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Background: Troponin measurement is integral to the diagnosis of acute coronary syndromes (ACS). Current guidelines recommend assessing troponin in patients with possible ACS followed by serial measurement if the initial value is normal.  We sought to assess current clinical utilization of Troponin in a large Hospital system.
Methods:  All encounters for which troponin was assayed were recorded from 13 Hospitals in a large US healthcare system from June 2013 to June 2014. When available, each Troponin value was associated with a primary encounter diagnosis.
Results: Troponin was assayed in a total of 98,811 patient encounters.  Primary diagnoses were available for 93,436 encounters. There were 179,239 Troponin measurements, an average of 1.81 per encounter.  147,051 (82.1%) measurements were considered normal.  However, 59,897 (33.4%) of normal Troponins were not followed by serial measurements.  21% of encounters had a possible ACS diagnosis.  Positive troponins were found in 8% of these encounters.  There was significant heterogeneity in Troponin values in the remaining 79% of patient encounters. No positive troponins were found in encounters associated with primary diagnoses of Hypertension, Dizziness, Abdominal Pain, Anxiety, Dehydration and Headache (6127 total encounters).  Several primary encounter diagnoses, however, where associated with higher rates of positive troponins than were associated with a primary diagnosis of ACS, including CVA (10% of 865), septicemia (26% of 1976) and acute respiratory failure (28% of 626).
Conclusion: We find evidence that troponin measurement in practice deviates significantly from current guidelines and is often positive in clinical scenarios unlikely to represent ACS.

