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Abstract Objective: To investigate the diagnostic value of elevated serum troponin levels in paroxysmal supraventricu-
lar tachycardia ( PSVT) for coronary heart disease. Methods: The serum cardiac troponin I (cTnl) level was detected within
24 h of onset of PSVT, which was diagnosed by either electrocardiogram or esophageal atrial pacing or intracardiac electro-
physiological examination. Coronary angiography was performed during hospitalization. A total of 21 patients were enrolled in
this study. cTnl levels were normal in 5 cases, increased significantly (¢Tnl >0.3 ng/mL) in5 cases, and mildly increased
(0.0262 ng/mL <cTnl <0.3 ng/mL) in 11 cases. Results: By coronary artery angiography, none coronary heart disease
was found in the normally and mildly elevated ¢Tnl group, and 3 cases were diagnosed as coronary heart disease in the signif-
icantly elevated ¢Tnl group. The rate of coronary heart disease between the normal troponin group and mildly elevated ¢Tnl
group had no statistically significant difference, and there was significant difference between mildly elevated ¢Tnl group and

significantly elevated ¢Tnl group (P <0.05). Conclusions: The onset of PSVT can lead to the increases in ¢Tnl level. Espe-

cially, when the c¢Tnl is significantly increased, it is necessary to guard against coronary heart disease.
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