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DOES PRIOR ASPIRIN USE PREDICT THE DEGREE OF PEAK TROPONIN LEVELS IN PATIENTS WITH ACUTE CORONARY SYNDROME? 
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Background: Aspirin has long been used for primary and secondary prevention as well as for the treatment of acute coronary syndromes (ACS). In the setting of ACS, peak troponin levels have been shown to predict infarct size, left ventricular function, in-hospital mortality and future major cardiac events. 
Objective: We investigated if a history of aspirin use prior to admission could predict the degree of troponin release in patients who presented with ACS including unstable angina, non-ST elevation myocardial infarction (NSTEMI) or ST elevation myocardial infarction (STEMI).
Methods:  Electronic medical records of 697 patients undergoing cardiac catheterization (CC) from 2010-2012 were reviewed retrospectively to collect the data on variables related to CC indications, patient demographics, cardiovascular risk factors, aspirin use prior to hospitalization, lab data and angiographic findings. A total of 215 patients with acute coronary syndromes were analyzed including those who underwent percutaneous coronary intervention (PCI) as well as those who did not undergo PCI. Mean peak troponin levels during hospitalization were calculated for these patients. Univariate, binary logistic and binary linear regression analyses were done.
Results: Patients with prior aspirin use (n = 106) had mean peak troponin 11.25 ± 24.56 ng/ml, whereas patients with no prior aspirin use (n = 109) had mean peak troponin 42.12 ± 65.01 ng/ml (difference of mean: 95% CI 17.69 – 44.06; p = 0.001). Prior aspirin was independently associated (p = 0.001) with mean peak troponin levels on linear regression.
Conclusion: Our study shows an association between prior aspirin use and degree of peak troponin elevation in ACS. Patients with ACS who present with no history of prior aspirin use should be monitored closely for complications associated with high peak troponin levels. Further research is needed to determine the relationship between pre-admission aspirin use and morbidities associated with peak troponin elevation.

