
procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
used, as well as the quality of the received specimen.

4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
fasting. This list of factors is only representative and not exhaustive.

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.



