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Background/Purpose: Human IgG reactive with the cardiac biomarker troponin-I (anti-cTnI) is suggested as a contributor to idiopathic cardiomyopathy and poor outcome after myocardial infarction. The incidence of autoantibodies to cTnI is high in apparently healthy blood donors (12.7%) as well as in sample cohorts characterized on the basis of clinical biomarkers associated with cardiac, infectious, and autoimmune diseases. Here we report that autoantibodies reactive with the cardiac troponin-T have a similar prevalence to that seen for the I-isoform in healthy donor and cardiac biomarker positive cohorts.
Method/Results: A chemiluminescent immunoassay for human anti-cTnT was used to analyze normal blood donor plasma samples (n = 467). In this cohort 10% (46/467) of the samples were categorized as positive. A cohort of troponin–positive samples (cTnI > 0.2 µg/L) (n =178) was likewise analyzed resulting in a positive rate of 8% (14/178); neither reached statistical a difference from the healthy cohort (p>0.05). In contrast, analysis of a cohort of brain natriuretic peptide positive samples (BNP > 500 pg/mL, n = 100), resulted in a positive rate of only 3% (3/100).
Conclusions: The incidence of anti-cTnT autoantibodies was high in both an apparently healthy and troponin-positive cohorts. We postulate that the lower response rate in the BNP-positive cohort may indicate that circulating anti-cTnT IgG is decreased by binding to accessible antigen in the failing heart tissue. Further studies are needed to assess the impact of cTnT autoantibodies on the clinical outcome in cardiac patients. 

