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REVIEW OF TROPONINS ORDERS, EVIDENCE OF TYPE I MYOCARDIAL INFARCTION AND CARDIOLOGY CONSULTS IN A US COMMUNITY HOSPITAL 
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Objectives:  To study the relationship between troponin elevations, proof of type I vs. type II myocardial infarction (MI), and impact in management from cardiologist consults. Background: There is no sufficient information regarding the proportion of type I vs. type II MI among patients with elevated troponins in a community setting.  It is also unknown about the change in management from cardiologist consults especially for type II MI. Methods:   2 year database from 2010-2012 AD was accessed comprising 14,556 patients who underwent high sensitivity troponins testing in a sub-urban hospital. Among those with elevated troponins, type I vs. type II MI was identified using criteria for Universal definition of MI based on available patients’ data. Among type II population, patient notes were accessed to find out any management change based on cardiologist’s recommendations.  
Results: 2232 patients had elevated troponins. Only 22 patients had type I MI.  2210 had type II MI who mostly had acute or chronic renal failure (1561). Cardiologists were consulted for 1004 type II patients. There was change in management recommendations (addition or alteration of the diagnostic work-up, treatments or referrals) only in 64 patients. 
Conclusion: Based on data from a typical community hospital in the US, the vast majority of troponemia is related to type II MI. If established guidelines are followed for managing these patients by primary team, the overwhelming number of cardiology consults can be utilized for more complex situations with optimization of specialist resources in rural areas. 

