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Deteccion de troponina T ultrasensible en pacientes con riesgo
cardiovascular. Respuesta

Detection of High-sensitivity Troponin T in
Patients With Cardiovascular Risk. Response

To the Editor,

We have read with interest the Letter to the Editor by Velilla
Moliner et al.' concerning our article and appreciate their
qualifications.

In contrast to diagnostic methods quantifying high-sensitivity
troponin I, the methods used for high-sensitivity troponin T(hs-TnT)
allow its detection in about 35% of the healthy population.? Without
delving into the definition of “healthy” and if the 99th percentile
should vary according to the characteristics of the population being
studied,’ this aspect has not undermined the usefulness of hs-TnT in
both the diagnosis of acute coronary events and their exclusion
(given its high negative predictive value®). In addition, as correctly
highlighted by the authors, hs-TnT has shown prognostic value not
only in heart disease populations, but also healthy populations.

The ideal biomarker would be useful for diagnosis and
prognosis, as well as treatment-related aspects. Regarding the
latter, hs-TnT is a marker of the effectiveness of the recommended
treatment® for heart failure.

The findings of the TUSARC (Troponina T UltraSensible en
pacientes de muy Alto Riesgo Cardiovascular [High-sensitivity
troponin T inpatients at high cardiovascular risk]) registry
and others obligate clinicians to investigate other causes of
hs-TnT elevation beyond ischemia. Thus, the association of an hs-
TnT elevation with heart failure and myocardial fibrosis is
important® because it guides the role of elevated hs-TnT as a
marker of both reversible and irreversible structural damage.
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Diagnosis of Cardiac Amyloidosis: Is Imaging
Enough?
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Diagndstico de amiloidosis cardiaca. ;Basta con una imagen?
To the Editor,

We have read with interest the Image in cardiology report by
Garcia-Gonzalez et al.,' which shows intense uptake of the amyloid
tracer '8F-florbetapir on PET/CT (positron emission tomography/
computed tomography) in a 75-year-old man with multiple
myeloma and heart failure. In the accompanying text, the authors
link the positivity of this test with the histological diagnosis of
cardiac amyloidosis (CA) and indicate that this test can avoid the
risk of cardiac biopsy-related complications.

Without completely dismissing the usefulness of this new
imaging test, we believe it important to review some of the
fundamental concepts in the clinical treatment of patients with CA:

1. A diagnosis of CA requires histological evidence of amyloid
deposits, either in the heart itself or in biopsies from other
affected organs.? If the biopsy is obtained from an organ other
than the heart, the typical signs of CA need to be seen in cardiac
imaging tests (echocardiography). False positives are possible in
any imaging test, and CA diagnosis frequently has serious
prognostic and therapeutic implications.

2. A generic diagnosis of CA is insufficient. The substance deposited
needs to be identified because prognosis and treatment vary
considerably according to the type of CA. This requires
immunohistochemical characterization of the amyloid material
found in the biopsy, as well as demonstration of circulating
amyloid protein in serum (amyloid light-chain amyloidosis [AL])
or a causative genetic mutation (transthyretin familial amyloid-
osis).

Physicians can only recommend radical therapeutic options
such as transplantation or chemotherapy after identification of the
specific type of amyloidosis.> The patient studied by Garcia-
Gonzalez et al.! does indeed have a high probability of having
myeloma-associated AL amyloidosis but, due to his age and sex,
might actually have senile CA (due to deposition of wild-type
transthyretin), which would involve a different prognosis and
therapeutic approach.? Only when senile CA is suspected (due to its
more benign behavior and the absence of a specific treatment) is it
suggested that ®°™technetium scintigraphy could obviate the need
for endomyocardial biopsy.” Nonetheless, the appropriate course
of action remains unclear.

