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Intermittent myocardial injury associated with the progression of chronic heart failure (HF) occurs in apparently clinically stable ambulatory outpatients. The monitoring over time of troponin T (cTnT), which is a very sensitive and specific marker of myocardial injury, provides an available means of identifying the subgroup of HF patients at highest risk. An association between elevated cTnT and ventricular remodeling injury has been suggested and study findings support a high risk of death or need for cardiac transplantation in patients with persistently elevated cTnT levels even using a low threshold of 0.01 ng/mL. Clinical study data support a stepwise progression of disease which favors the possibility that targeted intervention at these times, whether with hospitalization if clinically overt events or if detected only by elevations in cTnT, might be beneficial. Additionally, synergism with other biomarkers (e.g. BNP, MR-proANP, CT-proAVP) reflecting neurohormonal pathways that are deranged in HF can enhance risk stratification which is pivotal in managing outpatients with chronic HF. Frequent elevations in cTnT detected during routine clinical follow-up of ambulatory patients with chronic HF are highly associated with an increased short-term risk of death or cardiac transplantation as well as the need for HF-related hospitalization. The strategy of serially monitoring cTnT levels, alone or in combination with other biomarkers, therefore, may have a role in detecting and managing high risk HF patients. Even modest cTnT elevations (greater than or equal to 0.01 ng/mL) are highly prognostic of poor short-term outcomes. Treatment trials predicated on such findings should be considered.

