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RIGHT VENTRICULAR DYSFUNCTION IS COMMON AMONG NONELITE MARATHON RUNNERS AND IS ASSOCIATED WITH TROPONIN ELEVATION - A CARDIAC MAGNETIC RESONANCE STUDY 
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Objectives: This study sought to investigate the effects of the marathon on nonelite runners using cardiac magnetic resonance (CMR) imaging and cardiac biomarkers. Background: There is limited CMR data on the cardiac effects of endurance events including the marathon. Also, limited data exists on the correlation of CMR data to cardiac biomarkers with endurance events.
Methods: We recruited 10 amateur runners (7 male, mean age 39.5 +/-3.7), who all completed a 26.2 mile marathon (mean time 253 min +/-16). Comprehensive CMR and cTnI, CK, CK-MB, cortisol, hsCRP, proANP, ANF and NT-proBNP were obtained within 72 hours pre-race and 4.6 (+/-0.6) hours post-race.  
Results: Five out of the ten runners (50%) had a post-race cTnI level above the 99th percentile of the reference limit (&#8805;0.040 µg/L). In this group there was a lower post-race RVEF (p<0.02), higher LVESV (p<0.05), RVESV (p<0.05) and elevated hsCRP (p<0.01). No CMR abnormal enhancement or focal myocardial necrosis was seen in runners with troponin elevation. Elevated cTnI was associated with increased myocardial T2 signal intensity suggesting LV edema (p<0.05).
Conclusions: Elevated troponin levels appear to be common among nonelite marathon runners and are associated with predominant right ventricular systolic dysfunction and LV edema, in the absence of demonstrable focal myocardial necrosis and scarring.

