
World Journal of
Cardiology

ISSN 1949-8462 (online)

World J Cardiol  2021 October 26; 13(10): 526-598

Published by Baishideng Publishing Group Inc



WJC https://www.wjgnet.com I October 26, 2021 Volume 13 Issue 10

World Journal of 

CardiologyW J C
Contents Monthly Volume 13 Number 10 October 26, 2021

MINIREVIEWS

Lipid lowering in patients 75 years and older526

Makhmudova U, Schulze PC, Davis HR, Weingärtner O

Electrocardiographic changes in Emphysema533

Gupta P, Jain H, Gill M, Bharaj G, Khalid N, Chaudhry W, Chhabra L

Artificial intelligence and machine learning in cardiovascular computed tomography546

Seetharam K, Bhat P, Orris M, Prabhu H, Shah J, Asti D, Chawla P, Mir T

Coronavirus and cardiovascular manifestations- getting to the heart of the matter556

Bhandari M, Pradhan A, Vishwakarma P, Sethi R

ORIGINAL ARTICLE

Observational Study

Elderly patients with non-cardiac admissions and elevated high-sensitivity troponin: the prognostic value 
of renal function

566

Samara I, Tsiara S, Papafaklis MI, Pappas K, Kolios G, Vryzas N, Michalis LK, Bairaktari ET, Katsouras CS

Prospective Study

Patent hemostasis of radial artery: Comparison of two methods574

Kyriakopoulos V, Xanthopoulos A, Papamichalis M, Skoularigkis S, Tzavara C, Papadakis E, Patsilinakos S, Triposkiadis F, 
Skoularigis J

META-ANALYSIS

Cardiovascular efficacy and safety of dipeptidyl peptidase-4 inhibitors: A meta-analysis of cardiovascular 
outcome trials

585

Patoulias DI, Boulmpou A, Teperikidis E, Katsimardou A, Siskos F, Doumas M, Papadopoulos CE, Vassilikos V

CASE REPORT

Cardiac involvement in hydrocarbon inhalant toxicity — role of cardiac magnetic resonance imaging: A 
case report

593

Jolly G, Dacosta Davis S, Ali S, Bitterman L, Saunders A, Kazbour H, Parwani P



WJC https://www.wjgnet.com II October 26, 2021 Volume 13 Issue 10

World Journal of Cardiology
Contents

Monthly Volume 13 Number 10 October 26, 2021

ABOUT COVER

Editorial Board Member of World Journal of Cardiology, Massimo Iacoviello, MD, PhD, Associate Professor, Doctor, 
Department of Medical and Surgical Sciences, University of Foggia, Foggia 71122, Italy.  
massimo.iacoviello@unifg.it

AIMS AND SCOPE

The primary aim of World Journal of Cardiology (WJC, World J Cardiol) is to provide scholars and readers from 
various fields of cardiology with a platform to publish high-quality basic and clinical research articles and 
communicate their research findings online.  
    WJC mainly publishes articles reporting research results and findings obtained in the field of cardiology and 
covering a wide range of topics including acute coronary syndromes, aneurysm, angina, arrhythmias, athero-
sclerosis, atrial fibrillation, cardiomyopathy, congenital heart disease, coronary artery disease, heart failure, 
hypertension, imaging, infection, myocardial infarction, pathology, peripheral vessels, public health, Raynaud’s 
syndrome, stroke, thrombosis, and valvular disease.

INDEXING/ABSTRACTING

The WJC is now abstracted and indexed in Emerging Sources Citation Index (Web of Science), PubMed, PubMed 
Central, Scopus, China National Knowledge Infrastructure (CNKI), China Science and Technology Journal 
Database (CSTJ), and Superstar Journals Database. The 2021 edition of Journal Citation Reports® cites the 2020 
Journal Citation Indicator (JCI) for WJC as 0.36. The WJC’s CiteScore for 2020 is 0.3, and Scopus CiteScore rank 
2020: Cardiology and Cardiovascular Medicine is 289/317.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Lin-YuTong Wang; Production Department Director: Xiang Li; Editorial Office Director: Ya-Juan Ma.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Cardiology https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 1949-8462 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

December 31, 2009 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Marco Matteo Ciccone, Dimitrios Tousoulis, Ramdas G Pai https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/1949-8462/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

October 26, 2021 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1949-8462/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJC https://www.wjgnet.com 566 October 26, 2021 Volume 13 Issue 10

