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The Appliance of Cardiac Troponin T(CTnT) in Detecting the Exercise- In-
duced Myocar dial Damage
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Abtract :Objective: Cardiac troponin T(cTnT) is highly sendtive and secific for detecting myocardia
damage even in the presence of skdetd musde injury. In thisingection, we found the myocardia
damage exigting and evauated cardiac function to assess this damage. Methods: 17 canoegts divided
into two groups: main force and reserve force, have completed the largest training volume in tow
weeks. . After the each week , tested the plasma concentrationsof cTnT and CK, and measured the
O uptake in third week. Result:In each group ,the changeof cTnT and CKis amilar ,but no sgnifi-
cation relationship between them. the changeof cTnT and CK of :main force experence risng up (P <
0.01) infirs week and fdling down (P<0.01) in second week. ;on the other hand ,the change of
cTnT and CK of reserveforce had raised untill the training hasfinished. On the O, uptake main force
had remarkable improved (P<0.05 or P<0.01 or P<0.001). The cardiac and lung’ s function had
raised but the reserve force had not such remarkable change. Concluson:it is a highly senstive and
gecificof cTnT that the. myocardid damage wasingected . Furthermore , combined the measure of
O, uptake, we evauated such damage ,that is revershble .
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2
Pre- VOonmax Pre- VO,mad kg Post - VOonx Pogt - VOomad kg Pre- O,/ HR Pog - O,/ HR
(ml) (ml/ Kg) (ml) (ml/ Kg) (mi/1) (mi/1)
8 4855. 63 + 260. 64 60.09+2.90 5081.38+164.47 " 61.51+2.63 " 26.38+2.26 " 27.63+1.77"
9 4548.78 +270.05 60.23+4.69 4534 +213.65 " 60.28+4.33 * 23.78+2.99 23.77+2.39
DR ,P<0.05; **: ,P<0.01; ***: ,P<0.001
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