
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



2074 
JACC March 8, 2022

Volume 79, Issue 9, suppl A

Spotlight on Special Topics

RELATIONSHIP BETWEEN ADMISSION TROPONIN AND OUTCOMES IN CRITICALLY ILL PATIENTS 
WITH HEART DISEASE AND COVID-19 IN A TERTIARY CENTER IN BRAZIL

Poster Contributions
For exact presentation time, refer to the online ACC.22 Program Planner at https://www.abstractsonline.com/pp8/#!/10461

Session Title: Spotlight on Special Topics Flatboard Poster Selections: COVID
Abstract Category: 61. Spotlight on Special Topics: Coronavirus Disease (COVID-19)

Authors: Eduardo Moreira, Henrique Pinesi, Melina Valdo, Pedro Henrique Marins, Andre Luiz Nascimento, Arthur Assis, Eduardo Gomes 
Lima, Fabio Grunspun Pitta, Ludhmila Hajjar, Juliana Ferreira, Carlos V. Serrano, JR, Cibele Larrosa Garzillo, EPICCoV study group, 
HCFMUSP COVID-19 Study Group, Instituto do Coracao HCFMUSP, Sao Paulo, Brazil

Background: Troponin (cTnT) is a marker of severity in critically ill patients, as well as the presence of cardiovascular comorbidities. 
Studies have shown an association between this biomarker and a worse prognosis in patients with COVID-19. The aim of this study was to 
evaluate the relationship between cTnT and mortality in critically ill cardiac patients with COVID-19 in a referral center intensive care unit 
(ICU) in Brazil.
Methods: We analyzed data from a prospective registry of patients admitted to a tertiary hospital ICU for COVID-19 between March and 
June 2020. During this period, 1501 patients were admitted, 221 had heart disease and 166 had cTnT dosed at admission and were 
included in this sub-analysis. The relationship between cTnT and outcomes was assessed using the Wilcoxon test.
Results: Patients had a mean age of 66±15 years with 61 (31.7%) women. There were 117 (70.5%) with hypertension, 80 (48.1%) with 
diabetes, 17 (10.2%) with COPD and 45 (27.1%) with chronic kidney disease. Upon admission to the ICU, 77 (46.4%) required mechanical 
ventilation and 81 (48.8%) needed vasoactive drug. The SAPS 3 score was 66.2±16.2, with an estimate mortality of 47±25%. We 
observed 85 deaths (51.2%) in the ICU and 92 (55.4%) during hospitalization. Non-survivors had higher median cTnT levels than survivors 
(0.044; IQ 0.021-0.115 vs. 0.088; IQ 0.034-0.189; p=0.003). cTnT modestly discriminated survivors from non-survivors (c-statistics 0.64). 
Other outcomes such as need for hemodialysis, occurrence of atrial fibrillation and supraventricular or ventricular arrhythmias were not 
associated with baseline cTnT levels. Higher levels of cTnT was associated with higher SAPS 3 score (p<0.01). Echocardiogram was 
performed in 45 patients. In those with left ventricular ejection fraction (LVEF) less than 40% (n=19), higher admission levels of cTnT was 
associated with mortality (median 0.0335 IQ 0.023-0.046 vs. 0.099 IQ 0.04-0.149, p< 0.05). Baseline troponin was also associated with 
length of ICU stay (p<0.05) and length of hospital stay (p< 0.001).
Conclusion: In critically ill cardiac patients with COVID-19, admission cTnT was modestly associated with mortality, especially in those 
with LVEF less than 40%.


