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Inflammation and Cardiac Troponin T facilitate Myocardial Stress: The SABPA prospective study
Running head: Myocardial injury and inflammation
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ABSTRACT
A pro-inflammatory profile has been related to the development of cardiac remodelling. The aim of this study was to determine whether inflammation may lead to increased myocardial stress and predict the development of cardiac remodelling in Africans over a three year period. This prospective study was conducted in 298 Black and White teachers (aged 20-65 years) from South Africa. Fasting blood samples were obtained to measure Troponin T (cTnT), NT-proBNP, C-reactive protein (CRP), Interleukin (IL)-6 and tumor-necrosis factor (TNF)-α. 24-hour ambulatory blood pressure and 2-lead ECG were also determined. A resting 12-lead ECG determined left ventricular hypertrophy (LVH). Over the three-year period, Blacks showed greater increases in IL-6 (p<0.001) and BP (p<0.001) values than Whites, whereas Whites had a greater increase in NT-proBNP (p=0.01) levels than Blacks. CRP (OR=0.83, 95% CI 0.72 to 0.97, p=0.02) predicted myocyte injury in Black men. Also in Black men, NT-proBNP was associated with CRP (β=0.36; 95% CI 0.14 to 0.58; p≤0.01) and MAP (β=0.33; 95% CI 0.11 to 0.55; p≤0.01). In White men, TNF-α (OR=1.75, 95% CI 1.05 to 2.91, p=0.03) and NT-proBNP (OR=1.06, 95% CI 1.01 to 1.10, p=0.01) predicted myocyte injury. The findings suggest that inflammation facilitates myocyte injury and may increase myocardial stress further exacerbating cardiac injury. Ultimately the risk for subclinical cardiac remodelling and end organ damage increases in Africans.
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