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Troponin and asymptomatic hypotension in hemodialysis
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Background: Asymptomatic hypotension is a common complication in patients
undergoing hemodialysis, which can lead to serious consequences. Troponin I, as a
biochemical marker for myocardial injury, may play a role in the diagnosis and
management of this complication. This study aimed to investigate the relationship
between serum troponin | level changes and asymptomatic hypotension in patients with
advanced kidney failure undergoing hemodialysis.

Methods: In this cross-sectional study, 120 adult ESRD patients (aged 30—80 years) with
an ejection fraction (EF) >50% who attended the hemodialysis unit of Shohada Tajrish
Hospital over a 6-month period starting 15 January 2024 were enrolled. Demographic
and clinical data were collected using a checklist. Serum troponin I levels were measured
before and after dialysis, and patients' blood pressure was recorded throughout dialysis
sessions. For quantitative variables, mean and standard deviation were reported; for
qualitative variables, absolute and relative frequencies were presented. Statistical
analysis was performed using the Paired t-test, Independent t-test, Pearson correlation
coefficient, and their non-parametric equivalents as appropriate. A significance level of p
< 0.05 was considered statistically significant.

.Results: A total of 120 patients were examined, with a mean age of 57.6 + 7.1 years.
The gender distribution was 67 males (55.8%) and 53 females (44.2%). The mean body
mass index was 20.73 + 0.98. Significant differences were found in mean blood pressure,
heart rate, body weight, and changes before and after dialysis (P<0.05). These
differences included a decrease in blood pressure, and body weight, an increase in heart
rate, and an increase in troponin levels. No significant relationship was found between
troponin changes before and after dialysis with age, gender, height, weight, body mass
index, heart rate, average duration of dialysis, and other laboratory variables (P>0.05).
However, a significant correlation was found between troponin changes and blood
pressure changes, indicating that as troponin levels increased, the mean blood pressure of
patients decreased.

Conclusion: The findings of this study indicate a significant relationship between
increased serum troponin | levels and asymptomatic hypotension in patients with
advanced kidney failure undergoing hemodialysis. These results may be useful in
identifying at-risk patients and improving therapeutic management. Further research is
needed to confirm this relationship and explore its underlying mechanisms.

Keywords: dialysis, kidney failure, systolic blood pressure, troponin 1.
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