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Troponin facts

requested
te MI

ppropriately, despite
ical suspicion for ACS
r than MI, several cardiac
itions and non-cardiac
ions can raise troponin

resources
= causes diagnostic confusion
= delays discharge



in Bght chain
" Myosin head

Troponins goes
Injury = to circulation

3 to 4% Myofibrils

cytoplasmic %94 t0 97%

Troponins

Troponin-C Tropinin-I Troponin-T

labpedia.net

hat'is ITroponin (cTn)?

Trop I & T found in
cardiac muscle

protein component of the
cardiac myofibril

Released into circulation

during cardiac myocyte
death

It indicate the
mechanism of the
myocyte injury

As bio-markers hs assa

Tnl and TnT have 100%
sensitivity for AMI,



cln Levels

In healthy people cTn levels are
usually undetectable

‘Normal levels’ falls below the
99th percentile in the blood test.

cI'n levels can elevate within 3-
4 hours after the heart has been
injured and can remain high for
up to 14 days

Myoglobin and creatine kinase soforms

3 4 5 6 7 8
Days after onset of acute myocardial infarction




TROPONIN-ITIS

A CONDITION LEADING TO

MISDIAGNOSIS OF ACUTE CORONARY
SYNDROME BASED ONLY OHN A
TROPOMNIN ELEVATION




W to avoid Troponin-itis




void Troponin-itis?

ce or absence of factors that may predict a cIn

m differentiate acute rise from chronic cTn elevation



About 50-60% of chest
ain patients presenting
o the ED are

ospitalised

0% of those patients
discharged from ED
subsequently shown
to have acute
cardiac disease

@ Check hs Tnat0and3
hrs, if being used as
rapid rule out

Chest Pain

4

Emergency

Department




sP- Cardiac vs. non-Cardiac
NON-ISCHAEMI

sudden or gradual Onset -

any Severity-

Localised or diffuse ,Right side Site-
back, epigastric, interscapular Characteristics-

S oing/

burning/ ‘electric ¢ | Relieving /exacerbating factors-

acerbating factors:
Worse on twi
relief with burg REL TS
+/ 9
Le
continuous fo
ers: o Associated symptoms:

Duration-

) - m  Relevant Hx:
Associated symptoms:

Relevant Hx:
@ ACS uncommon in men <30years,
women <40 years



N causes of Non-ischaemic
Chest Pain

C

ACS Rx: aspirin / clopidogrel /
fondaparinux can risk life
threatening bleeding




Classification of ACS




cute myocardial

jury

= does not tell you how the
injury was sustained!

Myocardial Injury could be
due to:

Ischaemic (ACS due to
obstructive coronary
disease)

Hypoxia -oxygen demand
/perfusion mismatch- with
or without underlying IHD

s Inflammation

= Trauma - myocardial
contusion

= Drug toxicity

te cln elevation — rise and fall

Blood fevels of miycardial proteing
[times elevated over the reference limit)

Time smce onset of symptoms



M|’ cardiac causes of
Viyocardial Injury

ar heart disease
opathy- HOCM/
0

- Cardiac contusion
sion/ hypotension




oenic or non—cardlogem

nary hypertension
es of AKI/ CKD

rthmias - sinus tachy, AF,
T, VT

5 of Cardiac Arrest

es of LVH or cardiac
on amyloid / sarcoid

ding severe skeletal
ry, rhabdomyolysis

Stroke/SAH
1 Drugs- chemotherapy
m Strenuous exercise




screening

Recognise the
characteristics ‘cardiac
ounding’ vSs. non cardiac
est pain

inical assessment should
cus on history, clinical
amination and ECG - if
onin result does not fit
id81: alternative

= if cause is unclear, apply
clinical judgement to make
a rational differential
diagnosis and investigate
accordingly

Principles of Chest Pain
assessment

How to spot a heart attack  [@e=Ils

If you think you or someone around you is having a heart
attack, don't delay - call 999 for help immediately

Warning signs

. Sweaty

Short of »""
breath

Sudden
chest

pain or
discomfort

Remember ...

not everyone who has a heart attack
gets sudden chest pain, Symptoms
may be more discrete, especially

typical symptoms,
and feeling tirod, weak or dizzy,



ples of Chest Pain
assessment

What Causes Chest Pain?

Ppain - dynamic
ic changes cannot be
sed on single ECG

e, normal ECG and
al chest Pain excludes
t doesn’t rule out UA,
rtic dissection

raised troponin pts.
require hospitalisation




Uiz -True or False

found in

ocardial injury?

e troponin

with cardiac sounding
chest pain should have
troponin testing?



Quiz -True or False

pain similar to pa
ious Ml is likely to be
ent ACS?

high troponin level
e due to AMI?

Ithy patients
continuously leak troponin?

@ ‘Silent MI” has no
symptoms?



summary
equired, BEFORE you request it

ent, not the troponin

ou for listening, any Questions?






Viyocardial Infarction
--of the patient

athologic process in the wall of the coronary
ion/rupture, fissuring, or dissection),
hrombus

-monsequent to incr gen demand or decreased supply
en unexpected cardiac death before blood samples for
arkers could be drawn or before their appearance in the

-tl_ated to PCI
W‘ated to stent thrombosis

e5 Milrelated to CABG
‘or the purposes of this talk we will focus on Type 1,2 and myocardial injury

g



all about the CONTEXT

N Its
L Wall!



thophysiology of AMI

What is Acute Coronary Syndromee

Stcble An Jina Unstable Angina NSTEMI STEMI

Adventitia ——

— fm—, .
Intima —==

Stable fixed 3

atherosclerotic

plaque

Stable angina
Plaque disruption
and platelet aggregation

Thrombus |
Unstable !I i g h

plaque ——~—

Unstable angina Non-S egment

Acute coronary syndromes

N.B. Excludes coronary artery spasm, coronary artery dissection, coronary embolism



AMI vs Myocardial Injury

: = Mpyocardial Injury:
ATLIs = Very common, due to

A troponin rise/fall to above the numerous different
99th percentile PLUS at least ONE of: causes

0 @ 9 = Only requires Raised

SYMPTOMS ECG  IMAGING ¢Tn biomarker only

compatible with changes evidence
ischaemia

jgesen et al Circulation 2012. 126! 2020-2035%



