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Objective:  To investigate the relationship between elevated troponins in patients with sepsis and mortality.

Background:  Troponin elevation is common in sepsis and reflects myocardial injury, but the role of cardiac troponins in risk stratification of patients with sepsis is still debated. 
Methods:  Observational studies from Pubmed, Medline and those manually searched up to December 2013 were reviewed. Studies in which a 2 x 2 table could be constructed between troponin and mortality were selected for meta-analysis. We pooled odds ratios and risk ratios using the Mantel Haenszel calculations with fixed effect. Heterogeneity was considered present at I 2 > 50%. 
Results:  Fourteen studies encompassing 1,568 patients were included. The prevalence of elevated troponin was 63.3 %. Death occurred in 36.8% of septic patients with elevated troponin compared with 19.3% of septic patients without troponin elevation. Elevated troponin was found to be significantly associated with mortality (risk ratio 2.03; 95% CI 1.70–2.43; p <0.00001), with low heterogeneity across studies (I2=0%, see Table 1)

Conclusion:  Troponin elevation in patients with sepsis predicts a higher risk of mortality. Further studies are needed to determine if selection of this subset of patients for more aggressive therapy leads to a reduction in mortality.

Table 1: Relationship between elevated troponin in sepsis and mortality
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