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To the Editor,

We read with great interest Fahim et al.’s paper on bio-
logical variation of high-sensitivity troponin in stable 
haemodialysis patients [1]. In keeping with other studies, 
the authors demonstrated a low index of individuality in 
stable haemodialysis patients and conclude that troponin 
results are best interpreted using serial measurements 
in this group of patients [2, 3]. However, a number of 
factors that may impact the clinical care of haemodialysis 
patients who have a high cardiovascular morbidity and 
mortality were not addressed.

The range in troponin concentrations in the study 
from 8 ng/L to 241 ng/L may result in overestimation or 
underestimation of the imprecision of troponin at differ-
ent concentrations as its imprecision varies across differ-
ent concentrations. This means that the computed assay 
imprecision may not be representative at different tro-
ponin concentrations. This is a complex issue that may 
have implications on the application of biological varia-
tion indices in clinical practice.

The biological variation indices were computed using 
pre-dialysis blood samples. We know that troponin con-
centration may vary in relation to dialysis with reduc-
tion during haemodialysis and a gradual increase prior 
to the next dialysis episode [4]. There is the possibility of 
myocardial stunning during dialysis which may increase 

troponin concentrations [5]. Since coronary events may 
occur at any time in relation to dialysis. The application of 
this data may be challenging.

While we agree that troponin results in stable haemo-
dialysis patients are best interpreted using serial measure-
ments rather than using single readings, further guidance in 
relation to frequency of measurement of troponin and what 
constitutes significant change in this group is required.
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