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Cardiac Troponins in Hemodialysis Patients

HEedstm o shojet st

ol

M g
AERA AFL WA FREA AN T
ES AIRARoz F dEA Uk ol FAENA

A B4 #EAZIT (acute coronary syndrome)9
2 nul& AW (silent ische-
mia), H]’L&ézid %% 2 E&‘Q“ﬂ ’E]:L —’”“94 %

o o
X
g =
S e
& 4
=]
T q
" a
105
ox O
ma
lo &
LU
& B
o
jon]
&2
e &
L-L
i;w
o

'El_}‘.

#A &b Troponind T4 SAH=
2 12 o8 AAE A%eta A
A & Atk A2 o4y ATeNN Y
AEBA olaE 4T £ A= g 77}
_/,:

A e 7hede AAEa sith

ny)
e
o°“

Troponine ¥l actin® tropomyosin® &
7 BEAE FA3kaL troponin C, T, 12l 3702 sub-

35
unit® T+&E e

=

TaT gl ToC

Tropomyosin

Actin

Fig. 1. Actin_Tropomyosin_Troponin Complex. The
thin filament of striated muscle consists of
actin, tropomyosin and the troponin com-
plex of Troponin T (TnT), Troponin I
(Tnl) and Troponin C (TnC). Contraction
of muscle is mediated by calcium inter-
acting with the troponin complex.
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