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PREVALENCE AND PATTERNS OF CARE IN CARDIAC TROPONIN SUPERUSERS 
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Objective: To study the patterns of care regarding the small fraction of inpatients who undergo numerous cardiac troponin (Tn) assays during their stay (superusers).
Background: Tn assays are frequently performed serially when evaluating for acute coronary syndrome. For unclear reasons, Tn is sometimes checked excessively during a single hospitalization.
Methods: Data were retrieved from the integrated data repository at our institution for all inpatients with at least one Tn assay between 1/1/2013 and 12/18/2015. We defined a superuser as a patient who had 19 or more assays performed in a single hospitalization. Basic demographics and a selection of conditions, procedures, and outcomes for each encounter were recorded via manual chart review of superusers. We identified clinical factors to explain why numerous troponins were ordered.
Results: Of 43,063 patients, 0.13% (n=56) were identified as superusers. A variety of co-morbidities were observed, including 11 patients with sepsis, 9 with atrial fibrillation, 3 with stroke, and 15 with a recent procedure. 39 had Tn elevation due to suspected causes other than type I myocardial infarction (MI). 22 of these 39 patients had suspected type II MI, while the remaining 17 had chronic/non-specific causes of Tn elevation. MI (any type) was ultimately diagnosed for 31 superusers. Half of superusers (n=28) had notes from cardiology that recommended trending troponins. 13 of these patients were not candidates for invasive angiography due to poor medical status or patient preferences, and thus medical management was the only treatment available. 
Conclusions: Among Tn superusers, a recommendation to trend Tn was made by cardiology for half of the cases, despite the fact that additional Tn data often did not alter the course of care or outcomes. Clinicians should reconsider the need to continually trend Tn if the data will not alter clinical decision-making.

