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Background: We investigated outcomes in patients with thrombo-embolic stroke and Type 2 myocardial infarction (MI). 
Material and Methods:  342 consecutive stroke patients were divided into groups according to troponin level: normal -74%, intermediate - 21%, or Type 2 MI - 5%. ANOVA, chi-square, Kaplan-Meier, and logistic regression tests were employed. Study was approved by the institutional IRB.
Results: There was no correlation between troponin and age, gender, history of CAD, diabetes, hypertension, dyslipidemia, peripheral vascular disease, or hemodialysis. Patients with CVA and MI had higher prevalence of anemia (p<0.01) and chronic renal failure (p<0.01). Ejection fraction was initially decreased in MI patients (p<0.01), but not during the follow-up (p=NS). Ischemia on stress test was equally common in all groups (p=NS). Length of stay, in-hospital (4% vs. 10% vs. 29%, p<0.01) and long-term (mean 21-42 months) mortality (Figure, p<0.01) were increased in patients with CVA and Type 2 MI. After adjustment for age (p<0.01) and anemia (p<0.01), elevated cardiac enzymes (p=0.019) were predictive of increased long-term mortality. 
Conclusions: CVA patients with Type 2 MI incur increased mortality and morbidity. Traditional CAD risk factors are poor predictors of abnormal troponin in CVA patients. Cardiac testing in this population appears to be of limited utility. Randomized studies of this important subject are needed.  

