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Patients underwent stress testing using standard protocols.
Patients were categorized as having no definitive (n=50), mild
(n=31), or moderate-to-severe ischemia (n=39) without knowledge
of biomarker levels. Stress test results are summarized in Table 2.

Cardiac troponin was measured in 106 subjects using two older
assays: the ACS:180 cTnl Immunoassay (Bayer Diagnostics,
Tarrytown, NY), which has a limit of detection of 0.03 ng/ml and a
CV of 10% at 0.4 ng/ml, and the cardiac troponin T assay on the
Elecsys 1010 (Roche Diagnostics, Indianapolis, IN), which has a limit
of detection of 0.01 ng/ml, a CV of 10% at 0.03 ng/ml, and an
established clinical decision limit of 0.1 ng/ml. c¢Tnl was also
measured in 60 subjects using the current commercial highly
sensitive Tnl-Ultra (Siemens Healthcare Diagnostics, Deerfield, IL)
assay used at Brigham and Women’s Hospital, which has a limit of
detection of 0.006 ng/ml and a CV of 10% at 0.03 ng/ml.

baseline to 4 hours was significantly associated with the degree of
iInducible ischemia, ranging from a median of 0.6 pg/ml (11%
Increase) in patients with no ischemia (P=NS vs baseline), to 1.4
pg/ml (24% increase) in patients with mild inducible ischemia
(P=0.002), to 2.1 pg/ml (40% increase) in patients with moderate-
to-severe inducible ischemia (P=0.0006) (P=0.008 for trend,
Figure 2).

60%, specificity 69%, accuracy 64%) for prediction of ischemia. As
shown in Figure 3, an increase in troponin | of >1.3 pg/ml after
stress testing was strongly associated with ischemia and compared
favorably with traditional metrics such as ST depression and limiting
angina.
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Conclusions

Transient stress test-induced myocardial ischemia is associated
with a quantifiable increase in circulating troponin levels, which is
detectable with a novel, ultrasensitive Tnl assay. This finding has
potentially important clinical implications for the use of troponin for
diagnosis and risk stratification for multiple cardiac conditions.