World Journal of 

CardiologyW J C
Submit a Manuscript: https://www.f6publishing.com World J Cardiol 2021 October 26; 13(10): 566-573

DOI: 10.4330/wjc.v13.i10.566 ISSN 1949-8462 (online)

ORIGINAL ARTICLE

Observational Study

Elderly patients with non-cardiac admissions and elevated high-
sensitivity troponin: the prognostic value of renal function

Ioanna Samara, Stavroula Tsiara, Michail I Papafaklis, Konstantinos Pappas, Georgios Kolios, Nikolaos 
Vryzas, Lampros K Michalis, Eleni T Bairaktari, Christos S Katsouras

ORCID number: Ioanna Samara 0000-
0001-8840-4349; Stavroula Tsiara 
0000-0002-1461-9272; Michail I 
Papafaklis 0000-0002-5646-0378; 
Konstantinos Pappas 0000-0003-4272-
5256; Georgios Kolios 0000-0001-
5885-658X; Nikolaos Vryzas 0000-
0002-6057-743X; Lampros K Michalis 
0000-0001-8834-4462; Eleni T 
Bairaktari 0000-0003-3231-8649; 
Christos S Katsouras 0000-0001-7638-
9217.

Author contributions: Samara I, 
Katsouras CS, Tsiara S, and 
Papafaklis MI wrote the first draft; 
all authors were involved in data 
collection, analysis, interpretation, 
final drafting of this manuscript 
and contributed to the submission.

Institutional review board 
statement: The study was 
reviewed and approved by the 
University Hospital of Ioannina 
Institutional Review Board, No. 
123, 25-02-2019 / 6303.

Informed consent statement: 
Signed informed consent form was 
not needed for this study, 
University Hospital of Ioannina 
has given permission to conduct 
this study.

Conflict-of-interest statement: 
None of the authors has any 
conflicts of interest.

Ioanna Samara, Michail I Papafaklis, Konstantinos Pappas, Nikolaos Vryzas, Lampros K Michalis, 
Christos S Katsouras, Second Department of Cardiology, University Hospital of Ioannina, 
Ioannina 45110, Greece

Stavroula Tsiara, Second Department of Internal Medicine, University Hospital of Ioannina, 
Ioannina 45110, Greece

Georgios Kolios, Laboratory of Biochemistry, University Hospital of Ioannina, Ioannina 45110, 
Greece

Eleni T Bairaktari, Laboratory of Clinical Chemistry, School of Health Sciences, Faculty of 
Medicine, University of Ioannina, Ioannina 45110, Greece

Corresponding author: Christos S Katsouras, MD, PhD, Associate Professor, Second 
Department of Cardiology, University Hospital of Ioannina, Stavros Niarchos avenue, Ioannina 
45110, Greece. cskats@yahoo.com

Abstract
BACKGROUND 
High-sensitivity cardiac troponin (hs-cTn) levels are frequently elevated in elderly 
patients presenting to the emergency department for non-cardiac events. 
However, most studies on the role of elevated hs-cTn in elderly populations have 
investigated the prognostic value of hs-cTn in patients with a specific diagnosis or 
have assessed the relationship between hs-cTn and comorbidities.

AIM 
To investigate the in-hospital prognosis of consecutive elderly patients admitted 
to the Internal Medicine Department with acute non-cardiac events and increased 
hs-cTnI levels.

METHODS 
In this retrospective study, we selected patients who were aged ≥ 65 years and 
admitted to the Internal Medicine Department of our hospital between January 
2019 and December 2019 for non-cardiac reasons. Eligible patients were those who 
had hs-cTnI concentrations ≥ 100 ng/L. We investigated the independent 
predictors of in-hospital mortality by multivariable logistic regression analysis.
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RESULTS 
One hundred and forty-six patients (59% female) were selected with an age range 
from 65 to 100 (mean ± SD: 85.4 ± 7.61) years. The median hs-cTnI value was 284.2 
ng/L. For 72 (49%) patients the diagnosis of hospitalization was an infectious 
disease. The overall in-hospital mortality was 32% (47 patients). Individuals who 
died did not have higher hs-cTnI levels compared with those who were 
discharged alive (median: 314.8 vs 282.5 ng/L; P = 0.565). There was no difference 
in mortality in patients with infectious vs non-infectious disease (29% vs 35%). 
Multivariable analysis showed that age (OR 1.062 per 1 year increase, 95%CI: 
1.000-1.127; P = 0.048) and creatinine levels (OR 2.065 per 1 mg/dL increase, 
95%CI: 1.383-3.085; P < 0.001) were the only independent predictors of death. 
Mortality was 49% in patients with eGFR < 30 mL/min/1.73 m2.

