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EFFECTS OF INTERDIALYTIC WEIGHT GAIN 
OF PATIENTS ON CHRONIC HAEMODIALYSIS 

ON CARDIAC TROPONIN LEVEL 

INTRODUCTION:
Chronic kidney disease (CKD) is characterised by an irreversible loss of kidney function that often occurs during a longer period. Chronic kidney disease (CKD) is characterised by an irreversible loss of kidney function that often occurs during a longer period. 
In the final stages of CKD, patients need renal replacement therapy (RRT). Haemodialysis is the most used method of RRT today. 
Patients with end stage renal disease on haemodialysis have a significantly higher cardiovascular risk. Haemodynamic and 
volume changes in between 2 dialysis sessions could lead to constant cardiac burden and strain which might increase cardiac 
troponin levels. Haemodialysis patients can have a higher troponin value without acute coronary syndrome, which makes it more 
difficult to diagnose acute disorders. We analysed the basal troponin values of haemodialysis patients on their first weekly 
treatment and correlated them with weight gain from their last dialysis session (as a percentage of planned „dry body weight”), 
cause of chronic kidney disease, comorbidities and to the duration of CKD and dialysis treatment.

METHODS:
Baseline troponin I levels were evaluated for 63 patients undergoing chronic haemodialysis at Clinical Hospital Dubrava using 
high sensitivity assays.

RESULTS:
Mean baseline troponin value was 25.5 ± 23.41 ng/L (median 17.4, range 6 – 121.8 ng/L). Out of 63 patients, 39 (63%) had values Mean baseline troponin value was 25.5 ± 23.41 ng/L (median 17.4, range 6 – 121.8 ng/L). Out of 63 patients, 39 (63%) had values 
needed for making the diagnosis of ACS. There was no statistically significant correlation between fluid (weight) gained between 
two dialysis sessions and basal troponin I level, neither for absolute nor relative value of weight gain. The duration of CKD and 
haemodialysis did not significantly correlate with basal troponin I levels, but the duration of HD significantly correlated with the 
percentage of weight gain. There were no significant differences in troponin I levels regarding CKD cause nor different 
comorbidities, although the result was close to statistical significance for arterial hypertension and myocardial infarction in 
previous medical history.

CONCLUSION:
Results have shown inapplicability of standard criteria when making a diagnosis of myocardial infarction in this population. 
There are pronounced individual differences in troponin values which is why we believe that each patient should be observed 
individually, monitoring his or her troponin dynamic compared to the baseline. 


