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Background: Cardiac troponin (cTn) has been proven to be accurate for predicting COVID-19 severity, even when only the initial cTn 
value is used. However, commercial cut-offs to diagnose ischemia may need to be modified for COVID-19 prognostication.
Methods: From Mar to Nov 2020, data was obtained from patients with COVID-19 admitted in the Rush University, which uses Troponin 
I with normal values of 0.00-0.09 ng/mL. Severe COVID-19 was defined as 60-day mortality or requiring the ICU, mechanical ventilation, 
or non-invasive ventilation. Threshold estimates were calculated using a published equation for calculating the optimal threshold of a 
continuous variable that uses decision costs and disease prevalence without assumptions regarding distribution. Confidence intervals were 
calculated using a bootstrap-based methodology.
Results: Of the initial 1682 patients, 1013 patients had cTn during their admission. The figure shows that patients who suffered severe 
infection, median initial cTn levels were significantly higher in those with CHF, CKD, atrial fibrillation (AF), but not diabetes, compared to 
those without the condition. 
Conclusion: In our cohort, the optimal cTn threshold for predicting severe COVID-19 as calculated by an equation to calculate the optimal 
threshold of a continuous variable was higher in those with pre-existing CHF, CKD, and AF. This suggests a more personalized approach 
for cTn threshold based on pre-existing comorbidities may maximize its prognostication in COVID-19. 
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