CONCLUSION 
Myocardial injury is a malignant condition in elderly patients admitted to the 
hospital for non-cardiac reasons. The presence of severe renal impairment is a 
marker of extremely high in-hospital mortality.

Key Words: Internal medicine; High sensitivity troponin; Elderly; Non-cardiac admissions; 
Renal function; Prognosis

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Many reports have shown that there is an association between acute 
myocardial injury and adverse outcomes in almost every clinical setting. However, data 
from consecutive elderly patients admitted to Internal Medicine Departments with 
acute non-cardiac events are limited. We found that these patients are at high risk of in-
hospital death and that age and renal dysfunction were the only independent predictors 
of death. Elderly patients with acute myocardial injury from non-cardiac cause and 
chronic kidney disease stages IV or V had an extremely high risk (approximate 50%) 
of in-hospital death.

Citation: Samara I, Tsiara S, Papafaklis MI, Pappas K, Kolios G, Vryzas N, Michalis LK, 
Bairaktari ET, Katsouras CS. Elderly patients with non-cardiac admissions and elevated high-
sensitivity troponin: the prognostic value of renal function. World J Cardiol 2021; 13(10): 566-
573
URL: https://www.wjgnet.com/1949-8462/full/v13/i10/566.htm
DOI: https://dx.doi.org/10.4330/wjc.v13.i10.566

INTRODUCTION
Since the introduction of high-sensitive cardiac troponin (hs-cTn) assays, troponin 
testing has been used in a broad spectrum of patients to detect minor myocardial 
injury[1,2]. A variety of non-cardiac clinical conditions is accompanied by “tropo-
ninemia”[2,3] and many reports have investigated the association between serum hs-
cTn concentrations and adverse outcomes in almost every clinical setting[4-6].

Hs-cTn levels increase over time in asymptomatic elderly individuals[7,8]. 
Moreover, they are frequently elevated in elderly patients presenting to the emergency 
department for non-cardiac events[9]. However, the 99th centile for the hospital 
population is not well defined and varies depending on the clinical setting, age and 
location when the test is requested[9-13]. Most studies on the role of elevated hs-cTn in 
elderly populations have investigated the prognostic value of hs-cTn in patients with a 
specific diagnosis or have assessed the relationship between hs-cTn and comorbidities
[14-16].

The objective of this study was to investigate: (1) The in-hospital survival of 
consecutive elderly patients presenting to the emergency department with acute non-
cardiac events, elevated hs-cTnI levels and admitted to the Internal Medicine 
Department; and (2) The independent predictors (i.e., comorbidities) of in-hospital 
mortality.

http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
https://www.wjgnet.com/1949-8462/full/v13/i10/566.htm
https://dx.doi.org/10.4330/wjc.v13.i10.566
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MATERIALS AND METHODS
Study design and population
We conducted a retrospective observational study at the University Hospital of 
Ioannina in Greece. The study protocol conformed to the Declaration of Helsinki and 
was approved by the institutional ethics committee.

First, we searched the electronic medical records and we selected patients who were 
aged ≥ 65 years, admitted to the Internal Medicine Department between January 2019 
and December 2019, and had hs-TnI levels ≥ 100 ng/L. Then, the paper medical 
records of the included patients were also reviewed. In our tertiary hospital elderly 
patients presenting with acute coronary syndromes or other acute cardiac events are 
admitted exclusively in the Cardiology Department. Additionally, all patients with a 
final diagnosis of acute myocardial infarction (based on serial troponin measurements, 
symptoms, and electrocardiogram) after admission were excluded from the study. 
Patients on hemodialysis or peritoneal dialysis were also excluded.

Demographic, clinical and biochemical data were extracted from patient records. 
Serum creatinine at presentation was used to calculate the estimated glomerular 
filtration rate (eGFR) using the modification of diet in renal disease study equation
[17]. High-sensitivity-cTnI was measured using two-site immunoenzymatic 
(“sandwich”) assay (Beckman Coulter, Inc. Brea, CA, United States). The assay’s 99th 
centile is 19.8 ng/L for men and 11.6 ng/L for women according to the manufacturer. 
However, troponin concentrations and the 99th percentile upper reference limits (URL) 
depend on several other factors including age and ethnicity/race[18].

