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Purpose: To investigate association of increased troponin I levels with in-hospital mortality in patients with stroke.
Methods: The patients included 175, mean age 67 years, with ischemic stroke, 107, mean age 61 years, with intracranial hemorrhage, and 96, mean age 51 years, with subarachnoid hemorrhage.  Diagnosis was made by a neurologist and confirmed by magnetic resonance imaging or computed tomography. Troponin I levels were obtained within 24 hours of stroke in 161 of 175 patients (92%) with ischemic stroke, in 94 of 107 patients (88%) with intracranial hemorrhage,  and in 96 of 96 patients (100%) with subarachnoid hemorrhage. A troponin I level > 0.4 ng/ml was increased.
Results: In patients with ischemic stroke, in-hospital mortality occurred in 15 of 23 patients (65%) with increased troponin I versus 6 of 138 patients (4%) with normal troponin I (p<0.001). In patients with intracranial hemorrhage,  in-hospital mortality occurred in 9 of 14 patients (64%) with increased troponin I versus 22  of 80 patients (28%) with normal troponin I (p<0.01). In patients with subarachnoid hemorrhage, in-hospital mortality occurred in 8 of 20 patients (40%) with increased troponin I versus 8 of 76 patients (11%) with normal troponin I (p<0.005). 
Conclusions: Patients with ischemic stroke, intracranial hemorrhage, and subarachnoid hemorrhage with increased troponin I levels have an increased hospital mortality.