In conclusion, we believe that the emergence of '8F-florbetapir
PET/CT for the diagnosis of CA is excellent news, especially if it is
shown to be more sensitive than the other imaging techniques
currently used for this purpose (ultrasound and magnetic
resonance),® but biopsy of the affected organ is still required. In


http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.02.033&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.02.033&domain=pdf
mailto:jctv5153@comg.cat
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0055
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0055
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0055
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0065
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0065
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0065
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0070
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0070
http://refhub.elsevier.com/S1885-5857(17)30107-X/sbref0070
http://dx.doi.org/10.1016/j.rec.2017.02.033
http://dx.doi.org/10.1016/j.rec.2017.02.033
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.03.011&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.03.011&domain=pdf
mailto:jalvarezg@santpau.cat
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0015
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0015
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0015
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0020
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0020
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0020
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0020
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0020
http://refhub.elsevier.com/S1885-5857(17)30173-1/sbref0020
http://dx.doi.org/10.1016/j.rec.2017.03.011
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2016.12.045&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2016.12.045&domain=pdf
mailto:m.anguita.sanchez@hotmail.com
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0055
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0055
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30193-7/sbref0060
http://dx.doi.org/10.1016/j.rec.2016.12.045
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.01.028&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.01.028&domain=pdf
mailto:irene.valverde.andre@gmail.com
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0030
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0030
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0030
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30120-2/sbref0040
http://dx.doi.org/10.1016/j.recesp.2016.09.022
https://www.cgcom.es/sites/default/files/u183/InformeResultadosTercerMuestreoEncuestaSituaci%C3%B3nLaboraldelosM%C3%A9dicosenEspa%C3%B1a30demarzode2016.pdf
https://www.cgcom.es/sites/default/files/u183/InformeResultadosTercerMuestreoEncuestaSituaci%C3%B3nLaboraldelosM%C3%A9dicosenEspa%C3%B1a30demarzode2016.pdf
https://www.cgcom.es/sites/default/files/u183/InformeResultadosTercerMuestreoEncuestaSituaci%C3%B3nLaboraldelosM%C3%A9dicosenEspa%C3%B1a30demarzode2016.pdf
https://www.cgcom.es/sites/default/files/u183/InformeResultadosTercerMuestreoEncuestaSituaci%C3%B3nLaboraldelosM%C3%A9dicosenEspa%C3%B1a30demarzode2016.pdf
http://dx.doi.org/10.1016/j.rec.2017.01.028
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.01.029&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.01.029&domain=pdf
mailto:maitevel05@gmail.com
http://refhub.elsevier.com/S1885-5857(17)30154-8/sbref0020
http://refhub.elsevier.com/S1885-5857(17)30154-8/sbref0020
http://refhub.elsevier.com/S1885-5857(17)30154-8/sbref0020
http://www.boe.es/boe/dias/2003/06/05/pdfs/A21830-21840.pdf
http://refhub.elsevier.com/S1885-5857(17)30154-8/sbref0030
http://dx.doi.org/10.1016/j.rec.2017.01.029
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.01.030&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.01.030&domain=pdf
mailto:joaquinvelilla@gmail.com
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0060
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0065
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0065
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0070
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0070
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0070
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0075
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0075
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0075
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0080
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0080
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0080
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0085
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0085
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0085
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0090
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0090
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0090
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0095
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0095
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0100
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0100
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0100
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0105
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0105
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0110
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0110
http://refhub.elsevier.com/S1885-5857(17)30195-0/sbref0110
http://dx.doi.org/10.1016/j.rec.2017.01.030
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.04.004&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.04.004&domain=pdf
mailto:dmartinr@saludcastillayleon.es
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0035
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0040
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0045
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0050
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0055
http://refhub.elsevier.com/S1885-5857(17)30204-9/sbref0055
http://dx.doi.org/10.1161/CIRCULATIONAHA.116.025505
http://dx.doi.org/10.1161/CIRCULATIONAHA.116.025505
http://dx.doi.org/10.1016/j.rec.2017.04.004
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.02.040&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2017.02.040&domain=pdf

	Detection of High-sensitivity Troponin T in Patients With Cardiovascular Risk. Response
	FUNDING
	References

	Role of Ivabradine in the Treatment of Heart Failure: Comments on the ESC 2016™Guidelines
	References

	Radiation Exposure to the Pregnant Interventional Cardiologist. Is It Really Necessary?
	CONFLICTS OF INTEREST
	References

	Radiation Exposure to the Pregnant Interventional Cardiologist. Is It Really Necessary? Response
	References

	Detection of High-sensitivity Troponin T in Patients With Cardiovascular Risk
	References
	FUNDING
	References

	Diagnosis of Cardiac Amyloidosis: Is Imaging Enough?
	References

	Diagnosis of Cardiac Amyloidosis: Is Imaging Enough? Response
	FUNDING
	References
	References

	Predictive Value of the SYNTAX Score in Culprit and Nonculprit Vessel Disease. Response
	References