Statistical analysis
Continuous variables were expressed as means ± SD or median (interquartile range) as 
appropriate. Deviation of continuous variables from the normal distribution was 
tested using the Shapiro-Wilk test (for a chosen alpha level of 0.05). The student’s t-test 
and the Mann-Whitney test were used to compare normally and not normally 
distributed data, respectively. Only the first hs-cTnI measurement ≥ 100 ng/L of the 
included patients was considered for the analysis, and log transformation was also 
used for troponin values (because of non-normal distribution with positive skew). 
Categorical data were presented as counts and percentages and were compared using 
the χ2 or the Fischer’s exact test as appropriate. Correlation between continuous 
variables was determined with the Pearson’s correlation coefficient. Receiver operating 
characteristic (ROC) curve analysis was performed to evaluate the diagnostic 
performance of parameters for predicting in-hospital death. We performed binary 
logistic regression analysis to identify independent predictors of in-hospital death. A P 
value < 0.05 was considered statistically significant and all tests were two-sided. 
Statistical analysis was performed with the SPSS/PC (version 22.0, IBM Corp, 
Armonk, NY, United States) software package.

RESULTS
During the study period (January 2019 to December 2019), 146 patients (59% female) 
fulfilled our inclusion criteria. Patient age ranged from 65 years to 100 years (median: 
87, mean ± SD: 85.4 ± 7.61). There was a substantial burden of comorbidities: 53 (36%) 
patients had diabetes mellitus, 38 (26%) coronary artery disease, 64 (44%) atrial fibril-
lation, and 46 (32%) chronic kidney disease (CKD). For 72 (49%) patients the diagnosis 
of hospitalization was an infectious disease. The second most commonly diagnosis 
was stroke (15 patients, 10%). Eleven patients (8%) were admitted due to 
gastrointestinal causes, 8 (5%) due to explained or unexplained falls, 7 (5%) due to 
pulmonary embolism, 6 (4%) due to severe anemia or pancytopenia, 5 (3%) due to 
“senility”, 4 (3%) due to hypoglycemia or hyperglycemia, 4 (3%) due to cancer, and 14 
(10%) due to other causes.

The median hs-cTnI value was 284.25 ng/L (interquartile range 553.4), while the 
mean was 946.4 (± 2336.07) ng/L. High-sensitivity-cTnI was correlated with creatinine 
levels (r = 0.169, P = 0.042) and eGFR (r = -0.240, P = 0.004).

The overall in-hospital mortality was 32% (47 patients). Differences between 
patients who died in-hospital and those who were discharged alive are shown in 
Table 1. Individuals who died did not have significantly higher hs-cTnI levels (median: 
314.8 vs 282.5 ng/L; Mann-Whitney U test, P = 0.565). There were no significant 
differences in mortality according to diagnosis (infectious vs non-infectious disease: 
29% vs 35%), gender (males vs females: 35% vs 30%), diabetes (30% vs 33%), history of 
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Table 1 Differences between patients who died in-hospital and those who were discharged alive

Patients who died (n = 47) Discharged alive (n = 99) P value

Age (yr), mean ± SD 87.5 ± 5.3 83.4 ± 8.3 0.001

Gender, n (%) 0.59

Female 26 (30) 60 (70)

Male 21 (35) 39 (65)

History of CAD, n 12 26 1

Atrial fibrillation/flutter, n 18 46 0.38

Renal function, n (%)

Known history of CKD 24 (52) 22 (48) 0.001

No history of CKD 23 (23) 77 (77)

Creatinine levels, mg/dL 2.10 (1.03) 1.66 (0.95) 0.008

eGFR (mL/min/1.73 m2), mean ± SD 35.32 ± 19.85 47.17 ± 24.22 0.002

On antihypertensive therapy, n 28 74 0.082

Diabetes Mellitus, n 16 37 0.69

On statin therapy, n 19 45 0.6

Diagnosis on admission, n (%) 0.86

Infectious diseases 21 (31) 46 (69)

Non-infectious diseases 26 (33) 53 (67)

CRP (mg/L), mean ± SD 178.16 ± 130.81 154.27 ± 125.30 0.26

hs-TnI (ng/L)

