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ABSTRACT

Background: Sepsis and septic shock are the most common causes of morbidity and
mortality in intensive care units worldwide, The cardiovascular abnormalities
associated with septic shock, in large part, account for the life-threatening nature of
the syndrome. Impaired left ventricular systolic function is a well-known
complication of septic shock. Myocardial depression within the first several days of
septic shock is characterized by dilatation of the left ventricle, a decrease in left
ventricular ejection force and a failure to maintain normal or increase cardiac index.
Cardiac troponin I (cTnl) is a marker that is highly specific for ischaemic cardiac
injury and may also be a very specific and sensitive marker of myocardial injury in
septic children. This study was done to show the value of Cardiac troponin I(cTnl)
plasma level as a marker of myocardial dysfunction during severe sepsis and septic
shock. Subjects and Methods: The present study was carried out on 60 children; 40
septic group and 20 controls. They were subjected to Complete history taking,
Thorough Clinical examination, Laboratory investigations include; CBC, CRP, blood
culture, serum cardiac troponin I (cTnl) measured at day land day 3, ECG and
echocardiogram. Results: patients had significantly higher values for LV Systolic
Area, LV Diastolic Area, pulm. Pr., cTnl (day 1), cTnl on day 3 (compared to its day
1) when compared to control P<0.05. Cases showed significantly lower mean FR%,
and EF, cardiac Index , and FAC %. there is no statistical significant difference
between diagnoses as regards the mean troponin on day 1, no statistical significant
difference between males and females as regards the mean values of troponin on day
1, cases with normal or increased LV systolic or diastolic diameter as regards the
mean values of troponin day 1, and 3. troponin showed significant increase on day 3
when compared to its day 1, +ve correlation between troponin (day 1, 3) and PRISM
score, troponin (day3) and SOFA score. cut off value for troponin is 1.05 with a
sensitivity of 100%, specificity 100%, PPV 100% and NPV 100% with a diagnostic
accuracy of 100% Conclusions: Myocardial injury can be determined in patients with
septic shock by serum cTnl. Serum cTnl concentration correlates with myocardial
dysfunction in septic shock. High serum cTnl predicts increased severity of sepsis and
higher mortality. A close monitoring of patients with septic shock and elevated levels

of ¢Tnl is warranted .
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