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Objective: To determine the predictors and outcome of atrial fibrillation (AF) patients with elevated cardiac enzymes (Troponin I or CK-MB) without preexisting coronary artery disease (CAD).
Background: Although frequently performed, utility of cardiac enzymes in patients admitted with AF is not well studied. Methods – Among 321 patients who were hospitalized with AF, a total of 64 patients had cardiac enzymes who underwent stress test or catheterization within 6 months. We compared baseline characteristics of those with any elevation of cardiac enzymes (n=24; 38%) and those without elevated cardiac enzymes (n=40; 62%). 
Results: Age (71 ± 11 vs. 70 ± 9 years), and gender (60% vs. 46% males) were not different between those without and with elevated cardiac enzymes (p = 0.68; p= 0.27). Co-morbidities were also not different between the groups. Univariately, only heart rate (HR) was predictive of elevated cardiac enzymes (p = 0.0006). After adjusting for important baseline variables (age, hypertension, diabetes, ST depression and chest pain) in a multivariate model, HR was  the only independent predictor of elevated cardiac enzymes (OR of 1.5 for every 10 beat increase in HR; 95% CI 1.2 to 1.9; p = 0.0004). Overall, there were only few patients with CAD based on positive stress test or cardiac catheterization (5%) with or without elevation in cardiac enzymes. 
Conclusions: In patients admitted with AF, heart rate was the only independent predictor elevated cardiac enzymes which suggests tachycardia with demand ischemia may be the cause of enzyme elevation rather than coronary artery occlusion. 