Median 314.8 282.5 0.57

Log-hsTnI, mean ± SD 2.57 ± 0.57 2.59 ± 0.42 0.89

CAD: Coronary artery disease; CKD: Chronic kidney disease; eGFR: Estimated glomerular filtrated rate; SD: Standard deviation; CRP: C-reactive protein; 
hs-cTnI: High sensitive cardiac troponin I; Log: Logarithm 10.

coronary artery disease (32% vs 32%), and atrial fibrillation (28% vs 35%). Mortality 
was higher among patients with known CKD (52% vs 23%, P = 0.001). Moreover, 
individuals who died had higher creatinine levels (2.10 ± 1.03 vs 1.66 ± 0.95 mg/dL, P 
= 0.008) and lower eGFR (35.32 ± 19.85 vs 47.17 ± 24.22 mL/min/1.73 m2, P = 0.002). In 
ROC analysis, the area under the curves was 0.527 for hs-cTnI, and 0.711 for creatinine 
(Figure 1).

Multivariable analysis showed that age (OR 1.062 per 1 year increase, 95%CI: 1.00-
1.13; P = 0.048) and creatinine levels (OR 2.07 per 1 mg/dL increase, 95%CI: 1.38-3.09; 
P < 0.001) were the only independent predictors of death. When renal function was 
estimated as eGFR, it was also a significant independent predictor of mortality (OR 
1.04 per 1 mL/min/1.73 m2 decrease, 95%CI: 1.01-1.06; P = 0.001). Figure 2 shows the 
percentages of patients who died in-hospital according to the CKD stages. Mortality 
was 49% in patients with severe CKD (eGFR < 30 mL/min/1.73 m2).

DISCUSSION
We performed a retrospective investigation of in-hospital mortality in elderly patients 
admitted to the Internal Medicine Department with non-acute cardiac events and 
elevated hs-cTnI levels. Our major findings are that (1) these patients were at high risk 
of in-hospital death; (2) age and renal dysfunction were the only independent 
predictors of death among the parameters assessed; and (3) patients who died did not 
have higher hs-cTnI levels compared with those who were discharged alive.

Previous studies have reported that hs-cTnI concentrations and their 99th percentile 
strongly depend on the characteristics of the population being assessed[7] and that 
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Figure 1 The area under the curves in receiver operating characteristic analysis. ROC: Receiver operating characteristic; hs-cTnI: High-sensitivity 
cardiac troponin I.

Figure 2 The percentages of patients who died in-hospital according to the chronic kidney disease stages.

more than 20% of elderly inpatients may have hs-TnI levels above URL[11]. 
Advancing age and decreasing eGFR were shown to be independent predictors of hs-
TnI concentration greater than the recommended URL[11]. Moreover, the 99th 
percentile of elderly inpatients (after excluding participants diagnosed as having acute 
myocardial infarction) may be 10 times higher than the recommended URL[11]. Eggers 
et al[7] reported the 99th percentile for hs-cTnI near our cut-off value (i.e., 100 ng/L) 
regarding individuals with age distribution and cardiac history similar to our study 
group.

The high in-hospital mortality in patients with high troponin levels admitted for 
non-cardiac causes is in line with previously published studies[5,6,12,19]. The 
relatively higher mortality in our study could be mainly explained by differences in 
baseline characteristics of the included patients, since our study population was older, 
had more frequently a history of CKD and higher creatinine levels (and thus, lower 
eGFR)[5,6,12,19]. We showed that age and renal function were the only independent 
predictors of in-hospital mortality in elderly patients admitted with high hs-cTnI levels 
and non-cardiac causes in the Internal Medicine Department. It is worth noting that 
the majority of prior research has been conducted in patients with infectious diseases, 
while in our unselected elderly study group, 50% of the elderly inpatients suffered 
from other diseases. However, there were no significant differences regarding 
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mortality according to the cause of admission (infectious vs non-infectious disease) 
and no differences regarding the CRP concentrations between patients who died and 
patients who were discharged alive.

