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Being admitted to an intensive care unit (ICU) carries a high mortality rate, anywhere from 10% to 50% 

depending upon the patients’ diagnosis and the severity of that illness on admission. Analysis of a 

national database including almost 20,000 patients performed at the Cincinnati Veterans Administration 

Medical Center suggests that a simple blood test may help identify patients who could benefit from life-

saving medical therapies.  

“We’ve known for some time that the presence of cardiac troponins T and I in the serum of critically ill 

patients who are not having a heart attack indicates a high risk of dying, but we have not known how to 

reduce that risk” says Dr. Florence Rothenberg, cardiologist at the Cincinnati VA Medical Center. “Up to 

20% of patients in the ICU who are not having a heart attack may have elevated cardiac troponins”, she 

added.  

Management of critically ill patients with no known coronary disease but elevated cardiac troponins has 

been a frustration for cardiologists, who are often asked to help determine whether the patients are 

having a heart attack. “Usually, this is not the case”, says Dr. Rothenberg. Work by others has shown 

that most of these patients have myocardial damage, but not from blockage of coronary arteries. 

“Performing an angiogram in these cases to treat a blocked artery could cause more harm than benefit, 

but unfortunately we have no known treatments that alleviate the high risk that the elevated cardiac 

troponins indicate”.  

The absence of life-saving treatments led Dr. Rothenberg and her colleagues, Dr. Stacy Poe, Dr. Robin 

Vandivier-Pletsch, Dr. Erin Haynes, Dr. Michael Clay, and Dr. Hector Wong, to investigate a large national 

VA database of critically ill Veterans. They confirmed that cardiac troponin levels are linked to severity of 

illness and outcomes, as has been shown in previous reports. But they also found that the troponin level 

may identify patients who preferentially benefit from aspirin, beta-blockers, or statins in a troponin-

level dependent fashion.  

They found that patients with very high levels of cardiac troponin had an associated reduction in 

mortality if they were taking either aspirin or beta-blockers, but there was no benefit from statin 

therapy in this group. On the other hand, patients with zero to intermediate cardiac troponin levels had 

an associated mortality benefit if they were taking statins, but not with beta-blockers or aspirin.  

“We investigated aspirin, beta-blockers, and statins because we know that they can be lifesaving in 

patients who are having a heart attack”, says Dr. Rothenberg, “but we had no idea if patients who have 

troponin leak from other causes would benefit”. This is the first evidence that shows there might be 

mortality benefit to specific treatments used in specific high risk patients. “Of course we have to test 

this prospectively, but we are very excited by the idea that we may be able to help patients survive their 

critical illness.”  

One criticism has been that cardiac troponins may be elevated because the patients studied have a high 

burden of coronary artery disease that had not been previously identified. “We tried to not include 

patients with known coronary disease from our study because we know they will benefit from aspirin, 



beta-blockers, and statin, but this is an important point. Many of the patients with high cardiac 

troponins admitted to the ICU for a non-cardiac critical illness certainly may have blockages of coronary 

arteries that haven’t yet been identified. We hope that these treatments help the patients survive so 

that we can identify coronary blockages and treat them, once they have recovered from the illness that 

put them in the ICU to begin with.” She and her colleagues are developing prospective investigations to 

address these important questions.  


