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Abstract

Background: Providers in the pediatric emergency
department frequently obtain serum troponin levels when
there is concern for acute myocardial injury. There is debate
on the usefulness of troponin testing in pediatric patients
due to the lower incidence of myocardial injury.

Objective: We sought to determine the contribution of an
elevated high-sensitivity cardiac troponin T (hscTnT) in the
diagnosis of heart disease in the pediatric emergency
department.

Methods: A retrospective chart review was conducted on
patients aged O - 18 years in whom hscTnT levels were
obtained in the emergency department between 2018 and
2020. Clinical data, demographics, and diagnoses were
analyzed. hscTnT levels of > 15 ng/L for males and > 10
ng/L for females were abnormal. Cardiac diagnoses
included clinically significant arrhythmia, pericarditis,
myocarditis, acute coronary syndrome, ventricular
dysfunction, blunt cardiac trauma, and cardiac arrest.

Results: Overall, 356 patients were identified in whom
hscTnT levels were obtained during emergency department
evaluation of cardiac and non-cardiac presentations.
hscTnT was elevated on initial presentation for 36 patients
(10.1%). In patients with an elevated hscTnT, a final cardiac
diagnosis was made in 6 patients (16.7%). Twelve patients
(3.4%) out of our entire cohort had a cardiac diagnosis, of
which hscTnT was elevated at presentation in 6 patients
(50.0%). The patients who had a cardiac diagnosis, but
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Discussion

Pediatric myocardial disease is rare in the acute setting.
Even in patients whom providers were concerned with a
cardiac etiology of their presenting complaint, hscTnT was
elevated in only 10.1% of patients tested.

Pediatric patients with elevated troponins have a low
positive predictive value of cardiac pathology, but a non-
elevated troponin has a high negative predictive value.

Trauma, musculoskeletal, and respiratory etiologies were
the most common causes of elevated troponin in our cohort
of pediatric patients.

Even though the majority of final diagnoses for patients with
elevated troponins was not cardiac, this cohort of patients
had a significantly increased need for hospitalization,
duration of hospitalization, need for mechanical ventilation,
and mortality.

Clinicians often trend hscTnT when there is continued
concern for myocardial involvement. In our study, serial
hscTnT measurements in patients without a baseline
elevation in hscTnT did not assist in yielding additional
cardiac diagnoses.

Conclusion

Cardiac Testing and Clinical Outcomes
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normal hscTnT were diagnosed with pericarditis (5, 83.3%)
and ventricular tachycardia (1, 16.7%). Serial hscTnTs were
obtained in 106 patients with a normal initial level.
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Subsequent elevation occurred in 5 patients (4.6%), of
which, none had a final cardiac diagnosis.

Conclusions: hscTnT has a low positive predictive value
for myocardial dysfunction. Patients with an abnormal
hscTnT have increased morbidity and mortality irrespective
of final diagnosis. Serial hscTnT measurements did not
assist in uncovering additional myocardial pathologies.
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dysfunction, but may have utility as a rule-out test.

Patients with an abnormal hscTnT have increased morbidity
and mortality irrespective of final diagnosis.

Serial hscTnT measurements did not assist in uncovering
additional myocardial pathologies.
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