Our study showed that although elderly patients with non-cardiac events and hs-
cTnI ≥ 100 ng/L have a high risk of in-hospital death, individuals who died did not 
have higher hs-cTnI levels compared with those who were discharged alive. Similarly, 
Frencken et al[5] also showed that troponin release beyond hs-cTnI plasma concen-
trations of approximate 100 ng/L does not carry an additional mortality risk in 
patients with sepsis. This non-linear relationship between troponin levels and 
mortality may be present even in patients with revascularized acute coronary 
syndromes[12]. The nonlinear relationship with mortality is difficult to explain. It is 
possible that in patients with non-cardiac acute events, the presence of myocardial 
injury (and not the extent of injury) maybe a marker of increased mortality. This 
hypothesis is supported from our ROC analysis, since the area under the curve for hs-
cTnI was approximately 0.5, thereby indicating that the level of the troponin (the level 
of myocardial injury) has no discrimination capacity for further distinguish the risk of 
in-hospital death.

Cardiac troponin concentrations are often increased in CKD patients[20]. Although 
the reasons are not clear, higher troponin values in CKD patients are considered to be 
primarily caused by chronic myocardial injury, and thus troponin release to the 
circulation, and secondarily by decreased clearance. Miller-Hodges et al[21] evaluated 
hs-TnI testing in patients with suspected acute coronary syndrome with and without 
renal impairment. They reported that patients with elevated troponin and renal 
impairment had a greater risk for cardiac events at 1 year. Although previous studies 
have investigated the prognostic role of troponins in elderly patients[7,8,12], data 
regarding the evaluation of CKD in elderly patients with non-cardiac admissions and 
elevated hs-Tn measurements are sparse. We report an extremely high risk of in-
hospital death among elderly patients with renal impairment admitted to the hospital 
for non-cardiac causes with elevated hs-cTnI levels. Elderly inpatients with CKD 
stages IV or V had a risk of approximate 50% for in-hospital death. This may 
emphasize the need for more aggressive monitoring and treatment in this group in 
order to avoid complications and death.

Our study had several limitations. First, all retrospective studies using 
electronic/paper medical records have inherent methodological problems[22]. Second, 
we did not use a control group (e.g., patients with “normal” hs-cTnI levels) for 
comparison purposes. Third, other potential prognostic indices (e.g., brain natriuretic 
peptides) were available only in a very small number of patients, hence we did not 
include them in the analysis. Finally, although in almost all the cases cardiology 
examination was performed, in clinical practice it is often difficult to exclude from the 
diagnosis an acute coronary syndrome, especially in elderly patients with non-specific 
symptoms.

CONCLUSION
Myocardial injury is a malignant condition in elderly patients admitted to the hospital 
for non-cardiac reasons and indicates poor overall prognosis. The presence of severe 
renal impairment remains as an independent marker of extremely high in-hospital 
mortality in this selected patient group.
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Many reports have shown that there is an association between acute myocardial injury 
and adverse outcomes in almost every clinical setting.

Research motivation
Data from consecutive elderly patients admitted to the Internal Medicine Department 
with acute non-cardiac events and acute myocardial injury are limited.

Research objectives
To investigate: (1) The in-hospital survival of consecutive elderly patients presenting 
to the emergency department with acute non-cardiac events, elevated high-sensitivity 
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cardiac troponin I (hs-cTnI) levels and admitted to the Internal Medicine Department; 
and (2) The independent predictors (i.e., comorbidities) of in-hospital mortality.

Research methods
This was a single centre, retrospective, observational study, involving 146 elderly (≥ 65 
years) patients (59% female) admitted to the Internal Medicine Department with acute 
non-cardiac events and elevated hs-cTnI (≥ 100 ng/L).

Research results
Patient age ranged from 65 to 100 (mean ± SD: 85.4 ± 7.61) years. The median hs-cTnI 
value was 284.2 ng/L. The overall in-hospital mortality was 32% (47 patients). 
Multivariate analysis showed that age (OR 1.062 per 1 year increase, 95%CI: 1.000-
1.127; P = 0.048) and creatinine levels (OR 2.065 per 1 mg/dL increase, 95%CI: 1.383-
3.085; P < 0.001) were the only independent predictors of death. Mortality was 49% in 
patients with eGFR < 30 mL/min/1.73 m2.

Research conclusions
Myocardial injury is a malignant condition in elderly patients admitted to the hospital 
for non-cardiac reasons and indicates poor overall prognosis. The presence of severe 
renal impairment remains as an independent marker of extremely high in-hospital 
mortality in this selected patient group.

Research perspectives
Our results emphasize the need for more aggressive monitoring and treatment in 
elderly patients with severe renal impairment admitted to the hospital for non-cardiac 
reasons in order to avoid complications and death.
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