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P:  In chronic renal failure/dialysis patients 
I:  Is the false positive rate for serum troponin 
C:  Compared to those without renal failure 
O:  Associated with a higher misdiagnosis for acute myocardial injury 
 
Author Info Study Group Study Type Key Results Weaknesses 
G Martin, B 
Becker, and G 
Schulman 
Cardiac troponin-I 
accurately predicts 
myocardial injury 
in renal failure 
Nephrol. Dial. 
Transplant., Jul 
1998; 13: 1709 - 
1712. 

-6 month period, 
pts admitted with 
suspected MI by 
history, physical 
exam and EKG 
were evaluated. 
-cTn-I 
measurements 
were assessed 
between 8 and 48 
hours after 
admission 
-appropriate 
medical care and 
further cardiac 
testing (echo, 
stress, 
ateriography) was 
performed by the 
discretion of the 
PCP. 
-56 pts w/ acute or 
chronic or end 
stage renal disease 

Prospective -Myocardial injury 
was dx in 18/56 
(32%)by positive 
cTn-I while only 
7/56 (13%) had 
evidence of 
myocardial 
damage by CK-
MB. 
-All pts with 
positive cTn-I had 
post cardiac 
studies. 
-Sensit and spec 
for CK-MB were 
44 and 56% 
respect, and 94 and 
100% for cTn-I 
-Data supports use 
of cTn-I for dx 
myocardial injury 
in pts with renal 
failure. 
 

Small number of 
patients enrolled in 
the study 
No control group – 
what about 
compared to renal 
failure pts with no 
EKG changes, 
physical exam or 
positive history 
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Elevated 
concentrations of 
cardiac troponins 
are associated with 
severe coronary 
artery calcification 
in asymptomatic 
haemodialysis 
patients, Hae Hyuk 
Jung, Kyung Ran 
Ma and Heon Han. 
Nephrology 
Dialysis 
Transplantation 
2004 19(12):3117-
3123; 

 38 asymptomatic 

patients 
undergoing 
chronic 
haemodialysis. 
-Pre-dialysis cTnT, 
cTnI, CK-MB and 
BNP measured.  
-Quantified the 
level of CAC by 
multirow spiral 
computed 
tomography to 
obtain a CAC 
score. CAC scores 

400 were defined 
as being indicative 

of severe CAC. 

Cross-sectional 
study 

Severe CAC was 
detected in 17 
patients (45%). -
The degree of CAC 
severity was 
positively 
associated 
(P<0.01) with cTnI 

concentrations.  
-In contrast, there 
was no association 

between the degree 
of CAC severity 
and the 
concentrations of 

either BNP or CK-
MB.  
 

Small Study 

CAC= Coronary Artery calcification, cTnT= cardiac troponin T, cTnI= cardiac troponin I, BNP = B-type 
natriuretic peptide, CK-MB= creatine kinase-MB 
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Prevalence of 
Elevated Troponin 
I in End-Stage 
Renal Disease 
Patients Receiving 
Hemodialysis, 
Donnino, MW et 
al. Academic 
Emergency 
Medicine. Sept 
2004, Vol 11 (9): 
979-81. 

Serum was 
collected pre- and 
postdialysis from 
pts on dialysis at 
this center over a 
two week period. 
Serum was 
collected from 
from 113 of 133 
pta. 20 pts whose 
serum was not 
collected had 
either not reported 
for dialysis or 
required admission 
to the hospital for 
miscellaneous 
problems. 
-Samples were 
analyzed using the 
ASxym fluorescent 
antiboby test. 
-Elevated cTnI was 
defined as 
>0.8ng/dL 

Prospective cohort Predialysis cTn-I 
levels ranged from 
<0.1-0.7ng/dL 
Post dialysis cTn-I 
levels ranged from 
<0.1-0.6ng/dL. 
None of the 
patients had a cTn-
I level >0.8ng/dL. 
-cTn-I levels are 
not falsely elevated 
in pts with ESRD 
on hemodialysis. 
-In pts w/ESRD, 
myocardial injury 
should be 
suspected if his or 
her cTn-I level is 
>0.8ng/dL 

No standardization 
of assays have 
been established 
thus different 
assays may creat 
divergent results. 
Small sample size. 

 
Conclusion: 
Elevated troponin in renal failure patients may be indicative of the level of coronary artery disease as well 
as useful for risk stratification however I found no evidence to definitely answer the originally propose 
question : In chronic renal failure/dialysis patients, is the false positive rate for serum troponin compared to 
those without renal failure associated with a higher misdiagnosis for acute myocardial injury? However, 
studies suggest that troponins are more sensitive and specific compared to CPK-MB and troponin levels of 
0.8 or greater should not be considered as a false positive. 
 
Other interesting readings: 
Cardiac Enzymes, Renal Failure and Renal Transplantation, Bozbas, Huseyin; Yildirir, Aylin; 
Muderrisoglu, Haldun. Clinical Medicine & Research, Mar2006, Vol. 4 Issue 1, p79-84. 
 
Troponin I (TnI) in renal failure: How reliable is it? Salem et al. J Am Soc Nephrol 11:164, 2000. 
 
Prognostic value of cardiac troponin T and I elevations in renal disease patients without acute coronary 
syndromes: a 9-month outcome analysis, M Mockel, R Schindler, L Knorr, C Muller, G Heller, T Stork, 
and U Frei. Nephrol. Dial. Transplant., Jun 1999; 14: 1489 - 1495. 
 
 


