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Objectives:  Troponin elevation should not be used as a sole marker for patients to refer them for a cardiac catheterization.  Background:  Historically, elevated troponin makes the clinician alarmed about myocardial infarction.  This diagnosis leads to invasive cardiac procedures.  We looked at the efficacy of isolated troponin elevation in determining ischemic vs. non-ischemic cardiac injury and its impact on cardiac catheterization. Methods:  Retrospective analysis of electronic medical records of 625 patients from two medical centers was conducted.  Patients with minimal to moderate Tn–I elevation (2-49.9 ng/ml) and cardiac catheterization were included in our study.  We analyzed the symptoms on initial presentation. We also evaluated the presence of significant coronary artery disease (at least one stenosis of 70% or more) and revascularization at this admission.Results: In our analysis 239 (39%) patients without ischemic symptoms on presentation underwent cardiac catheterization. Of those, only 85 (35.6%) patients were found to have significant CAD vs. 261 (67.6%) patients who had ischemic symptoms. Among the patients with ischemic symptoms and CAD, 174 (66%) had revascularization procedure vs. patients with CAD and no ischemia; only 43 (50.6%) underwent revascularization. Conclusion: Troponin elevation as a sole marker is not sufficient enough to warrant a patient for invasive procedure such as cardiac catheterization. Medical decision-making should not be influenced by the elevated troponin alone, but rather the clinical presentation should be given more importance in the final judgment. 

