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PRETHODNO SAOPŠTENJE

ABSTRACT
Objective. Cardiac troponin I is a biochemical marker

that reflects damage to myocardial cells, which has been

used for years in Clinical Hospital Center “Zvezdara”,

Belgrade. Chemiluminescence immunoassay (Siemens

Immulite 1000) was regularly used for determination of

cardiac troponin I in sera of the patients. Aiming to improve

the turnaround time for troponin I determination, it was

considered to introduce a new method, electroche-

miluminescence essay, by using Roche Cobas e411 analyzer.

Methods. We investigated a novel, candidate method for

determination of serum cardiac troponin I before its eventual

adoption in clinical routine and it was compared with the one

already applied in our laboratory. Comparison of cardiac

troponin I concentrations essayed with the use of Roche

Cobas e411analyzer (x) and of Siemens Immulite 1000

analyzer (y) was performed on serum samples of 94 adult

patients, both genders, with signs and symptoms of acute

myocardial infarction.

Results. Analysis of results revealed regression equation

of y=1.91x + 4.67; correlation coefficient was 0.92. In 15 out

of 94 patients (16%) results obtained by two methods in the

same sample disagreed. In such subjects, the result of

troponin I determined with one method indicated presence of

acute myocardial infarction, but with the other it was below

the diagnostic cut-off value. 

Conclusion. Between the concentrations of troponin I

determined with compared methods there was no proper

agreement, expressed by the correlation coefficient and

regression equation. Interpretation of results in about every

sixth patient would point to conflicting conclusion in

diagnosis of acute coronary event.
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