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SIGNIFICANT CORONARY ARTERY DISEASE IN PATIENTS WITH A FALSE-POSITIVE CARDIAC TROPONIN I TEST  
P-H Chu , C-J Ng, H-D Ning, J-C Chen, H-L Wu
Chang Gung Memorial Hospital, Taipei, Taiwan
Background: Although plasma cardiac troponin I (cTnI) is a specific and sensitive marker of myocardial cell injury, false-positives occur in clinical practice.  We retrospectively evaluated correlations between (a) false-positive cTnI and (b) angiographic and clinical findings in patients with acute coronary syndrome (ACS). Methods: We retrospectively studied 582 consecutive ACS patients with serial cTnI tests using the Abbott AxSYM assay.  For the 52 false-positive cTnI patients we reviewed charts and laboratory and clinical data.Results: The 16 women and 36 men, who had a mean age of 59 ¡Ó15 years, presented with chest pain (92%), dyspnea (6%) and other symptoms (2%).  Risk factors were: hypertension (48%), smoking (39%), hyperlipidemia (35%), diabetes mellitus (29%), obesity (17%), and family history (14%).  Twenty-one (40%) had documented coronary disease, 86% showing significant coronary artery stenosis.  The following lesions were found: 33% in one vessel, 19% in two vessels, 24% in three vessels; 9.5% had left main coronary stenosis; 42% left anterior descending stenosis, 21% left circumflex stenosis and 30% right coronary stenosis.  Major events during follow-up (4.8%.) included one sudden death, one coronary bypass surgery, and one heart failure.Discussion: Based on cTnI, we found more false-positives (8.9%) among ACS patients than did previous reports.  Angiography showed that 40% had significant coronary artery disease, including one left main artery stenosis. False positives are a limitation of the cTnI assay and coronary angiography should be done even in those with false-positive cTnI assays. 

